This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


WDOC  650 


HARVARD 
COLLEGE 
LIBRARY 


r 


Digitized  by 


Google 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


i 


gg  POC  650 


r 


^ 


Digitized  by  VjOOQ IC 


I 


Digitized  by 


Google 


Digitized  by  VjOOQ IC 


ARMY  MEDICAL  DEPAETMENT. 


STATISTICAL, 
SANITARY,   AND   MEDICAL 

REPORTS. 

Volume  V. 

For  the  Year  1863. 

PretenUd  to  loth  Souses  of  Parliament  by  Command  of  Her  M<yetty. 


LONDON: 

PRINTED    BY    HARRISON    AND    SONS, 

FOR  HER  MAJESTrS  STATIONBRT  OFkOE, 

186& 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQ IC 


I 
TO  THE  RIGHT  HONOURABLE 

THE  SECRETAEY  OF  STATE  FOR  WAR. 


My  Lord, 

In  accordance  with  instructions  laid  down  for  the 
conduct  of  business  by  the  Director-General  and  Heads 
of  Branches  of  the  Army  Medical  Department,  I  have 
the  honour  to  submit  the  accompanying  Reports  on  the 
Health  of  the  Army  in  1863,  and  on  various  matters 
connected  with  the  duties  of  the  Officers  of  the  Depart- 
ment. 

I  have  the  honour  to  be. 

My  Lord, 

Your  Lordship's  most  obedient 

Humble  Servant, 

J,  B.  GIBSON, 

Director-Oeneral. 
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Page  14,  first  Table,  second  last  line^/or  8*91  read  7*45. 
M     >>      »        »     last  liiie,ybr  7*45  rnxf  8*91, 
>>    29,     „        „    /or  Belfast!  f Dublin. 

Dublin  yreadl  Cork. 
Cork     J  LBelfMt. 

„  118,  first  line,/or  IX  read  XI. 
„  180,  last  line,/or  80th  read  80tli. 
,i  148,  China,  Colonial  Corps,  ratio  admitted,  insert  1,449. 
„  „  n       „    died,  t»s#^  18-77. 


Digitized  by  VjOOQ IC 


TO   THE   DIRECTOR-GENERAL 

OF  THE 

ARMY    MEDICAL    DEPARTMENT. 


Sib, 

I  HAVE  the  honour  to  submit  the  Statistical  Report  on  the 
health  of  the  Army  for  1863. 

The  information  respecting  the  troops  in  the  Bengal  Presi- 
dency is  still  deficient  in  some  points^  but  the  returns  since 
received  are  in  so  satisfactory  a  state  as  to  warrant  the  belief  that 
in  future  the  details  will  be  as  complete  for  it  as  for  any  of  the 
other  foreign  stations. 

A  summary  of  the  leading  facts  respecting  the  sickness  and 
mortality  of  the  French  army,  compiled  from  official  documents 
just  published;  and  a  statement  of  the  mortality  in  the  Russian 
army  during  a  period  of  fifteen  years,  condensed  from  a  paper 
by  Captain  Uiasheyitch,  of  the  Russian  General  Staff,  will  be 
found  at  the  end  of  the  Report.  It  is  believed  the  information 
contained  in  these  papers  will  be  interesting  to  the  officers  of 
the  Department. 

I  have  the  honour  to  be, 
Sir, 
Your  moat  obedient  humble  servant, 

T.  GRAHAM  BALFOUR, 

Deputy  Inspector-GeneraL 
WhiUhall  Yard, 
July,   1865. 
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STATISTICAL   REPORT   FOR    1863. 


L— ON  THE  HEALTH  OP  THE  TROOPS  SERVING  IN  THE  UNITED 
KINGDOM,  IN  1863. 


Section  I. 
Sickness  and  Mortality, 

Thb  average  strenffth  of  non-commissioned  oflScers  and  men  serving  in  the  United 
United  Kingdom  durmg  the  52  weeks  from  27th  December,  1862,  to  25th  Kingdom. 
December,  1863>  inclusive,  as  shown  by  the  weekly  returns,  was  75,945.  The 
admissions  into  hospital  among  them  during  the  same  period  amounted  to 
72,908,  the  deaths  to  673,  and  the  average  constantlv  sick  to  3,732.  These 
numbers  give  the  ratio  of  960  admissions,  8*86  deaths,  and  49*14  constantly 
tick,  per  1,000  of  mean  strenffth.  Of  the  deaths,  556  occurred  while  the  men 
were  present  with,  and  117  whUe  absent  from  their  corps. 

In  the  following  Table  these  ratios  are  brought  into  comparison  with  the 
average  of  the  three  preceding  years. 


Ratio  per  1,000  of  Mean  Strength. 

Admitted    \      j^.  , 
into  Hospital.       ^'^' 

Constantly 
Sick. 

1863., 
1860-62      .. 

960 
1,025 

8  86 
9*35 

49  14 
54-28 

The  results  for  1863  contrast  favourably  with  those  for  the  average  of  the 
three  preceding  years.  If,  however,  they  are  compared  with  those  for  1862 
alone,  while  there  is  a  satisfactoir  decrease  in  the  aomissiona  into  hospital  and 
the  mean  daily  sick,  a  trifling  morease  will  be  found  in  the  proportion  of 
de»thB|  which  in  that  ^ear  was  8*78  per  1,000, 
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Z/ttiM  The  admiflflions  and  deaths  by  the  dififerent  classes  of  diseases  are  shown 

X3nqdmi    in  the  following  Table. 


ArerAge  Strength, 
76,945. 


Admitted 

into 
Hospital 


GlSM  I. 

Miaematio  Diseases  . . 

Snthetic  ,}  •  • 

Bietic  ^  „  .. 

Farasitie         „  •  • 

Class  U. 
Diathetic  Diseases 
Tubercular    „  . . 

Class  m. 
DiBeasee  of  the — 
Nervous        System  .. 
Circulatory         „ 
BespiratoiT^         „      • . 
Di^tiye  „ 

UrmaiT     ^  »>       •< 

Reproauctire  „  • . 
Looomotiye  „  • . 
Iiitegumentary    „ 

Class  rV. 
Diseases  of  Nutrition. 

Class  V. 
Accidents  •  • 
Homicide  •  •  •  • 
Suicide « »  • « 
Executioix  • . 
Corporal  Fiudshment. . 

No  Appreciable  Disease 
Not  specified   . . 
Hahngering    . . 

Total     .. 


Died. 


14,824. 

23,308 

632 

3,686 

261 
1,286 


1,396 

702 

5.766 

2,807 

206 

971 

881 

10,449 

149 

6,617 

22 

181 

12 

1 

8 


7 
168 


72,908 


Batio  per  1,000  of  Mean 
Strength. 


1863. 


11 
227 


656   117 


r6 


1 


678 


188-6 

806-8 

8-3 

47-2 

3-4 
16-9 


18-4 
9-2 

76-9 

37  0 
2-7 

12-8 

4-4 

187  6 

2  0 

86-8 

*      *  -3 

2-4 

I  - 


1860-2. 


•89 
•09 
•05 


14 
2-99 


•73 
•89 
•17 
•54 
•17 

•03 
•06 


•03 

•74 
•01 
•31 
•01 


•01 


960  0  8^86  1,024-9 


222-8 

352*3 

6-6 

36  0 

2-4 
18  6 


19-6 

8-8 

97-8 

37-9 

2-9 

7-4 

3-6 

121-7 

2-0 

80-2 
"  -1 
'20 

8-3 


-06 
•12 
•06 


•14 
8-49 


•68 
•73 
•47 
•48 
•10 

'•03 
•08 

•03 

•69 
•02 
•26 
•02 


9^35 


This  Table  shows  both  the  admissions  and  deaths  in  1863  to  have  been  under 
the  average  of  the  three  preceding  years.  On  comparing  the  results  with 
those  for  1862  it  will  be  seen  that  the  admissions  have  been  29  per  1,000  below, 
bat  the  deaths  0*14  per  1,000  above  the  proportion  in  that  year.  It  may  be 
noted,  however,  that  there  was  an  increase  in  the  mortali^  of  the  general 
population  of  England  and  Wales  to  the  extent  of  1^67  per  1,000  upon  the 
results  of  the  preceding  year.  The  reduction  in  the  admissions  has  been 
chiefly  in  miasmatic  and  venereal  diseases,  and  in  those  of  the  respiratory 
system.  In  the  mortality  it  has  been  in  miasmatic  and  tubercular  diseases, 
and  in  those  of  the  respiratory  system. 

The  following  Table  shows  the  admiesiens  into  ho^ital  and  deaths  at  thQ 
different  groups  of  Stationsi  arranged  as  ia  the  Report  £or  1 862k 
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Average 
Streng^ 

Admitted 

into 
HoepitaL 

Died. 

Average 

constautiY 

Sick. 

1.  Seaport  Towns 

2.  Dockyardfl  and  Arsenals  .. 

3.  Ou&ps        

4.  Large  Manufacturing  Towns       , , 

5.  Ijondon  and  Windsor 

6.  Dublin 

7.  Stations  df  I>ep6t  Battalions  sot 

8.  Remaining  Stations 

9.  Detadiod  from  their  Cbrps 

9,906 
9,952 
21,562 
3,298 
6,087 
4,622 

12,039 
8,479 

9^1 
10,266 
19,629 
3,248 
6,638 
4,287 

12,^39 
7,860 

«8 
76 
128 
35 
45 
87 

101 

51 

117 

626 
478 
1,051 
159 
323 
262 

362 

Total       •. 

75,945 

72,908 

673 

%f9Z 

United 


Ratb  per  1,000  of  Strength. 

1868. 

1860-62. 

Admitted 

CoR. 

Admitted 

Con* 

into 

Died. 

stantly 

into 

Died. 

stanfljr 

Hospital. 

Sick. 

Hospital. 

Sick. 

1.  Seaport  Towns      . . 

978 

8-38 

53  00 

1,053 

8  11 

56-79 

2.  Boekjards  and  Arsenals  . . 

1,031 

7-62 

43-03 

1,274 

10-68 

87-93 

8.  Camps 

910 

5-93 

4^-74 

933 

6-d3 

60-66 

4,  Large  ManufactwingTvwns 

985 

10-60 

48^ 

1,025 

8-26 

49^ 

5.  London  and  Windsor 

926 

7-36 

53-06 

851 

8-71 

52-71 

6,  Dublin 

917 

8  00 

56-68 

988 

7-88 

66*39 

7»  StatioBS^DepM  flattaKons 

not  included  in  preceding 

, 

groups 

1,624 

8-38 

47-51 

1,051 

9-28 

66  17 

927 

6-01 

4^-69 

«96 

«-45 

48  00 

Total,  includii^  men  detaehed 
from  their  Corps    . , 

^60 

8-86 

49  14 

1,026 

9*35 

64-28 

This  Table  Aows  a  great  reduetioii  in  the  admissions  into  hoopital  and  deaths 
in  ihe  Dockyards  and  Arsenals,  and  a  reduction  also  in  the  admissions,  thongjb 
Bot  80  striking,  at  all  the  other  groups  of  Stations,  except  London  and  Windsoiv 
Tba<e  has  been  a  marked  excess  over  the  average  in  the  mortality  «t  the  lacg8 
mannOEicturing  towns^  The  camps  furnish  the  lowest  proportion  both  d 
lackness  and  mortality. 

During  1863,  as  in  the  preceding  year,  part  of  the  London  duties  was 
performed  by  a  regiment  of  the  Line.  The  relative  sickness  and  mortality  per 
1,000  of  mean  strength  in  it,  compared  ¥dtii  the  Househ<^d  Cavaky  and  Foot 
Guards  doing  duty  in  London  and  Windsor,  were  as  follows ; — 


Ratio  per  1,000. 

Admisaions. 

Deaths. 

Mean  Sick, 

Household  Cavcdrj       i . 

Foot  Guards 

let  Battalion  3rd  Foot  . . 

642 
1,039 

804 

7-41 
•8-22 
1-70 

33-77 
62-55 
46  00 

ThMeresvhs  do  not  differ  materiaUj  from  those  of  1862,  except  as  regards  ihe 
mortality  in  the  Line  re^flwiit,  bat  the  nBimbers  wre  so  limited  that  we  must 
natoially  expect  considerable  flnotuations  in  the  proportion  of  the  deaths. 

The  infltienoB  of  tbe  different  classes  of  dfiseases  on  the  sickness  and 
WMtOStj  at  each  group  of  Stations  is  shown  in  the  following  TaUa. 

B  2 
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I^WM  Miasmatic  Dmbases.— Tl^re  has  been  a  reduction  in  the  prevalence  of  this 

Mhigd<m»  class  at  the  Dockyards  and  Arsenals,  London  and  Windsor,  and  Dublin,  and 
an  increase  at  the  Depdt  Battalion  stations,  while  in  the  other  groups  the 
results  correMK)nd  closely  with  those  of  1862.  The  fbUowing  has  been  the 
proportion  of  admissions  and  deaths  by  the  principal  diseases  comprised  m 
this  group : — 


Annual  Batio  per  1,000  of  Mean  Strength. 


Eruptire  f 
Ferers     ..  \ 

Paroxysmal  f 
Fevers     ..  \ 

Continued  f 
Feyers     ••  \ 

Dysentery,  1 
Diarrlicea,  v 
and  Cholera  J 

Sorethroat     JT 

andlnfluen2a\ 

Ophthalmia  -I 
Rheumatism  A 


Admitted 

Died 

Admitted 

Died 

Admitted 

Died 

Admitted 
Died 

Admitted 

Died 

Admitted 

Died 

Admitted 

Died 


3-9 

•80 
9-7 

14-5 
•3( 

16-2 
•30 

43-4 


26-7 


51  0 


II 


2-2 

15-0 

22-2 
•30 

18-3 
•40 

59  •S 


21-5 


50-0 


r 


2-8 
•09 

7-6 
•01 
22-4 
•28 

12-4 
•09 

33-7 


23  0 


55  0 


.r 


^•6 

4-5 

16-4 


14-3 
60  3 


22  1 
88-7 


1 


% 


11  0 

•oo 


28-7 
•98 

19-9 
62  1 


10-2 


56-5 


I 


2-8 
26 


13-6 
•65 

10-8 

47-4 
10-4 


41-6 


3-4 
100 


29-5 
•50 

18-6 
•17 

67-4 

•06| 
34  0 


49-9 
•08 


3*4 


19  0 
•70 

16-4 
•12 

42-9 
17'-9 


49-5 
•12 


Eruptive  Fevers  were  more  prevalent  than  in  1862,  at  all  the  groupe  ot 
stations  except  the  Dockyards  and  Arsenals,  and  the  large  manufacturinff 
towns ;  but  the  increase  was  most  marked  among  the  troops  in  London  ana 
Windsor.  The  excess  was  chiefly  caused  by  the  preralence  of  Small  Pox, 
although  Scarlatina  and  Measles  also  occasioned  more  admissions  than  in  the 
preceding  year.  A  considerable  number  of  eases  of  Small  Fox  occurred  amonff 
the  men  of  the  Foot  Guards  in  London  during  the  first  half  of  the  year ;  ana 
in  the  Royal  Horse  Guards  at  Windsor  the  disease  broke  out  almost  as  an 
epidemic  in  the  beginning  of  April,  ten  cases  having  been  admitted  into 
h^ital  in  one  week.  In  tne  course  of  the  year  <me  case  occurred  in  the  Lift 
Guards  ;  twelve,  of  which  one  terminated  mtally,  in  the  Royal  Horse  Guards  ; 
twenty,  with  three  deaths,  in  the  Grenadier  Guards  ;  eight  in  the  Coldstreani 
Guards  ;  and  three  in  the  Scots  Fusilier  Guards.  The  cases  are  all  reported  t« 
have  borne  marks  of  previous  vaccination.  In  the  latter  part  of  the  yeat 
Small  Pox  was  very  prevalent  among  the  troops  at  CdLchester,  twenty  cases^ 
and  one  death,  having  occurred  at  it  and  its  out- stations. 

Paroxysmal  Fevers,  and  Dysentery  and  Diarrhesa  have  been  considerably 
less  prevalent  than  in  1862  at  the  Seaport  Towns,  Dockyards  and  Arsenals^ 
and  at  Dublin,  but  the  excess  of  these  diseases  was  attributable  in  that  year 
to  special  circumstances  connected  with  the  previous  service  of  the  men  ;  and 
the  reduction  in  the  amount  of  Ophthalmia  in  DubUn  may  be  accounted  for 
in  the  same  mann^.  The  other  diseases  of  this  class  seem  scarcely  to  require 
special  notice. 

EiTTHETio  DiSEASss; — ^Thore  has  been  a  reduction  in  the  prevalence  of  this 
class  at  aU  the  stations  but  London  and  Windsor — where  the  ratio  of  admis^ 
sions  has  been  the  same  as  in  1862— and  Dublin,  where  there  has  been  am 
increase  to  the  extent  of  27  per  1,000  of  the  strength.  Taking  the  average  of 
all  the  stations  together,  the  decrease  has  amounted  to  23  per  1,000,  and  has 
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been  mogt  maited  in  the  Mami&otaring  Towns^  Bockjardi  tod  Anmialfl^  and  UmM 

Tlie  admissiona  hj  Tenereal  in  1862  and  1863  respeotivelj,  at  the  principal 
stations,  have  been  as  follows :-- 


Batioperl,OOOo£ 
Mean  Strengtii. 

Batioperl,000of 
Mean  Strength. 

1863. 

1862. 

1863. 

1862. 

Canterbmy 

Dublin 

Colohertar 

Deronport   and    PlyO 
month           . «          / 
Portemouth 

JuncuBfltev       •  •         •• 
Caukauon  and  SheemeM 

Dorer 

TheOraragh    .. 
Bdinbargh 

4S5 

899 
896 

851 

849 
880 
822 
813 
808 
805 

441 
872 
464 

867 

407 
465 
818 
887 
804 
278 

Aldenhot       •  •         %» 
Cork    .. 

Woolwich       ..         .. 
Shomoliflfo      . .         « • 
lale  of  Wight.. 

rSonaehoId 
London       Oayalry . . 
and     <  Foot  Qtiards 
Windsor  Line    Begi- 

l    ment     . . 

808 
294 
292 
248 
246 
212 

148 
848 

250 

849 
288 
371 
238 

159 

127 
848 

231 

This  shows  the  redaction  to  have  been  greatest  at  Manchester,  Woolwich, 
Colchester,  Portsmouth,  and  Aldershot.  It  also  shows  a  notable  increase  in 
the  prevalence  of  these  diseases  at  Fermoy,  Dublin,  and  Edinburgh. 

The  numb^  oonstantij  sick  in  hoq>ital  with  Venereal  was  1539,  or  20*28 
per  1,000  ci  mean  stretch,  being  2  per  1)000  below  tilie  average  of  the 
preceding  year.  The  adnnssions  from  the  same  cause  having  been  3068  per 
1,000,  we  deduce  the  average  duration  of  the  oases  to  have  oeen  24*  10  daji^ 
and  die  resulting  inefficiency  to  have  been  equal  to  the  loss  of  the  services  of 
every  man  composing  tiie  home  force  for  a  period  of  7*4  days. 

AoomBiTTf  Aim  Yiojonci. — ^The  deaths  by  acddents  amounted  to  0*74^  and 
by  suicide  to  0*31  per  1,000  of  the  strength,  both  being  slightly  in  excess  of  the 
avtracei  Among  the  causes  of  accidental  deaths^  drowning  still  holds  a 
pt<MDEient  place,  36  out  of  66  having  resulted  from  it.  In  the  French  Army 
HI  1862  the  proportion  of  suioides  among  the  troops  serving  in  Fruice 
amounted  to  0*61  per  1,000.  If  this  may  be  considered  as  the  average^ 
suicide  would  appear  to  be  twice  as  common  in  the  French  as  in  the  British 
Amy.  Of  the  23  deaths  in  this  group  in  166d>  15  were  by  firearms,  3  by  cut- 
throaty  8  by  baagiag,  1  by  poisoning  by  q^num,  and  1  fren  the  effects  of  a 
idUr4nflicted  contusion  of  the  bead. 

In  accordance  with  the  principle  adopted  in  previous  Reports^  we  have^  in 
preparing  a  statement  of  the  sicknese^  mortality,  and  invaliding  by  arms  of 
the  service^  ott^tted  all  n^ments  which  were  serving  at  home  during  a 
portion  of  the  year  only ;  and  we  have  also,  for  reasons  formerly  detaUed^ 
confined  our  information  respecting  the  Royal  Engineers  and  the  Coacit 
Brisnude,  R.A.,  to  the  mortality  and  invaliding. 

The  following  Table  shows  the  amount  of  ukka^m,  moMiitjp  and  invalid- 
ing in  the  difierent  aims  of  the  service. 
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United 
Kingdom, 


1859-62. 

1860-2. 

4 

•s 

Annual  Ratio  per 

Annual 

Ratio 

1,000  of  Strength. 

RAtio  per 

per 

i 

rw4      . 

S 

1,000. 

1,000. 

1 

1w 

n 

3  ^ 

1 

i 

1 

1 

^ 

1 

4 

5 

p 

Q 

^ 

p 

M 

^ 

s 

A 

Household  Cavalry 

1,216 

771 

10 

20 

634 

8 -20 16 -44 

562 

8-20 

11-71 

Dragoon  Guards  & 

Il^oons 

9,436 

8,678 

61 

233 

920 

6-46 

24-70 

967 

6*22 

88-02 

Royal  Artillory*. . 

10,165 

9,861 

64 

• 

922 

6-28 

• 

1,084 

7  14 

* 

Royal  Engineers. . 
Military  Train    . . 

2,294 

, , 

16 

, , 

, , 

6-54 

, , 

7-90 

.  • 

1.167 

1,279 

6 

36 

1,096 

4-28 

30-85  1,095 

6-49 

29-60 

Foot  Guards 

4,108 

3,931 

36 

126 

957 

8-76 

30-63 

802 

9-40 

29-76 

Infantry  Regts.  . . 

24,331 

19,6i3 

188 

825 

807 

7-68 

33-91 

880 

7-94 

27-40 

Cavalry  Depdts  . . 

961 

1,125 

6 

14 

1,171 

6-20 

14-56 

1,295 

10-67 

56-96 

Depdt    Brigade, 
Royal  Artillery* 

3,593 

3,660 

31 

306 

991 

8-63 

22  19 

1,317 

12-24 

26-29 

Coast      Brigade 

Royal  Ai-tillery* 

1,389 

, , 

25 

9 

.. 

18  00 

6-48 

.. 

19-69fl    9-48t 

Dep6t  Battalions . 

15,862 

16,600 

176 

577 

978 

11  03 

36  -40  1,080 

12-85 

1  49-72 

There  has  been  an  increase  in  the  admissions  into  hospital  in  the  House- 
hold Cavalry  and  Foot  Guards,  and  a  decrease  in  all  the  other  arms,  except  the 
Military  Train.  The  mortality  in  the  Cavalry  of  the  Line  has  been  slightly  in 
excess  of  the  average.  In  the  Household  Cavalry  it  has  been  exactly  the 
average  ;  and  in  the  other  arms  there  has  been  a  reduction,  which  has  been 
most  marked  in  the  Dep6ts.  The  invaliding  has  been  above  the  average  in 
the  Household  Cavalry  and  In&ntry  regiments,  but  below  it  in  the  Cavahy  of 
the  Line  and  in  the  Depots. 

The  high  rate  of  mortality  in  the  Coast  Brigade  is  jprobably  due  to  the 
advanced  age  and  previous  service  of  the  men  composing  it,  nearly  five-six^ 
of  them  being  above  30  years  of  age,  and  having  ten  or  more  years'  service. 
In  the  DepAt  Brigade  of  Artillery,  and  the  Dep6t  Battalions,  it  seems  also  to 
depend  on  the  deteriorated  constitutions  of  the  men  from  previous  service. 

On  estimating,  on  the  principles  explained  in  a  previous  Report,  the 
mortality  which  would  have  occurred  in  each  arm  of  the  service  had  the 
numbers  serving  at  each  quinquennial  period  of  life  been  the  same  as  in  the 
Dragoon  Guards  and  Dragoons  in  18&,  the  following  results  are  obtained. 
The  ratio  for  the  previous  periods,  and  for  the  civil  m^e  popi^ation,  which  is 
annexed  for  the  purpose  of  compariflon,  has  been  calculated  on  the  same 
principle. 

•  The  greater  number  of  the  invalids  from  the  Royal  Artillery  are  discharged  at 
Woolvrich,  and  appear  in  the  return  of  the  Depdt  Brigade.  The  ratio  per  1,000  is 
therefore  calculated  upon  13,748,  the  average  strength  of  the  corps  serving  at  home, 
exdusiTe  of  the  Coast  Brigade. 

t  The  ratio  for  1862  only. 
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Batio  of  Deaths  per  1,000  living  in 

Household  Cavaliy 

Dragoon  Guards  and  Dragoons  . . 

Boyal  Artillexy     . . 

Militar  J  Train 

Foot  Guards         

Infiuitrj  Regiments 

CaTali7  Depots    . . 

Dep6t  Brigade  Royal  Artillery  . . 

Coast  Brigade        „  „ 

Depdt  Battalions  . .         . .         . . 

CiTil  Male  Population  of  healthy  districts  in  England  1 
and  Wales         ..         ..         ..         ..         ..  J 

Ditto    ditto    of  England  and  Wales  generally 


1863. 


1859-62 


6-90 
6*46 
5*59 
5-25 
9-61 
7-41 
3-63 
10-79 
4-64 
9-63 


7-53 
8-97 


6-28 
6-66 
7-49 
8-03 
9  10 
8-19 


1860-62. 


UmM 
Kmgdonu 


9-29 
16  14 

9-26 
12-96 


It  will  be  seen  from  the  Table  that  the  rate  of  mortality  has  been  lower 
than  that  of  the  male  population  of  the  healthy  districts  of  England  in  all  the 
arms  except  the  Foot  Guards,  the  Dep6t  Brigade,  R.A.,  and  the  Depdt 
Battalions.  The  numbers  in  the  Cavalry  Dep/^ts  and  Coast  Brigade  are  not 
sufficient  to  afford  satisfactory  results.  In  comparing  the  mortality  of  the 
different  arms  with  each  other,  it  must  not  be  forgotten  that  the  results  in  the 
Boyal  ArtilleiT  and  the  Infantry  regiments  may  be  affected  by  the  recruits 
being  attached  at  first  to  the  Depots,  and  a  number  of  old  soldiers  also  being 
sent  to  them,  while  the  Cavalry  Corps  serving  at  home  and  the  Foot  Guards 
have  no  Depdts.  In  the  case  of  the  Artillery^  the  influence  of  this  cannot  be 
correctly  estimated;  but  in  the  lufanty  regiments,  on  adding  the  average 
strength  and  deaths  of  the  Depdts  to  those  of  their  respective  corps,  and 
calculating  the  rate  of  mortality  on  the  same  principle  as  in  the  preceding 
Table,  it  is  raised  from  7-41  to  7*98  per  1,000. 

In  the  preceding  Tables  the  ratio  of  mortality  has  been  calculated  from  the 
deaths  occurring  in  the  effective  force ;  but  those  among  men  discharged  during 
the  year,  many  of  them  in  an  advanced  stage  of  disease,  must  bo  added  to 
give  an  accurate  idea  of  the  relative  mortality  of  the  different  arms.  This  can 
only  be  done  in  the  case  of  men  placed  on  the  pension  list,  as  there  are  no 
means  of  tracing  those  who,  on  discharge,  were  considered  to  have  no  claim  to 
a  pension.  The  number  who  were  pla<^  on  the  pension-list  during  1863,  and 
of  those  who  died  between  the  date  of  their  discharge  and  the  31st  December, 
are  stated  in  the  following  Table. 


Household  Cavalry   . . 
Dragoon  Guards  and  Dragoons 
Royal  Artillery 
Military  Train  •  • 

Foot  Guai'ds 

Infantry  Regiments  and  their  Depots 


Placed  on 

Of  whom 

the  Pension 

there  Died 

List  during 

before  31st 

the  Year 

December, 

1863. 

1863. 

65 

1 

298 

8 

288 

10 

31 

, 

180 

7 

1,400 

86 

On  adding  to  the  strength  half  the  number  placed  on  the  pension,  on  the 
principles  explained  in  a  former  Report,  and  the  aeaths  to  the  mortality  fdready 
recorded,  the  following  results  are  obtained : — 
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JTinjdsm, 

1868. 

1800-62. 

Average 

Strength 

corrected 

as 

above. 

Deaths 

of 
Soldiers 
and  Pen- 
sioners. 

Katioof 

DeaUis 

per  1,000 

of 

Strength. 

Batio  of 
Deaths  of 

ScMtersand 
Pensioners 

per  1,000  of 
Strength. 

Household  Cayalry 

Cavalry  of  the  Line 

Boval  Artillery          ••         ••  . 

MilitaryTrain           

Foot  Guards 

Infantry  Regiments  and  their  Dep6ts 

1,244 
9,685 

10,299 
1,198 
4,288 

27,909 

11 
69 
74 
6 
43 
262 

8-84 
7-20 
7-18 
4  17 
10-03 
9-17 

9-67 
6-86 
7  10 
e-92 
12-09 
9-24 

The  mortality  in  the  Foot  Goards  shows  a  eonstderaHe  redaotion  upon  the 
average  of  the  three  preceding  years,  but  it  stiU  continues  hi^er  than  in  any 
of  the  other  arms,  in  the  Oainilry  of  the  line  it  has  been  m  excess  of  th« 
aY«rage,  but  is  still  below  that  of  the  civil  population  of  the  healthy  districts. 

The  number  of  admissions  into  hospital,  deaths,  and  discharges  by  inva* 
tiding,  in  each  arm  of  the  service,  and  the  juroportion  of  these  to  the  strength, 
are  shown  in  the  fidlowing  Tables.  The  details  for  1863  will  be  loona  ia 
Abstract  No.  L  of  Appendix. 


Digitized  by 


Google 


If- 

1 

i 

STATISTICAL  MPORT  FOR  186^ 

15 

•p»ia 

M  :  :  :      -o         »  :'*-.  :  :  :  :       :      •*;«.::     :  : 

S 

III 

1 

•p'la 

-*  :  :  :       i^        •-  ;«-  .  j  ;  ;       .       :  r'^  2  :     :  : 

tfi 

H 

s 

•papipwui 

&»^  :      ^1         2g!3'S*^S35      *      a  :  ;  :  :     :  : 

•paia 

2'^'*  :      **§         22S2*>  :  :^      "      «  .t-  .  .     .  . 

J^ 

TWfopV 

1 

d 

pi 

1 

•p»ia 

«    J    ;    .             -2               ^••-SW-    .-,    .             .             .    .M    .    .        .    . 

w 

•pWtoxpv 

g|-S      2R         83a8-S2|      -      g:::-     :: 

i 

1 

i 

«...        .-         « .  .«  .        .       ....... 

^ 

•p»ia 

'^  :  I  :      ^  :          :::**•••'        •       .  .—  .  . 

W3 

•p»ni«pv 

|S«§      •-         2-$i§^=-2       :      a  :  :  :  :     ..  ; 

3 

4 

*^5 

1 

•p»piniAai 

S?^  :      ->§         ^5§:$^=SS      a      5$  :  :  :  :     :  : 

"§ 

•p»ia 

^^  :  :      ^3         ri95;£j''  :  :  :      -      ^^^  :  :    '^  : 

QC 

•p»imnpr 

1 

§5 

1 

s 

5 

•papflHAni 

£2«^  :  :       ;g        «-;#*?-.-««••       .      ^ 

•p»ia 

'^  ;  :  :      "^S         ^*hc»«  ....        .      -^  , 

^ 

•pawinipv 

|S«|      sa         sag2:=2S§      ^      S  :**  I*'   "  : 

i 

li 

^ 

•papnuAui 

«-♦    ,    .               .<0                 lOM-^X-M     .     ..i-                            W    .     .    .    . 

s 

•i»ia 

;    :    ;    .             .M                  ........             ,           ^ 

x» 

•paillinpv 

=5«*S      ^?1        ?.2|g^g^§      -      2  -  :«   -c 

§ 

|| 

3 

5 

•papflBAoi 

£5^'::      •§         ^l|2^««22      ^      2::::     :: 

1 

•P'la 

"t^-.  :        :2         louineo-*  ...        ,      2  .^^  .     .  . 

3 

•pawiurpv 

S2=ft      82         =6siS=S§      &      1  .  .  .8     .  . 

1 

8    '^ 

1 

•papttBAui 

S2  :  :      "^2         «eS*2'^'**2J      "      2  :  :  :  : 

n 

•p»ia 

^'^  :  :      ""2         r^Qo^N—  .-.  .        .      00  .«  .  . 

« 

•P»11irapv 

ll*?     ss       2S|S25Sf|     -     |r.3  *. 

1 

5 

•p»pn«*oi 

.     •     .     .                .«D                       .CI     ...     .-4     .                .             ^ ^ 

t 

2 

•paia 

••     .     .    •               .5«                     »0*^-*p-     ....               »               ^    ^ 

•pd;innpv 

§§•2      «2        S^-SS-*-  rg       :      fe  :  :  :  :   -  : 

R 

•5 

•WapjQ  1 

^cteo^         •-•«            i-ie««o<«i««t>»a9         N«         >«f9^«« 

1 

muM 


Digitized  by 


Google 


16 


UnUed 
Kingdom, 


ABMY  MEDICAL  DBPABTMBKT. 
?^: 


•uafuo  I 


•^Meo^rf»«oi<«ao 


Digitized  by 


Google 


STATISTICAL  EBPORT  FOB  1863. 


17 


MiAflXATio  DiSBABSs  have  been  more  prevalent  than  in  1862  in  the  Honse-  United 
hold  CaTaliT  and  Dep6t  Battalions,  and  also  to  a  very  triflmg  extent  in  the  Kingdom 
Foot  Gaards  and  In£Buitry  Regiments,  bat  the  admissions  have  been  lees 
nnmerons  in  all  the  other  arms,  the  decrease  beins  most  marked  in  the  Depdt 
Brigade  Rojal  Artillery^  the  Military  Train,  and  the  Cavalry  of  the  Line.  The 
rd^ye  preyalence  of  the  principal  groups  constituting  this  class  is  shown  in 
the  following  Table. 
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P|^| 


II 

OP 


It 


3      s 


»H  00  CO 


SN  Sf  :f      *-<  e^  00  Q 

r-l     •        90        00     .        iH     .        iH     .        00 


S|    ^  .    $ 


s  §  a     s  *     s 

S.    S.    9.  S.    S.  S.    3. 

»•  ^-  g-  g-  ^-  g- 

iH  »H  eO  rH  -^ 

«       "  ■    S  3  ■    ^  ■  S  '    S 


i '  I '  I '  i '  I '  i '  i ' 

h  l|  li  11  li  h  l| 

:3(3  ^5(5  -^fS   ^a    ■<&   ■<»   '■iQ 

^  ^  ^  ^  ^  -^  ^ 

I  I  I  •    - 

9  mm*  W 

(S  1  ^ 

9  i  s 
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MSmgdtm.  year  in  tlM  Hoosebold  Cavftlr>:,  Dragoon  QuaMs  and  Dragoons,  Foot  Guards, 
and  Dep^  Battalioni.  In  ike  first  the  excess  arose  from  the  outbreak  of 
Small  Pox  in  the  Royal  Horae  Guards  ai  Windsor ;  in  the  Foot  Guardg  it 
was  caused  by  the  same  disease  in  the  Grenadier  and  Goldatream  G«ards ;  aad 
in  the  Dejp6t  Battalions,  by  the  prevalence  of  Small  Pox,  Scarlet  Fever,  and 
Measles,  in  the  4th,  9th,  and  10th  Battalions,  at  Oolcheete^  and  of  Sc»utet 
Fever,  iu  the  3rd,  at  Chatham. 

Continued  Fevers  gave  rise  to  a  large  proportion  of  adbiisdons  in  the  Foot 
Guards,  chiefly  the  2nd  and  3rd  Battalions  of  the  Grenadier  Guards.  The 
Medical  Officers  assign  no  reason  for  their  prevalence,  but  merely  observe  that 
the  cases  were  mostly  of  a  mild  nature.  The  59th  Regiment  had  a  larse 
nimiber  of  admissions  under  this  head.  The  Surgeon  attributes  this  to  the 
susceptibility  to  fever  which  the  men  acquired  during  their  service  in  China, 
but  the  disease  had  lost  its  diaracter  of  periodicity,  and  assuned  the  form  of 
slight  attadics  of  continued  fever. 

DymUenf^  JHarrJuxOy  and  Cb/iUra, — There  has  been  a  decrease  in  these 
diseases  in  lOl  the  arms  except  the  Royal  ArtiUery^  which  remains  unchanged, 
and  the  Infimtry  r^ments,  which  show  a  siiffht  increase  upon  the  results  of 
1862,  but  even  with  this  increase  the  Infantry  have  had  the  smallest  proportion 
of  admissions. 

SorethrocU  (Tonsillitis)  and  Influenza  have  been  less  prevalent  than  in  the 
preceding  year,  in  all  the  arms  except  the  Household  Oavalnr  and  Dep6t 
battalions ;  but  if  the  admissions  by  acute  bronchitis  be  adde^  an  increase 
will  be  found  to  have  occurred  in  the  latter  alone. 


Ratio  of  Admissions  per  1,000  of  Mean  Strength  by  JbimUiHs,  If^Utemct^  and 
Acwte  JBronchUis. 


1863 
1862 


Wo 


114 


80 
100 


84 
97 


I. 


101 
123 


n 

II 


120 
129 


78 
96 


14 

6& 


103 
116 


134 
218 


A^ 


124 
104 


EiTHETic  DisBASES. — Ycnereal  disease  has  been  slightly  more  prevalent  in 
the  Military  Train  and  the  Foot  Giuurds,  but  in  all  the  other  arms  the  admis- 
sions have  continued  to  diminish. 

TvBxsciJiiAR  DisKASBS. — Compared  with  the  average  of  the  three  preceding 
years  (1860-62),  the  admissions  into  hospital  show  a  slight  increase  in  the 
Household  Cavalry  and  Cavalry  of  the  Line  only,  but  in  all  the  arms  there  has 
been  a  redaction  in  the  mortality.  Nor  has  this  been  the  result  of  discharging 
a  greater  number  of  men  affected  with  these  diseases,  for  the  proportion 
in^ded  on  account  of  them  in  1863  has  exceeded  the  average  only  in  the 
Household  Cavalry,  the  Roval  Artillery,  and  the  Infantry  R^ments.  The 
following  Table  ^ows  the  loss  in  each  arm  by  death  and  invsuiding  in  1863 
and  the  three  preceding  years  respectively. 
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B«lioo£deeK0Mpfi  1,000  ol  Mean  84Mngth  by  Dwiths  Mid  X&TaUdvig  firoxB 
TuXmotohW  IHseMei. 


1868. 

Average  of  1860-62.    ^ 

P 

1     1 
111 
^    1 

^1 

%    1 

Honaehold  CSavahy 
CaTsfay  of  the  Lin* 
Royal  Artillery  .. 
Military  Train   .. 
Foot  Guards      .. 
In&ntry  BegimentA 
Oayalry  Depite  . . 
Dep6t  Brigade,  B^.     .. 
Depdt  Battalions 

1-64 
2  01 
1-77 
1-71 
8-18 
2-66 

•-be 

8-47 

18-16 
6-67 
7-20* 
6  14 

12-90 

8-ia 

104 

7-20* 

6-69 

14-80 

8-58 

8-97 

6-85 

16-08 

10-65 

104 

10-26 

10-16 

8-55 
2*84 
2-65 
2-66 
4-88 
2-69 
8-54 
6-94 
5-14 

8-55 
6-85 

•6-44 
7-48 

18-66 
5-22 
5  15 

♦6-44 
9-15 

7-10 

9-19 

9  09 

9-98 

17-89 

7-91 

8-69 

18-88 

14-29 

It  will  be  ieen  from  this  Table  that  the  combined  loss  by  death  and  inva- 
liding from  tubercular  diseases  has  been  under  the  average  of  the  three  prece- 
ding years  in  all  the  arms  of  the  service  except  the  Household  Cainedry  and  the 
Infimtry  regiments.  In  the  former  the  proportion  is  double  the  previous 
average,  but  their  numbers  are  too  small  to  insure  regularity  in  the  results : 
in  the  latter  the  average  hga  been  exceeded  by  2}  per  1,000. 

IhsB^usES  or  THR  IfsEVous  Ststem  havo  been  more  numerous  than  in  1862 
in  the  Household  Cavalry  and  Military  Train,  but  have  undergone  a  great 
reduotion  in  tke  Bepdt  Bngade  Bcrjral  Artillefy»  and  also,  theogh  in  a  less 
narked  deg^,  in  the  Royal  Artillery. 

Combining  the  etses  returned  uiuler  the  head  of  Intemperance  (Mriositas) 
with  tkoee  of  Ddirium  Tremens,  we  find  that  the  improvement  in  the  Roy^ 
Artillery  has  not  extended  to  these  two  diseases,  and  that  the  only  arms 
whiek  show  a  marked  reduction  are  the  Cavalry  Dep6ts  and  Dep6t  Brigade 
Boyal  Artillery.  The  following  Table  gives  the  relative  proportion  of  cases 
in  the  two  yean. 


Batio  per  1,000  of  Mean  Strength. 


Admiflflions  by 

Shriotitms  and 

Delirium 

Tremens, 


1363. 
1862. 


11-61 
6-55 


4  03 
6-67 


11-62 
9-82 


So 


7-79 
6-02 


h 


5-67 
4-86 


4  16 
13  17 


4-73 
10-20 


s 


11-67 
9-69 


YioLBKV  DiATHS.—- Among  the  casualties  under  this  dass  are  included  two 
men  of  the  2nd  BattaMon  Qrenadier  Guards,  who  were  killed  ky  an  accideuA 
on  the  Brighton  Railway,  while  they  were  proceeding  on  duty  from  East- 
bourne to  London. 

The  deaths  by  suicide  were  distributed  as  follows  :~3  in  the  Cavalry,  3  in 

*  In  consequence  of  the  impossibility  of  separating  the  inralidB  of  the  Bep^t 
Brigade  from  those  of  the  other  brigades  servinff  at  home,  we  have  been  obliged  to 
aesume  that  the  proportiini  discharged  as  invalids  has  been  the  same  in  each.  The 
jratio  has  been  calcukted,  as  already  stated,  on  the  aggregate  strength  of  the  ArtiUeiy 
peprviB^  in  the  United  Kingdom,  exclusive  of  the  Coast  Brigade. 
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Uniied       the  Royal  Artillery,  1  in  the  Eoyal  Engineers,  3  in  the  Infiuitry  regiments, 
Kii^dom.   1  in  the  Cavalry  Depdts,  2  in  the  Depot  Brigade  and  1  in  the  Coast  Brigade 
Royal  Artillery,  and  7  in  the  Dep6t  Battalions. 

CoBFOBAL  Punishment  has  ranged  between  6*1  in  the  Military  Train  and 
1*5  in  the  Cavalry. 

The  following  Table  shows  the  admissions,  deaths,  and  discharges  by  in- 
validing in  each  of  the  corps  comprised  in  these  returns : — 


1 

Died. 

J 

3 

Annual  Ratio  per  1,000. 

Regiments, 
Ac. 

i 

It 

'Si 

i 

!i 

1 

1 

1 

Stations. 

months. 

Ist  Life  (Hfl. 

409 

182 

1 

2 

3 

3 

446  0 

7-33 

7-33 

/Windsor         8 
1  Regent's  Pk.  9 

2nd  Life  Gds. 

407 

303 

1 

•  • 

1 

16 

744-6 

2-46 

39-31 

/  Regent's  Pk.  3 
t  Hyde  Park     9 

R.  Horse  Gds. 

400 

286 

6 

•• 

6 

1 

716-0 

15  00 

2-60 

/^dePark     3 
1  Windsor         9 

1,216 

771 

8 

2 

10 

20 

634  0 

8-20 

16-44 

fDuhlin            5| 

4th  Dr.  Gds. 

583 

474 

2 

1 

3 

26 

813-0 

6-15 

4-46 

•  Curragh          3 
I  Dimdalk,  &c.  8i 
f  Duhlin            6 

6th       „ 

586 

467 

1 

1 

2 

13 

796-9 

8*41 

22-18 

<  Curragh          li 
LCahir,  ^       4i 

6th       „ 

686 

636 

3 

2 

6 

20 

1086*4 

8-53 

34  13 

Aldershot      12 

Ist  Dragoons 

687 

64S 

4 

.. 

4 

20 

933-6 

6-81 

34  07 

/  Birming.,  &o,  4 
"  Aldershot       8 

2nd       „ 

684 

619 

1 

2 

3 

7 

1060-0 

6  14 

11-99 

Edinburgh      4 
Birmingham  8 

8rd  Hussars 

697 

670 

6 

.. 

6 

22 

952-8 

8-38 

36-86 

Dublin            4 
Edinburgh      8 

4th       „ 

690 

853 

1 

, , 

1 

24 

698-3 

1-69 

40-68 

Newbridge  9 
'  Dublin            8 

Brighton  12 
CYoTk               4 

9th  Lancers 

593 

319 

1 

•• 

1 

12 

637-9 

1-69 

20-23 

10th  Hussars 

692 

669 

6 

2 

7 

7 

961-2 

U-82 

11-82 

1  Dublin            2 
]  Newbridge      6 
L  Dublin            1 
fCaliir,  &C.       6 

nth     „ 

693 

398 

2 

1 

3 

7 

671-2 

6-06 

11*81 

J  Dublin            1| 
1  Curragh          1 
L  Dublin            81 

12th  Lancers 

677 

626 

4 

.. 

4 

4 

909-9 

6-93 

6-93 

f  Aldershot       7 

\  Hounfllow,&c  6 

Aldershot      18 

18th  Hussars 

600 

668 

2 

2 

4 

28 

1096-7 

6-68 

46-67 

14th       „ 

696 

646 

3 

•• 

3 

17 

917-7 

6*04 

28*67 

Manchester  12 
fDundftlk         6t 

15th      „ 

693 

735 

3 

1 

4 

4 

1239-6 

6-76 

6-76 

Dublin            2 
Curragh  Al    -., 
.Newbridge/  ^* 

16th  Lancers 

684 

692 

6 

2 

7 

13 

1013-7 

11*99 

22*26 

Sheffield,  &o.  8i 
York,  Ac        B^ 
I  Honnslowj&o.  6 

IStbHusMTt 

696 

669 

4 

1 

6 

9 

1122*6 

8-39 

16*10 

<  Aldershot       IJ 
.Norwich,  Ac.  4i 

9,486 

8,678 

46 

16 

61 

288 

919*67 

6*44 

24-70 
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1 
11 

Died. 

1 

a 

Annual  Ratio  per  1,000. 

Btagunto, 
fte. 

3 

1 

(M  *A. 

1 

'8 

Stations. 

1 

l«^ 

1 

h 

J 
1 

1 

a 

ILArtflkFy: 

months 
r  Woolwich  1 

liiHoBeBrig. 

1,927 

1,751 

6 

2 

8 

908-7 

4*15 

,, 

^Alderthot    .12 

BidmcEbta-l 
bSSmenk/ 

211 

253 

2 

.. 

2 

1199  1 

9-48 

, , 

iDublin 
Woolwich     12 

Sad  Brigade 

898 

711 

3 

2 

6 

791-8 

6-57 

•  • 

rChiumelTriiw  2i 
IDorer             9i 

4th      „ 

800 

635 

5 

3 

8 

798-8 

10-00 

•• 

AldeMhot  lift 
\Portmnth.  /^* 
^oTonport 

fth      „ 

920 

817 

4 

6 

9 

888  0 

9-78 

•• 

J      Ac.          l|o 
Pembroke  f 
.    Dock     . 

6th      „ 

1,071 

997 

1 

2 

3 

928-8 

2-80 

.• 

Portsmonth    2 
Chan.  Isles   10 

7th      „ 

669 

580 

2 

5 

7 

867  0 

10-46 

Woolwich       2i 
GK>8port,&c.  9i 
Dublin,  &c.  12 

801      ^ 

1,818 

1,268 

6 

2 

8 

965-7 

6-09 

Wi      „ 

1,466 

1,488 

4 

8 

7 

960-9 

4-77 

•• 

rS.E.Diftl,2 
ILeithFort/" 

Uth      „ 

880 

911 

7 

•• 

7 

1035-2 

7-95 

.. 

Woolwich     12 

10A66 

9,361 

40 

24 

64 

921-8 

6-28 

•• 

ICliteiy  Train 

litBitteUon 

292 

292 

,, 

, , 

,, 

12 

1000-0 

,, 

41-10 

Woolwich     12 

Wl       „ 

288 

274 

1 

1 

2 

4 

961-4 

6-94 

13^ 

Aldershot      12 

Ml        „ 

289 

865 

1 

.• 

1 

8 

1263-9 

3*46 

27-68 

/Woolwich       5 
1  Aldershot       7 

eth 

298 

348 

2 

•• 

2 

12 

U67-8 

6-71 

40-27 

Cnrragh.&c.  12 

1,167 

1,279 

4 

1 

6 

36 

1096  0 

4-28 

30-86 

^JtsL  Ods.) 

- 

f  London           7 

2nd  Bat... 

888 

830 

7 

3 

10 

19 

940  0 

11-83 

21-52 

'  Aldershot        1 
London           4 

tidBit.  .. 

870 

885 

6 

2 

8 

25 

1017-2 

9-20 

28-64 

London           9 
1  Windsor         8 

Goldm.  GdB., 

IK  Bat.   .. 

748 

739 

4 

1 

5 

19 

988-0 

6-69 

25-40 

r  Windsor         8 
London           9 
London           8 

Sad  Bat.. 

782 

721 

1 

3 

4 

20 

985-0 

6-46 

27-32 

-  Windsor         6 
.London           8 

SeotoF.Odi., 

'London          5 

UlBat  .. 

876 

756 

6 

3 

9 

43 

864  0 

10-29 

49-15 

<  Aldershot       2 
L  London           6 

4^106 

3,931 

24 

12 

36 

126 

956-91 

8-76 

30-63 

litFoot,      1 
ftidBat.  / 

824 

602 

6 

1 

6 

27 

609-2 

7-28 

32-77 

("Aldershot       7 
1  Portsmouth    6 

2BdFboC»     1 
IrtBat.   / 

MFoot,     1 
IfltBat.    / 

778 
794 

730 
628 

9 
4 

2 
2 

11 
6 

19 
24 

944-4 
790-9 

14-23 
7-66 

24-58 
30-23 

/Aldershot       3i 
\  Deronport      8^ 

Aldershot      12 

fithlbot,     \ 
1ft  Bat.    / 

7991 

439 

4 

•  • 

4 

22 

649-4 

6*01 

27-64 

/Aldershot       6 
\  Shomdifre 

UmiUd 
Kimgdom, 
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^ 

1 

Died. 

1 

3 

Annual  Ilatio  per  1,000. 

Begimenta, 

1 

1^1 

1 

1 

Stationi. 

1 

i 

h 

1 

1 

& 

Cihtdbt,     \ 

IfttBii.    f 

8tt  jPoot,     "I 

mhfcK)t,  1 
IttBikt;    i 

772 
804 

816 
601 

9 

7 

1 
2 

10 
9 

21 
26 

1057-0 
623  1 

12-96 
11-19 

27-20 
32-34 

JGonpott  ^^ 
\Aldeftdioe       n 

Sheffield       12. 
•Dublin           H 

788 

448 

4 

4 

8 

27 

672-2 

10-22 

84-48 

'  Curragt          4i 

TTillreimy        t 

-I^K'} 

805 

760 

2 

2 

58 

d3l-7 

2-48 

72-05 

Q)pk,&c.        44 
<  Curragh          IB 

SetEFoot  .. 

785 

586 

2 

2 

4 

21 

746-5 

5-10 

26-76 

.Dublin            5i 
Curragh          9 
'.Dublin            ft 

778 

611 

18 

1 

14 

51 

1642-5 

18-84 

66-65 

Aldenhot      12 

84d< 

441 

1 

,, 

1 

29 

528-1 

119 

84-42 

Aldershot        5 
Portsmouth    7 

iSm  „    .. 

746 

502 

^ 

2 

10 

23 

67^9 

13 -4i 

30-83 

'  Glasgow,  &o,  4 

<  Cfurragh          )S 

DubUn            E 

55nd  '„      .. 

759 

637 

4 

2 

6 

30 

839-8 

7-91 

39-^2 

'  DeTonport       3 

'  Oupmgti          B 

Dublin            8 

37ai   „    .. 

790 

606 

9 

.. 

9 

14 

767-1 

11-39 

17-72 

Aldershot      12 

41rt     „      ., 
46th    „      ... 

774 
771 

738 

7 

4 
1 

11 
4 

14 
44 

953  -5 
648-5 

14-21 
6  19 

18-09 
57  07 

flfewca8tle,&c.4 
01aagow,  Ac.  8 

".Currajgh          9 

iith    ,;     .. 

800 

606 

5 

•• 

5 

19 

757-6 

6-25 

23-75 

'Manchester!  4* 

Ac.      r^ 

W  ;    .. 

778 

656 

6 

..  . 

6 

20 

824-0 

7-71 

25-71 

'  Portsmth.,  \  ,  o 

I     &c.          J^^ 

/DubHn            9 

ISewry,  Ac.      3 

68th    „      .. 

786 

iS92 

7 

1 

8 

35 

770-7 

10-18 

44-53 

69tSi     „      . , 

60thF<»ot    1 

IstJ^at    / 

«02 
801 

804 
590 

i 

•• 

2 

1 

8 
29 

1602-6 
736-6 

2-49 
1-25 

9^-75 
36-21 

.  DoTer,            5 
Aldershot        7 
Tower            12 

eOthFoot,  V 
2nd  Bat    / 

781 

714 

2 

•• 

2 

40 

914-2 

2-66 

51-22 

r  tortemouth     5 
".Aldershot        7 

iutm6i  .. 

796 

759 

1 

4 

5 

15 

953-6 

6-28 

li-84 

Aldershbt        1^ 
'  Ohah.  Isles    1&  e 

Wth    ,.      .. 

gi4 

568 

2 

2 

4 

29 

691-7 

4-91 

36-63 

/Aldenhot      10, 

J, 

\  Ctesport,  4c.   li 

78rd    „      .. 

769 

384 

8 

•• 

3 

16 

606 -b 

3-96 

85-66 

DeTonport       4 
Aldershot       8 

76th    „      .. 

780 

1,204 

3 

1 

4 

30 

1649-8 

6-48 

*41-10 

Deyonport     11 
Afdershbt        1 

7801     „      ,. 

787 

654 

8 

3 

6 

34 

831  0 

7-62 

43-20 

/Shorricliflfe       5 
DoYer              7 

88rd    „      ,. 

761 

618 

8 

•• 

8 

11 

812  1 

10-51 

14-46 

DoTer              4 
Bhomdiffe       8 

8ith    .,     .. 

767 

738 

7 

, , 

7 

35 

955-*; 

9-13 

45-63 

ShomolSlfe       6i 
.Qurragh           fei 
WatfeiSbrd       4 

*  Curragh           *4 

86th     „      .. 

780 

563 

3 

1 

4 

41 

721  -8 

5-13 

52-66 

.DuWita             4 

«7th    „      .. 

789 

5«R 

7 

1 

8 

13 

719-9 

10  14 

18-47 

Cum^           3 
Alderihbt        9 

imi 

id,m 

161 

«7 

188 

825 

807-3 

7-68 

88 -»0 

^  '^•mm\mi%^A  v*A%^w                       f^ 
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a 

Died. 

9 

Annual  Bfttio  pelr  l^OOO. 

\ 

4a 

i 

A 

1 

1 

1 

1 

Stations. 

■  • 

OmfayDepi 

Omterbis^ 

r      630 

780 

1 

, , 

i 

li 

1238  •;! 

1'69 

17-46 

.       331 

345 

3 

1 

4 

3 

1042-3 

12-11 

9-06 

961 

1,125 

4 

1 

5 

14 

1170-7 

5-20 

14*56 

BJL.I)ep3di 
D^tB.HJ 

9. 

L      390 

532 

1 

1 

1364  1 

2-56 

r  Woolwich       8t 

L  Canterbury     84 

Sheemess      12 

IftDirisn. 
Dep-Bde.. 

^21 

552 

8 

3 

765-6 

4  16 

. . 

2nd      „    „ 

1,017 

1^122 

S 

1 

4 

1103-3 

3-93 

.. 

Woolwich     12 

*d      „    „ 

697 

839 

a 

,  , 

8 

, , 

1203-7 

4-31 

, , 

Warley         12 

*^      „    „ 

768 

515 

15 

5 

20 

•• 

718-5 

27-90 

•• 

Woolwich      12 

3,593 

3,560 

25 

6 

31 

.. 

990-8 

8-63 

.. 

l«tI>ep.Bai 

fc.      878 

789 

8 

3 

11 

26 

896-6 

12-53 

29-61 

CHistnftDi 

and     „    . 

969 

895 

12 

1 

13 

88 

928-6 

13-41 

84-06 

Chatham 

tid      „    . 

.       649 

1,229 

, , 

4 

65 

1893-7 

6-16 

53-93 

C^tham 

4tti      „    . 

769 

969 

3 

7 

20 

1276-7 

9-22 

26-35 

Colchester 

»h      „    . 

.       761 

623 

,, 

7 

68 

818-7 

9-20 

76-2^ 

Parkhurst 

6&      „    . 

.       610 

664 

1 

5 

17 

924-6 

8-20 

27-87 

Walnier 

7th      „    . 

.       627 

892 

1 

6 

46 

1422-6 

9-57 

76-08 

Winchester 

Sth      H    . 

.       655 

669 

4 

9 

18 

1021  -4 

13-74 

27-48 

PembwAe  Dock 

9th      „    . 

.       m 

695 

9 

2 

11 

23 

820-6 

12-99 

27-16 

Colchester 

10th      „     . 

.       782 

735 

9 

, , 

9 

22 

1004-1 

12-30 

30  06 

Colchester    . 

Uth      „    . 

.       773 

925 

8 

2 

10 

18 

1196-6 

12-93 

23-29 

Preston 

«th      „    . 

.       811 

553 

8 

3 

11 

35 

681-9 

13-60 

43-16 

4.thlone 

18th      „    . 

.       628 

502 

7 

7 

34 

799-4 

11-15 

54-15 

Birr 

14th      „    . 

.       650 

684 

4 

.. 

4 

81 

1062-8 

6-16 

47-69 
^37 

B«^^ 

15th      „    . 

.       506 

560 

5 

1 

6 

18 

989-^ 

10-79 

fiUtUIVtdit 

16th       (,     . 

746 

4197 

10 

1 

11 

29 

667-1 

14-77 

68*98 

d^Mni^Ahore 

17th      „     . 

.       756 

699 

6 

2 

8 

14 

924-6 

10-58 

t8*62 

IifaBBrick 

18th      „    . 

.       789 

492 

S 

5 

8 

25 

628-6 

10-14 

81-69 

iPenoKoy 

19A      *     . 

«       682 

826 

5 

,, 

5 

12 

895-6 

5-97 

14  89 

leffhoy 

20th      „    . 

.       779 

620 

10 

2 

12 

82 

802-1 

15-68 

^-40 

Qoifk 

aaad     „    . 

*       508 

533 

8 

6 

9 

l^ 

1057-2 

17-89 

25-85 

Stirling 

23ia       „    . 

549 

565 

2 

•• 

2 

18 

1029  -2 

3-64 

82 -7^ 

.... 

15,85^ 

15,6b0 

138 

37 

itT 

677 

i977-6 

11  03 

36 -4a 

. ^_ 

Kingdom. 


In  the  Household  Cavalry,  the  2nd  Life  Guards  has  furnished  the  lareest 
proportion  of  admissions  into  hospital  and  invaliding,  but  the  mortality  nas 
been  highest  in  the  Ro}^  Horse  Guards.  In  the  Dragoon  Guards  and 
Dragoons,  the  admissions  have  been  hi^est  in  the  16th  Hussars,  at  Dundalk, 
Dubun,  and  the  Curragh;  the  18th  Hussars,  at  Hounslow,  Aldershot,  and 
Norwich ;  the  13th  Hussars  and  6th  Dragoon  Guards,  at  Aldershot ;  the  2nd 
Dragoons,  at  Edinburgh  and  Birmingham ;  and  the  16th  Lancers,  at  Sheffield 
and  York.  The  corps  in  which  they  have  been  lowest  have  been  the  9th 
Lanoers,  at  Brighton ;  the  4th  Hussars,  at  Newbridge  and  Dublin  ;  the 
nth  Hussars,  at  Cahir,  Dublin,  and  the  Curragh,  and  the  5th  Dragoon  Guards 
at  the  same  stations. 

The  3rd  Battalion  Grenadier  Guards  has  had  the  greatest  proportion  of 
admissions,  and  the  1st  of  the  Scots  Fudlier  Guards  the  least  in  the  Brigade 
of  Guards. 

The  admissions  in  the  75th  Regiment  at  Devonport  and  Aldershot  were 
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Umiid  ezoeenyely  high,  amountiiig  to  no  less  than  1,649  per  1,000.  In  the  Ut 
Kingd<m,  Battalion  of  the  6th  at  Gosport  and  Aldershot,  and  of  the  24th  at  Aldershot, 
and  in  the  59th  Recent  at  Dover  and  Aldershot,  the  ratio  was  considerably 
above  the  average.  The  corps  which  irave  the  smallest  proportion  of  admissions 
were  the  73rd,  at  Devonport  and  Aldershot ;  the  26th,  and  2nd  Battalion  1st 
Regiment,  at  Aldershot  and  Portsmouth  ;  the  Ist  Battalion  5th,  at  Aldershot 
and  Shomclife ;  and  the  1st  Battalion  10th,  at  Dublin,  the  Ourragh,  and 
Kilkenny. 

RB-VAOonrATioir.— During  the  year  3,831  soldiers  and  6,846  recruits  were 
vaccinated,  with  the  following  results.  The  numbers  from  which  the  ratios 
have  been  calculated  will  be  found  in  Abstract  No.  II.  of  the  Appendix : — 


Soldiers, 

not 
Recraita 


B«eraitt 


3,881 


6,846 


Results. 


[  A  perfiBct  Yaooine  Postole  840  '4 

A  modified       ditto  186*7 

lAfiulurein 472*9 


Total. 


r  A  perfect  Vaccine  Pustule  284  *1 

A  modified       ditto  222  *5 

[A&ilurein 498*4 


Ratio  per  1,000. 


1^ 


It 


1000- 


Total. 


1000- 


852*9 
186*4 
460*7 


1000* 


361*6 
246*5 
893- 


S^^ 


452*2 
288  1 
314*7 


1000* 


564*6 
283*3 
212*1 


1000*    1000- 


flSg 


529*7 
161*5 
306*8 


1000* 


562*2 
802*8 
145* 


1000* 


Total. 


881  1 
190*8 
428*6 


1000* 


876*1 
246*6 
877-8 


1000* 


The  proportion  of  cases  in  which  the  result  was  a  perfect  vaccine  pustule  has 
been  greater  than  in  1862  among  the  soldiers,  but  less  among  the  recruits,  and 
the  £Edlures-  among  the  latter  have  also  been  more  numerous.  Among  the 
recruits,  however,  who  bore  no  marks,  or  only  doubtful  marks,  of  previous 
vaccination,  there  has  been  an  increase  in  the  number  of  successral  cases. 

During  the  year,  in  an  average  force  of  75,945  men,  there  were  123  cases  of 
small-poz,  of  which  6  died — the  deaths  being,  consequently,  in  the  prop(Hrtioii 
of  6  per  cent  The  men  attacked  are  all  stated  to  have  borne  marks  of 
previous  vaccination. 

The  state  of  vaccination  among  the  recruits  found  fit  for  service  at  the 
head-quarters  of  the  recruiting  districts,  is  shown  in  the  following  Table  :— 
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Marks  of 

Small 

Pox. 

No 

ttatisfiictory 

Marks. 

Proportion  in  every  1,000. 

Recruiting 
Districts. 

Marks  of 
Small 
Pox. 

Marks 

ofVac- 

cination. 

No 

satisfiictory 

Marks. 

London  

Ltrerpool      . .     . . 

Bristol 

York  and  Leeds   . . 

Edinburgh    . .      . . 
Glasgow        . .     . . 

Bel&st 

Dublin 

COTk      

113 
61 
70 
65 

44 
137 

27 
71 
16 

1,643 
643 
411 
362 

390 

687 

401 
816 
293 

67 
95 
73 

54 

•       65 
23 

1 

1 

62- 

87-3 
126-3 
116-8 

88-2 
183-4 

62-9    1 

80-1 

48-7 

901-2 
776-8 
741-9 
768-6 

781-6 

786-8 

934-8 
918-8 
961-3 

36-8 
136-9 
131-8 
114-6 

180-8 
30-8 

2-8 
11 

Total  Eng^d     . . 
Scotland     .. 
Ireland       .. 

299 
181 
113 

2,969 

977 

1,609 

289 

88 

2 

84-3 

146-3 

69-6 

834-2 
784-1 
929-2 

81-6 

70-6 

1-2 

Total.. 

693 

6,446 

379 

92-4 

848-6 

69  1 

UmM 
XHmgdom. 


This  Table  shows  a  larger  proportion  of  men  bearing  marks  of  small-pox 
among  the  recruits  in  the  English  districts  than  in  1862  ;  and  also  of  those 
bearing  no  marks  of  Taocination  in  the  English  and  Scotch  districts. 
Liverpool,  Bristol,  and  Edinburgh  continue  to  be  the  districts  in  which  the 
largest  proportion  of  unprotect^  men  is  found.  The  proix>rtiony  both  of 
^oee  bearing  marks  of  small-pox  and  of  those  having  no  satis&otory  marks, 
is  much  lower  in  Lreland  than  u  Great  Britain. 


Secthnll. 

On  the  Exum  oflwoaUdwg. 

The  following  Table  shows  the  number  of  men  discharged  the  Service  as 
invalids  dnring  the  year  from  the  whole  of  the  troops  serving  at  home,  and 
also  from  the  different  arms  of  the  Service  separately.  The  ratio  discharged 
duxinff  the  two  preceding  vears  fixmi  the  former,  ana  in  the  three  preoedmg 
years  from  the  lifter,  is  added  for  the  purpose  of  comparison  :— 


Strength  . 


1868..  < 


Number 


aslnyaiids 
Batio     per 
1,000   .. 
1860-62,   Batio   per 
1,000 


I 


76,946 


2,474 

}32-68 
}46-66 


II 


1,216 


20 

16*44 
11-74 


III 


9,436 


24-70 
33  04 


ri 


13,748 


806 

22  19 
28-67 


1,167  4,108 


86 


29-60 


24,831 


126 


80-8680-68 


29-76 


826 

88-90 
27-41 


i 

P 

I 


961 


14 

14-66 
66-96 


I 


16,862 


577 

86-40 
40*64 


•  The  ratio  for  1861-2  only, 
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UnUed  A  9  reg^cU  the  troops  generallj  there  has  been  a  conaicleraUe  isduatioa 

Kinffthm,  iu  the  oischairge  by  invali<Siig  oompared  with  the  ratio  of  the  two  preoeding 
years.  There  naa  been  an  increase  in  the  Hon^ehold  Cavalry  and  the  Infiintry 
regim^ts,  and  a  decrease  in  the  Gavahy  of  the  Line,  the  Cavalry  Bep6ti^  and 
the  Depdt  Battalions,  while  in  the  other  arms  the  ratio  closely  approximates 
the  average  pf  the  three  years,  1860-2.  The  classes  of  diseases  wnich  ooca- 
eion^  the  invaliding  in  the  cUfferent  arms  have  been  already  stated  in  the 
precedii^  pages. 


Seaum  III. 


On  th^  NiMiliher  eoMgntfy  8kk  in  H<>tpi^  Uif^ 

Kingdom. 

The  usaal  information  respecting  the  number  constantly  non-effective 
from  sidmess,  the  average  sick  time  to  each  soldier  serving,  and  the  aveviige 
dun^on  of  the  cases  among  the  troops  generally,  and  in  the  different  arms  of 
the  aewioe  respectively,  is  given  in  the  Allowing  Table  :^ 


Mean        l^jliofia 

Average      Sick'\ 

S»»*?*?f  1863 

M"   "   *«fl860-2 
course  01  the 

Year   ..     .J 

Ayerage    dura0186a 

tionof  the  Gaaea)  1860-2 


4SC14 


Days. 

17-94 
19-82 


18-68 
19-88 


1-5 


88-52 
3V09 


Days. 

12-28 
11-35 


19-80 
20-41 


1^ 

2  © 


47  •?2 
42-94 


Days. 

17-24 
15-64 


18-74 
16 -Sd 


46-87 
^5-28 


Days. 

17-11 
20-18 


18-66 
90  04 


h    I 


51-61 
55-64 


Days. 

18-12 
20-81 


16-58 
19-26 


58-58 
53-^ 


Days. 

21-88 
19-45 


22-85 
24  14 


f. 


^ 


40-92 

46 -na 


Days. 

14-94 
17-00 


18-08 
19-78 


4 


57  16 
60-QQ 


Days. 

20-86 
21-90 


17-82 
16-62 


4a -66 
88-76 


Days. 

17-71 
80-57 


17-88 
28*22 


45-78 
52-88 


Days. 

16-69 
19-80 


17-07 
19-48 


^  ^ u-.  , 


There  has  been  a  redaction  in  all  these  particulars  amcmg  ^e  troops 
sanesally,  comMred  with  the  average  of  the  three  preceding  years.  In  <le 
Oavaky  of  the  lane  there  has  been  an  increase  in  the  mean  daily  side  to  the 
extent  of  nearly  6  per  1,000  of  the  strength,  but  there  has  at  the  same  time 
been  a  dfifireaafl  in  the  sick  time  to  each  addier  and  in  the  duration  of  the 
cases.  The  Household  Cavah7,  Royal  Artillery,  and  Foot  Guards  also  show 
a  qliiirhjt  Inoease  ii^  the  mean  sick,  but  in  the  otiher  arms  there  has  been  a 
9on  ai^d  particularly  in  the  Depdt  Brigade  Royal  ArtUlery. 


SeOum  lY. 

Oi^  the  JkflueneeqfApe  en  the  Mortali^  af  TV-oops  B«rv(ng  i^  fhfi  W^*^ 

Kingdom. 

The  following  Table  phows  the  rate  of  mortality  at  ^ifierent  ^^b^  in  the 
v»ri0ua  ani^i  in  1^,  a^id  on  the  average  0*  the  feiir  preceding  years  ;  and 
7^  %,  ?*!?  ^^^  %«  <2^^  population  at  correfljoAding  a^ss/The  nHmUvs 
frem  wfach  ib»  re^ifts  lor  IBes  have  been  calculated  are  stated  in  AbitKaot 
iJQ,  IJL  of  AppMl^ti 
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Corp8. 


HouBohold  OaTaby      

Dngoon  GhiardB  and  BmgooDa  . 

JLofp^i  AiiSSikry 

lidiUvyTrain      

Foot<3hiard8 

Tnftntay  Begimentg 


Cariliy  Depots,  Dep6t  and  Coartl 
Bngadee  Bojal  Artilleiy,  and  > 
I)ep6t  BattalioDfl     J 

Ditto,  ditto,  1859^2 


Ayerage  of  preceding,  exclusive  of  all  ] 

I)ep6t» J 

Ditto,  ditto,  1869-62 


avfl   Male 
Population 


r  England  and  ASUee 
\Heal£ii7DiBtnotft. 


Annual  Batio  of  Deaths  per  1,000  Liring     KiaMom, 
at  the  following  Ages  —  .iW¥|ih! 


IJnder 
20. 


2  50 


I  03 


8-90 
$-69 


1-60 
8-21 


7-41 
6-8a 


20-24. 


6-2q 

10  0^ 


^•76 
6-46 


8-42 
»-80 


^•92 
7-68 
8-48 
4-78 
9-67 
8-21 


9-96 
19 '85 


8-15 
8-42 


»'21 

7i98 


80-84. 


6-40 

11  07 

8-18 

16*40 
14-44 


19-68 
21-62 


12-29 
11-96 


10*28 
8-86ji 


86-89. 


40  and 

up. 
wards. 


12-68 
19-88 
11-66 
41-67 
2-92 
16-77 


20*89 
27*27 


16*94 
14*85 


U*d8 
4-Od 


*^ 


88*82 


1618 
20-92 


18  « 


Compared  witii  the  Tesolts  of  the  four  preceding  years,  this  TaMe  shov s  a 
decrease  in  1863  in  the  mortality  at  all  ages  in  the  pepdts,  ^nd  kt  afl  age;, 
except  from  30  to  39,  in  the  ayexage  of  the  trbopb  excrasit^  of  tft^  De^^CS 
Ibc  xatio  of  death*  wM6ri§haabee»leww  aaioBf^the  regimeate  thaa  at  th» 
nuBC  agifl  in  die  healthy  dis^cts,  and  between  25  and  30,  lower  than  amonff 
the  ge»»U  male  popnlji^on,  but  it  must  be  remembered  ma^  a  proportion  S 
tike  unhealthv  lives  even  at  tbe  eailier  ages  is  ^ot  rid  of  by'infvalid&ig.''  The 
high  dfeaith  rale  above  30  must  be  taken  as  an  mdication  of  the  deterioration 
cf  life  pnodnced  by  service  lu  the  army^^aggravaled,*  particnlany  in  'nie~Dep^tSi 

^   '      '      *"         '  L unhealthy  cfimates.  * ''     '* 

■  * ' '  .  . . '-  ~f/ 

rrrr. r. —  ..      h>^A-A 

SfCtUmV. 


by  ^e  e^ecjbs  of  residence  in  i 


,  oIJ^T  uidT 
ftlSnH  lo  Bsvii^fl 

Barmg  the  year  11,487  recruits  t]rere4il|M^^  tee^»^- 
recroiting  districts,  ^^fiJ^^^j^^^^^^^^^ 
fbr  eefvice.    ^Ene  nmiiWT  or  pfiinHly  iM^fi!©ononS  wwJ^," 
3,396,  and  the  rejections  in  each  were  4,039  and  1,031,  being  in  tfav^ 
49aaiidaQ^.per  l^QQQ  wipseti^lyi    Of  the  aeewMti  in  the  alass  n#  ■^oondti 


inspections,  2,868  jM|i>tea^&im9M^^  ^7  ^^  practitioi  ers  and 

^30  l^y  army  madioai  officerg,  and  the  rejefftions  were  061  of  thfi  fffl  ner  and 
«l04;&^l8ttm'(»r331^mpel,r"    ' 

JmjfSfftiim  i  fronPfiWprimfry 
oxoeei  of  the  pre  )0>tien  in  1868. 


ihimpectfid-Lr.jvua 
idar]  inspeedipfiB  have  been  in 


Th^Ctotal  number  of  MSruits  e^Lminedlftt  the  heafa-quarlitti  of  each  disMit, 
and  th«proporti<  >n  reje^tm,  are  si  own  ifiSliie  follow  ing  TaSAd,  oompi  ei-A«D 
ihelwiet  yti  lYi  sf  Ayfandiwi 


ad 


ol  uoliojibai  A  need  asd  eidd^  iruex  S^iboooiq  oonU  ed^  dliw  bei«qmoD 
^doioo8  baji  dahl  ut  easaioai  as  hiis  (boiailaa  aemdaitsaS  lo  uoliioqoTq  edi 
ai  njuU  lewol  aaw  «e)|«i9va  odi  o7od«  dBw^Jl  ^t^iUd  edI  lo  ooilio^iq  edi  iod 
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Kmffdom. 

Total 

Number  of 

Beeruits 

Inspected. 

Becroits. 

Districts. 

Frimaiy 
Inspections. 

Seoondaiy  Inspections, 
preriooslj  examined  by 

TotaL 

Army  Surg. 

CSrilians. 

London 

Bristol 

Leeds 

SdinbuTgh.       •  •         •  • 

sx'     •   •■ 

i/aDim  . .         • . 

Cork 

Belfast 

8,445 

1,676 

821 

747 

684 

1,216 

1,667 

4d6 

736 

526 
646 
897 
478 
804 
890 
490 
625 
618 

209 
146 
148 
146 

208 
84 
94 

868 
447 
802 
811 
108 
148 
879 
198 
262 

471 
688 

826 
86» 
270 
886 
468 
878 
417 

Total 

11,487 

499 

151 

882 

441 

Baiio  in  1862  . . 

•• 

462 

178 

268 

401 

This  shows  an  increase  on  the  rejections  of  the  peoeding  year  to  the 
amonnt  of  40  per  1,000  of  the  recroits  examined.  It  has  not^  however,  been 
distributed  eqa^y  among  the  districts.  In  the  Leeds  district  it  has  amonmted 
to  168  per  l,00^,  and  in  the  Liverpool  to  128 ;  while  in  Edinburgh,  Dublin, 
and  Cork  there  has  been  a  great  decrease  upon  the  ratio  of  1862. 

I^e  native  countries  of  the  recruits  inspected  are  shown  in  the  following 
TiJde,  prepared  from  Abstract  No.  Y  of  Appendix:— 


Native  Countries  of  Beeruits. 

Inspected. 

Batio  par  1,000 
B<sJ^oted. 

1868. 

1860-2. 

wtStr 

Scotland 

Ireland 

Britash  Colonies  and  Foreign  Countries . 

6,406 

109 

1,698 

78 

2,482 

86 

682 

1,986 

84 

469 
880 
864 
461 
486 

296 
2417 
867 
819 
882 

Total 

11,487 

6,070 

441 

810 

This  TaUe  shows  the  r^ections,  in  1863,  to  have  been  highest  among  the 
natives  of  England,  and,  omitting  Wales  on  account  of  the  very  small  numbco-, 
lowest  among  those  of  ScoUana ;  their  positions  in  this  respect  being  tiie 
converse  of  the  average  of  the  two  preceding  years. 

The  relative  proportion  of  recruits  ftirmshed  by  each  country  was  as 
follows :— 


Of  eyeiy  1,000  Becroits  Inspected. 

Bnfl^and  and 
Wales.    . 

Sootknd. 

Ireland. 

The  ColoDies  and 
Foreign  Countries. 

1868  .. 
1860-2 

480 
668 

189 
127 

874 
814 

7 
6 

Compared  with  the  three  preceding  years  there  has  been  a  reduction  in 
the  proportion  of  Bngllshmen  enlisted,  and  an  increase  in  Irish  uid  Scotbhy 
but  the  proportion  of  tii«  lnHor,  tiioQi^  ftbo^e  tiie  ftimge,  WM  Iow«r  ibaa  in 
1868, 
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Tbe  number  enliflted  for  each  arm  of  the  Service,  and  the  proportion  XhHtd 
rqeeted,  ifere  as  follows  :^  Km$dmi^. 


Frimarj  Inspections. 

Secondary  Inspections. 

Corps. 

Inspected. 

Rejected. 

Ratio 
per  1,000 
Rejected. 

Inspected. 

Rejected. 

Ratio 
per  1,000 
R^eoted. 

GaTBbr   .. 
ArtiOery.. 
SogiDeen 
IGfitaiyTrain    .. 
VbofcCKurds 
Infigatrjr  of  line. . 

1,690 
622 
467 

81 
5,229 

892. 

288 

198 

27 
2,634 

628 
468 
424 

388 

504 

810 

707 

54 

3 
2,824 

89 

217 

5 

1 
719 

287 

807 

98 

883 
809 

ToUl        .. 

8,089 

4,089 

499 

8,898 

1,081 

808 

The  rcgeotions  have  therefore  been  highest  among  the  reoruits  for  the 
Oavaliy,  and  lowest  for  the  Foot  Guards. 

The  following  Table  shows  the  causes  of  rejection  at  the  primary  and 
seoofndaiy  inspeSions  respectiyely  in  each  of  the  divisions  or  the  United 
Kingdom. 
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Uniied  Oompftring  these  with  the  results  for  1862,  it  will  be  found  that  the  disabilities 
Kingdom,  in  wnioh  a  marked  increase  is  shown  in  the  primary  inspections  have  beem 
diseases  of  the  eyes,  Taricose  yeins,  and  defective  teeth  ;  and,  in  the  secondary 
inroectionsy  from  diseases  of  the  eyes,  small  or  malformed  chesty  varicocele, 
ana  defective  condition  of  lower  extremities.  It  is  probable  that  the  increase 
in  the  number  rejected  under  diseases  of  the  eyes  has  been  the  result  of 
greater  attention  m  examining  into  the  ranoe  of  vision  of  the  recruits  with 
reference  to  their  seeing  the  ^  centre ''  of  the  target  at  rifle  practice.  The 
increase  under  this  cause  of  rejection  has  been  almost  confined  to  the  English 
districts. 

The  following  Table,  prepared  from  Abstract  No.  YI.  of  Appendix,  shows  the 
proportion  of  recruits  at  different  ages  in  the  total  number  mspected : — 


Proportion  in  10,000 


290 


606 


00 


8 

0) 


1,809 


09 


1,816 


846 


848 


613 


703 


241 


The  proportion  of  boys  under  seventeen,  and  of  men  above  twenty*five  has 
been  lower  than  in  1862.  At  the  intermediate  ages  there  has  been  a  larger 
proportion  under,  and  a  smaller  above,  twenty-one  vears  of  age. 

The  standard  for  recruits  during  1863  remained  unchanged,  the  minimum 
height  bein^  5  feet  6  inches,  except  for  the  Military  Train,  Artilleiy  and 
Engineer  drivers,  and  stonecutters  and  bricklayers  for  the  Royal  Encineers. 
Detailed  information  as  to  the  numbers  insi>ected  will  be  found  in  Abstract 
No.  YI.  of  Appendix,  frt>m  which  the  following  summary  has  been  framed, 
showing  the  proportion  at  each  height  in  10,000  men. 

Ft.  In.        Ft.  In. 

Under  5  3  365 

5  3  to    5  4 157 

5  4  „    6  5 251 

6  6  „    5  6  691 

5  6    „    5      7       4,049 

6  7    „    5      8 2,232 

5      8    „    5      9       ..        1,162 

5  9    „    5    10 641 

6  10    „    5    11       259 

5  11    „    6      0 136 

6  0  and  upwards 57 

The  followinff  Table,  compiled  from  Abstract  No.  VU.  of  Appendix,  shows 
the  proportion  of  men  at  the  different  weights  enlisted  during  1863 :— • 
lbs.         lbs. 

Under  100  280 

From  100  to  110 134 

„   110  „  120 1,002 

„   120  „  130 2,610 

„   130  „  140 8,060 

„   140  „  150 1,786 

„   150  „  160 777 

„   160  „  170 286 

„   170  and  upwards    . .    • .    . .     75 

10,000 

The  extent  of  education  among  the  district  recruits  in  1863  is  shown  in 
the  following  Table,  condensed  from  Abatraot  No.  VIIL  of  Appendix,  in  which 
the  numbers  are  given  lor  each  of  the  recruiting  districts :~ 
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Of  erery  1,000  Beoruito  JSxamiiied. 


Unable  to 
ReadorWrite. 


In  Sngliah  Districts 
In  Sootch        „ 
In  Irish  ,, 


Total 


290 
182 
319 


280 


Able  to  Bead 
only. 


70 

166 

98 


91 


Able  to  Bead 


VniUd 


and  Write.    ^*^^^* 


640 
652 

588 


629 


Campared  with  the  reenlts  for  1862,  there  is  a  larger  poportion  of  onedacated 
men  in  the  Bn^ish  and  Scotch  districts,  bat  in  Ireland  it  is  nearly  identical 
in  the  two  years. 
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The  oooat»aiion8  of  the  reoroits  in  1^63  were  as  follows :— 
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The  increase  in  the  proportion  rejected  has  been  distributed  over  ill  the  CTimMI 
classel  except  the  fourth  and  fifth,  which  include  shopmen,  clerks,  and  pro-  ^Ot^Sf^km. 
fesdonal  occupations.    In  the  English  districts  it  has  extended  to  the  tburth 
alsa    In  Scotland  there  has  been  a  decrease  in  the  rejections  in  the  second 
and  fourth  classes ;  and  in  Ireland,  in  the  firstj  second,  and  third,  but  an 
increase  in  the  other  three  classes. 

Of  ev^  1,000  recruits  examined,  the  jproportion  furnished  bj  each  group 
of  occupations  was  as  follows :— 


Of  ereiy  1,000  Beoruits  exkmindd  in— - 

Oodupatioiis  of  Eecruita. 

England. 

Scotland. 

Ireland. 

ITnited 
Kihgdom 

1.  Labouiers,  Husbandmen,  and  Servants  . . 

W  eavera,  Lace  Makers,  Ac.) 

3.  McbhaiiicsjenmloD^ed  inoccupations  f&vour- 

tkie  to  Fhysical  Derelopment  (as  Carpen- 
^rs,  Smfths,  Masons,  &c.) 

4.  Sh^me^  and  Clerks          

5.  PrMessional  Occupations,  Students 

6.  Bo^ . . 

561 
151 

164 

90 

6 

28 

371 
90 

420 

109 

7 

3 

068 
86 

142 
48 

14 

47 

557 
124 

201 

81 

8 

29 

This  Ta%  shows  a&  indrease  in  the  proportioh  of  labourers  enlisted  In  kll  the 
three  divisions  of  the  Kingdom.  There  has  idso  bc^n  an  increase  tn  the 
proiK^rtton  of  ^opmen  and  clerks  in  Scotland  and  Ireland^  and  of  mediaidcs 
m  Irtiand. 

2.   EsaiMSNTS  AND  Dip6T8. 

iKirmff  the  year  1863  there  were  14,057  recruits  mspecbd  at  th(  regi- 
menib  and  P^t  Battalions.  Of  these,  6,778  underwent  primal^  inspfection, 
of  wnom,  2,827  were  relected  ;  and  7,279  underwent  secondary  ulspeotion,  of 
whoih  395  were  rejectea.  These  numbers  give  the  ratio  of  417  rcrjectidns  per 
1,000  of  primary  inspections,  and  54  per  1,000  of  se^o^dary.  Of  Jibe  secondary 
inro^btions  6,751  were  of  men  pre^ously  examined  by  Iprmy  medical  Cffioors, 
and  528  by  ciTilians.  The  rejections  of  these  were  x55  ind  140,  or  in  the 
ratio  of  38  kai  265  per  1,000  respecdyely. 

The  numbers  inspected  and  relected  in  each  arm  of  the  Service  Ttere  as 
foUoirs:— 
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The  highest  ratio  of  r^ections  on  primary  inspection  has  been  at  the  Uikiud 
Cayalry  Dep6te,  and  next  to  these  are  the  Foot  Guards  and  Bojal  Artillery.  Kingdom* 
Compared  with  the  proportion  rejected  for  the  different  arms  at  the  head- 
quarters of  recruitiDg  districts,  it  appears  that  at  the  regiments  it  is  mnoh 
lower  in  the  Cavalrf,  Royal  Engineers,  and  Infancy,  that  there  is  very  little 
difference  in  the  Royal  Artillery,  and  that  it  is  higher  in  the  Foot  Guards ; 
hot  the  number  of  the  last  examined  at  the  reoraiting  districts  is  too  small  to 
jus^  any  positive  deduction. 

The  preceding  Table  still  shows  a  yerr  low  proportion  of  rejections  at  the 
seeonda^  inspections,  when  the  primary  had  been  made  by  army  surgeons. 

The  natiye  countries  of  the  recruits  are  shown  in  the  fulowing  Table  :^ 


Natire  Countries  of  Recruits. 

R^eoted. 

Ratio 
per  1,000 
Rejected. 

England 

Walce         

Scodand 

Ireland 

British  Cblonies  and  Foreign  Coontriefl 

7,876 

129 

1,511 

4,418 

123 

2,067 

26 

238 

872 

24 

262 
202 
154 
197 
195 

Total 

14,067 

3,222 

229 

The  relatiye  proportion  of  the  recruits  of  each  country  rejected  at  the 
r^;iments  and  dep(it  battalions,  bears  a  close  relation  to  that  at  the  head- 
quarters of  districts. 

The  prc^rtion  of  recruits  furnished  by  each  country  in  eyeiy  1,000 
exaainea  was— 

From  England  and  Wales         569 

Scotland 108 

Ireland ..         ..         .:  314 

Colonies  and  Foreign  Countries  . .         • .          • .  9 

This  shows  a  slight  decrease  from  Scotland,  and  corresponding  increase 
for  Ireland,  compared  with  1862;  the  proportion  for  England  and  Wales  being 
tiie  same  as  in  tnat  year. 

The  following  Table  shows  the  relatiye  prevalence  of  the  different  classes  of 
disabilities  among  the  recruits. 
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UmM  On  oomparing  the  oaoeeB  of  rejeoiion  at  i^e  primary  inapeotimis  wiA  liioae 

^^*^*^*  recorded  in  the  recruiting  districts,  it  will  be  found  that  the  proporiiOTi 
deemed  unfit  at  the  regiments  on  account  of  diseases  of  the  eyes  and  eyelids, 
Taricose  veins,  varicose,  and  defective  condition  of  the  lower  extremities  is 
much  lower  than  at  the  head-quarters  of  the  districts ;  and  that  the  pr(^rtion 
refused  on  account  of  snuUl  or  malformed  chest  is  higher. 

The  following  table  shows  the  ages  of  the  recruits  inspected  ^- 
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Kumber       In- 

spected*     .. 

670 

989 

4,619 

2,619 

i,no 

1,068 

880 

661 

668 

867 

Proportion     in 
10,000 

478 

706 

8,221 

1,866 

1^19 

768 

627 

471 

401 

264 

Compared  with  the  correroonding  Table  in  the  Beport  for  1862,  this  shows  a 
much  larger  proportion  of  recruits  between  18  and  19  years  of  age ;  and,  com- 
pared with  the  results  in  the  districts,  it  also  shows  that  at  the  regiments  the 
proportion  of  recruits  under  20  is  considerably  greater  than  at  the  recruiting 
districts. 

The  number  of  recruits  inspected  is  shown  in  the  following  Table^  according 
to  their  height : — 
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Boys  under  17 

698 

88 

12 

16 

10 

1 

Between  17  and  18.. 

61 

86 

86 

181 

440 

140 

62 

28 

10 

ii 

i 

Between  18  and  19  . . 

62 

169 

457 

662 

1,649 

742 

441 

190 

68 

66 

42 

Between  19  and  20  . . 

13 

18 

219 

849 

741 

682 

862 

167 

77 

51 

60 

Between  20  and  21  . . 

7 

8 

181 

198 

489 

862 

224 

148 

78 

27 

48 

Between  21  and  22  . . 

, , 

4 

68 

108 

266 

218 

181 

121 

69 

29 

80 

Between  22  and  28  . . 

, , 

1 

28 

68 

206 

220 

167 

109 

46 

22 

86 

Between  28  and  24  . . 

, , 

8 

22 

66 

161 

164 

108 

77 

86 

26 

18 

Between  24  and  26.. 

, , 

1 

14 

48 

118 

121 

128 

79 

27 

16 

16 

26  and  upwards 

2 

•• 

6 

21 

68 

78 

69 

48 

86 

20 

28 

Totalf.. 

718 

272 

1,027 

1,692 

4,076 

2,612 

1,718 

967 

431 

258 

263 

Proportion  in  10,000 

612 

194 

782 

1,207 

2,906  |l,868 

1,225  682 

1807 

184 

188 

Compared  with  1863,  this  Table  shows  a  great  decrease  in  the  proportion 
under  5  feet  4  inches,  but  an  increase  between  5  feet  6  inches,  and  5  feet 
6  inches.  There  is  also  a  slight  decrease  in  the  proportion  at  the  various 
heists  above  5  feet  7  inches. 

The  state  of  education  of  the  recruits  enlisted  at  the  regiments  and  depots 
was  as  follows  :^- 


*  The  difference  of  26  between  these  and  the  numbers  shown  in  a  prerioos  Table 
arises  from  an  omission  in  the  Betum  of  the  2nd  Battalion  26th  Begiment 

t  A  difference  of  88  between  the  number  of  recruits  shown  here  and  in  prerious 
Tables  arises  from  omisBionB  in  the  returns  of  the  2nd  Battalion  25(h  Begiment,  the 
61st  Regiment^  and  th9  7ih9ri|;adeBqyal  Artillery.  ?         f     ^ 
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Knmber  Ii]n>eeted 
Proportion  m  1,000 


Unable  to 
Bead  or  Write. 


8,060 
217 


Able  to 
Bead  onlj. 


1,820 
94. 


Able  to 
Bead  and  Write. 


TTmM 


9,670 
689 


This  shows  a  smaller  proportbn  unable  to  read  and  write  than  among  the 
district  recruits,  but  a  larger  proportion  than  in  the  regimental  returns  for 
1862.  If  the  extent  of  education  among  the  recruits  inspected  in  the  different 
arms  of  the  service  be  tested  bj  the  number  unable  to  read  and  write,  it  will 
stand  thuB^ 


Bojal  Engineers 
HouBehold  Cayalrj 
Oayabry  of  Line 
Caralry  Pepdts 
MUita^  Train 
Foot  Guards  .. 
Infantry  Begimenta 
Bojal  Artillery 
Depdt  Battalions 


The  occupationB  of  the  recruits  inspected,  and  the  numbers  of  each  rejected, 
were  as  follows : — 
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The  rejections  liaye  fallen  pretty  equally  upon  aU  classes,  except  the  boys,  who  Untied 
may  be  regarded  as  exceptional  cases  being  all  enlistea  by  special  authority.  Kingdom. 
The  difference  between  the  number  of  them  as  shown  in  this  and  some  of  the 
preyious  Tables  is  probably  due  to  some  of  them,  although  enlisted  as  boys, 
bein^  included  in  the  other  classes,  from  haying  been  employed  in  trades 
previously  to  their  enlistment. 

Th«  zektm  p0Qp<Belk]B  of  itevvfitB  ihniiBhed  by  each  ohss  of  occupft^^ 
been  as  follows : — 


Oooupation  of  Becrmts, 


Batio 
per  1,000 
ofBemdts 
Examined. 


1.  Labourers,  HoBbandmen,  and  Servants 

2.  Manufacturmg  ArtlBans,  as  ClothworkerSi  Weayers,  Lacemakers,  &c. 
8.  Mechanics  employed  in  OcoupatimiB  &TOizrable  to  physical  derelop-  \ 

mant,  as  Smith%  ICaaoas,  ^ «         j 

4.  Shopmen  and  Clerks        ..         .«         .«.         «•         

6.  Pixmsional  Occupations,  Students,  te ^         •, 

6.  Boys 


637 
188 

198 

72 
11 
44 


do  Bot  differ  noifteiially  from  those  of  the  Bsoruiting  distiictsii 
In  tte  lately  the  prqfiortion  ol  labo«urera  k  railier  higher,  and  of  artisans  and 
boja  hmezv  tlun  at  the  regOMnts.  Oos^Mured  wiUi  1862  there  has  been  a 
I  ia  ike  thirds  and  an  isiqwaoa  ia  the  second  group. 
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IL— ON  THE  HEALTH  OF  THE  TROOPS  SEBYING  IN  THE 
MEDITERRANEAN. 


SteUm  L — Sickness  and  Mortality, 


I. — QlBBALTAB. 

OihraUar.  Lr  September  the  2iid  BattalionB  of  the  7th  and  8th  Regimenta,  and  in 
October  the  100th  Regiment,  embarked  for  Malta,  and  were  replaced  at 
Gibraltar  by  the  2nd  Battalions  of  the  I5th  and  23rd  R^^iments,  and  the  4th 
Battalion  Rifle  Brigade,  from  that  Island. 

The  averiMfe  strength  of  the  troops  composing  the  garrison  daring  1863 
was  6,347.  The  admissions  into  hospital  amounted  to  4,691 ;  the  deaths  in 
hospital  to  23,  and  out  of  it  to  2 ;  and  2  invalids  died  at  the  invalid  depdt, 
making  a  totid  of  27  deaths.  These  numbers  give  a  proportion  of  877 
admissions  and  6*05  deaths  per  1,000  of  mean  strength,  the  former  being 
identical  with  that  of  1862,  and  the  latter  2^  per  1,000  under  it. 

The  following  Table  shows  the  admissions  and  deaths  in  each  of  the  corps. 
The  correction  necessary  to  show  the  average  annual  strength  has  been  made 
in  those  which  arrived  at  or  loft  Gibraltar  during  the  year : — 


Corps. 


Royal  Artillery 

Boyml  Engineers 

2nd  Battalion  2nd  Regiment 

n  w         ^  9> 

„         7th 
„        8th^        « 
„        l«th        „ 
„        28rd 

100th  Beghnent 

4th  Battalion  Rifle  Brigade 


021 
817 
824 
888 
584 
626 
172 
187 
657 
282 


h 


I 


811 

248 

1,008 

498 

586 

579 

90 

60 

744 

116 


Died. 


^1 


I 


Ratio  perl,000 
of  Strength. 


880 
782 

1,217 
588 
915 
926 
528 
438 

1,182 
500 


I 


8-26 
8  15 
6  07 
5-97 
1-71 
6-40 
17-44 

609 


The  other  death  was  that  of  a  private  of  the  Commissariat  Staff  Corps. 

The  admissions  have  been  very  high  in  the  2nd  and  100th  Regiments.  The 
latter  was  in  Gibraltar  during  nine  months  and  a-half  only,  and  these  included 
the  period  of  the  year  when  the  sickness  is  great ;  but,  making  every  allowance 
for  this,  the  admissions  were  considerably  in  excess  of  the  average.  The  rate 
of  mortality  in  the  15th  Regiment  appears  very  hiffh ;  but  this  is  merely  an 
irr^;ularity  depending  upon  the  very  short  period  of  observation,  the  corps 
having  be^  in  this  ffarrison  only  2^  months. 

The  Mowing  Table  shows  the  dassee  of  diseases  by  which  the  sickness  and 
mortality  were  caused.  The  details  for  1863  wiU  be  found  in  No.  IX. 
of  Appendix:— 
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BiieMes. 

1868. 
Arerage  Strength,  5,847. 

1859-62. 

1868.          ^ 
In&ntryat 
Home. 

1^ 

Deatha. 

1 

Annual  ratio 

per  1,000  of 

Strength. 

Annual  ratio 

per  1,000  of 

Strength. 

Annual  ratio 

per  1,000  of 

Strength. 

1 

1 

••* 

a 
5 

1 

1 
•0 

S 

< 

1 

1 

1 

1 

2 
8 

4 

1 
2 

1 
2 
8 
4 
5 
6 
7 
8 

4 

1 
8 
4 
5 
6 

dasBL 
MiiBmatic  Diseaaes  .. 
Entheiic           ,,       .. 
Bietie              „      .. 
PUMltic 

Clan  II. 
Diatheiie  Biaeaaes   .. 
Tuberakr      „      .. 

ClaaanL 
Diaaaaeaofthe- 
Kerrons     System  .. 
Circnlatoiy      „ 
Beapiiatoty      „ 
DigcatiTe         „      . . 
Urinary           « 
Beprodnctiro    „ 
Loeomotiye      „ 
IntegumentaiyM 

GlaaalY. 
BiaeaaeaofNatriUon 

ClaaaT. 

Aoddenta 

Homicide 

Saidde      

Exeeniioa 

Coiporal  Pnoiahment 

ICalingwing      ••     •• 
KoappreciablelMaeaae 

Total  ..     .. 

1,581 

681 

112 

49 

26 
50 

122 
68 

885 

272 

9 

98 

25 

780 

■     18 

528 
"2 

'29 

•  • 

6 

8 

1 
1 

2 
8 

8 

4 

8 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

8 

1 
8 

2 
8 
8 
4 

•  • 

8 

•  • 

•  • 

•  • 

•  • 

•  • 

286-8 

127-4 

20-9 

9-2 

4-9 
9-8 

22-8 
12-7 
62-6 
50-9 

1-7 
18-8 

4-7 
136-5 

8-4 

98-8 

•  • 

•4 

*5-4 

•  • 
11 

1-50 

-19 

•88 
•56 
•66 
•74 

.  • 

•  • 

•56 

•  • 

284-8 

212-2 

18-2 

8-1 

8  4 
6-7 

19-2 
6-1 

65-8 

88-2 
8-1 

16-8 

4-7 

186-6 

1-5 

76-9 

"•2 

8  1 
8-4 

•  • 
•7 

4-82 
•18 

•06 
115 

•28 
•64 
•09 
•28 
•28 

•09 

•  • 

•41 
•14 
•46 
•14 

•  • 

•  • 

•  • 

•  • 

154-1 

277-0 

4-8 

86-8 

2-6 
16-2 

14-6 
8-7 

63  0 

84-0 
1-9 

11-1 

3-2 

109-2 

1-8 

68-8 
•04 
•12 

2-2 

•  • 
•04 
•2 

•61 
•16 

•  • 

•08 
2-66 

•70 
•90 
1-10 
•49 
•16 

•04 

•08 
•12 

•  • 
•04 

4,691 

26 

2 

27 

877-8 

5  05 

898-7 

8^86 

807-8 

7-68 

OihraUar. 


Titts  ahowa  a  alight  decrease  in  the  admiasions  into  hoq^ital,  and  a  marked 
reduction  in  the  mortality  in.  1863  compared  with  the  average  of  the  four 
preceding  years ;  the  former  has  been  ezclosiyely  in  venereal,  and  the  latter 
chiefly  in  miasmatic  diseases,  and  to  a  slight  extent  also  in  tubercular.  The 
reduction  in  venereal  has,  to  some  extent,  been  counter-balanced  by  an 
increase  in  the  admissions  by  accidents  and  by  diseases  of  the  digestive  mtem. 
Miasmatic  Disbasss  have  famished  exactly  the  average  number  of  cases. 
When  subdivided  into  groups  the  following  results  are  obtained :— > 
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GilraUar, 


j 

> 

Annual  ratio  per  1,000. 

1868. 

1859-62. 

IQSttDUitie  Dlseaaes. 

1 

1 

< 

1 

EraptiTe    FeveiB      *     .. 

ParoxmmaJ    ....     . .     » . 

5 
51 
«15 
191 
189 
216 
220 

•  • 

•  • 

•9 
9-5 

115  a 
35-7 
26  0 
40-4 
41  X 

I'ii 

•  • 

'•19 

1-6 

6-4 

94*1 

7a  0 
ia-9 

40*9 
38-5 

•88 
•18 

Contumed      ,^ ,,     ., 

2-62 

Dyaentezy,  Diarrhoea^  and  Cholera  ••     .. 

Sorethroat  and  Influenza 

Ophthabnia ^.     .. 

1-76. 

RheYunaUsni       ..     ,,     

This  Bhows  an  increase  iu  the  pfetalenoe  of  continued  fevers,  and  a  deemaift 
in  dysentery  and  diarrhoea.  Tne  mortality  by  continued  fevers  has  amounted 
to  only  half  the  average  of  the  four  preceding  years.  Fevers  of  l^i^irpe 
were  ntost  prevalent  in  the  2nd  and  8th  R^ments,  and  wera  Wl&9?ea  to 
depend,  in  a  fiiesjb  measure,  on  the  overcrowded  state  of  the  barracks  aad  iik» 
defective  sanitary  arrangements  of  the  garrison  as  regards  drains  and  sewers. 

Enthbtic  Disbases. — There  has  b^n  a  reduction  in  the  prevalence  of 
venereal  to  the  extent  of  56  per  1^000,  compared  with  the  ratio  in  1862;  The 
princiiMd  Medical  Officer  expresses  himself  unable  to  account  for  it,,  as  no 
alteration  haa  taken  place  in  the  police  regulatioas  for  the  surveillance  of  the 
prostitutes. 

DuETio  DissAsss.— The  admissions  by  these  distaaes  have  been  greatly  in, 
excess  of  the  average.  The  increaee  haa  been  due  to  the  number  ^  mtm  ot 
intemperance  admitted  into  the  hospital  of  the  100th  Regiment,  65  oufc  «( lU 
cases  Wing  occurred  in  that  eerps. 

DisBASBs  OF  THi  InTEQjnasTABX  Stotxic  woto  V6IT  prevalent  in  the  2nd 
B^^iment,  chiefly  in  tho  form  of  boils,  abseessee,  and  ulcers.  The  Soigeon  of 
the  corps  does  not  assign  angr  ^bable  reason  £6r  this  ezcesa 

The  otfaer  daases  of  diseasei  no  not  seem  to  require  any  remark 


MaUa  ^  September  the  ^d  Battalions  of  the  7th  and  8th  Eegimenta,  and  in 
*••  October  tfie  lOOtb  R^jiment  arrived  from  Gibraltar  to  reUeve  the  2nd 
Battelions  of  the  15th  and  23id,  and  the  4th  Battalion  Rifle  Brigade  w^eb 
replaced  tfiem  in  that  garrison. 

The  average  strength  of  the  troops  during  the  year,  exclusive  of  the  Royal 
MaUa  FenciUe  AitiOvj,  vaa  5,757 ;  the  adnussions  into  hospital  aoMMiBted  to 
2[»632  ;  the  deathain  hoapitai  to  30 ;  out  of  honital  to  9 ;  and  among  inialida 
on  their  passage  or  at  the  invalid  dep5t  3,  makmg  a  total  of  42.  The  propor- 
tieaelyWniisiona,  tiMBefion,  wma  «66,  and  of  deaths  7^31  per  liKK)  of  me«i^ 
Blr«B|^  Wtk  ^  them  beii^^  under  tiiai  ef  1862. 

Tto  admiaHiflw  mtk  diaUMi  in  each  eorp»  are  shown  in  tlie  fldtmr^ 
Tafiie:^^ 
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Corp*. 


\-< 


Bof^ AjiSOerj  .«        •«» 

Boral  Enffineen . . 

2na  Battuion  7th  Begiment 

„  16th 

2tid        y.  „ 

»  28rd 

lit         ,»  25th      „ 

100th  B^nment  ^^ 
4th  BattJion  Bifle  Bn^kde 


QQ 


684 
194 

ao4 

610 
806 

aid 

695 
761 
167 
601 


ao6 
ao2 

300 
278 
404, 
&)69 
443 
463 
309 
180 
188 


PM. 


4 

^1 


Batioper 
1,000. 


'JQr/lf^. 


524  0 

1041*4 

1219-6 

1362-8 

662-8 

705-9 

644-9' 

666-2 

524-3 

1077-8 

312-8 


1-71 
4''06 

U-75 
6.-20 
4  9a 
4-82 

11-83 
59a 
6-65: 


Tim  other  five  deaths  oocarred  among  the  men  of  the  Ann;  Hospital 
Qurps,  tiHQ  of  tbun  oat  o£  hospital, 

OwiBg  to  the  many  changes  in  the  corps  composiDg  the  fl^rrisoUt.  anf 
4«idactien0  as  to  the  oempaiativie  ficknesf  and  mortalitj  in  tSem  would  w 
liilble  to  exoeptMMi. 

The  influence  of  tii^  different  classes  o(  diseases  on  the  troops  is  shown  in 
the  following  Table.  Thft  details  for  1803  will  be  found  in  Abi^lMfc  No^  12L  of 
Appendix:— 
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Malia.  "" 

186S 

L— Strength,  5,757. 

1859^2. 

Annual  ratio 

Annual  ratio 

Deaths. 

per  1,000  of 

per  1,000  of 

DlfieaBea. 

1 

Strength. 

Strength. 

J 

1 

.1 

1 

•s 

1 

^ 

1 

< 

a 

1 

^ 

< 

S 

i 

Glass  I. 

1 

Miasmatic  Diseases. . 

1,629 

0 

•  • 

9 

282-4 

1-56 

419-5 

6-98 

2 

Bnthetic       „ 

254 

,  , 

, , 

,  , 

44  1 

•  • 

1111 

,  , 

3 

Dietic           „        .. 

57 

2 

, , 

2 

9-9 

•85 

80 

•09 

4 

Parasitic       „ 
Glass  II. 

86 

•• 

•  • 

•• 

14-9 

•  • 

12^8 

•  • 

1 

Diathetic  Diseases.. 

88 

1 

, , 

1 

5-7 

•17 

8-3 

•04 

2 

Tubercalar   „ 

Glass  III. 
Diseases  of  the— 

66 

9 

2 

11 

11-5 

1-91 

11-8 

2  14 

1 

Nerrous     System  . . 

72 

4 

, , 

4 

12-5 

•70 

16-8 

•56 

2 

Girealatory       „    . . 

80 

2 

,, 

2 

5-2 

•86 

5-2 

•51 

8 

Respiratory       „    . . 

217 

2 

1 

8 

87-7 

•52 

47-8 

•90 

4 

DigesUve         „    .. 

167 

2 

,, 

2 

29  0 

•85 

48-4 

•60 

5 

Reproductive    „    . . 

18 

2 

, , 

2 

2-8 

•35 

1-8 

•21 

e 

68 

,, 

,, 

^  ^ 

11-8 

, , 

9-7 

, , 

7 

Looomotiye       „    . . 

84 

, , 

, , 

5-9 

, , 

5  5 

•  • 

8 

Integumentary  „    . . 
Glass  IV. 

623 

•  • 

•  • 

•  • 

108-2 

•  • 

185-6 

•  • 

4 

Diseases  of  Nutrition. 
Glass  T. 

21 

•  • 

•• 

•  • 

8-7 

*  • 

•9 

• . 

1 

Accidents        ..     .. 

441 

2 

, , 

2 

76-6 

•85 

70^8 

107 

4 

Suicide 

1 

4 

, , 

4 

•2 

•70 

•1 

•17 

5 

Execution       . .     . . 

,, 

, , 

,, 

•  • 

•04 

6 

Gorporal  Punishment 

Noappreciabledisease 
Diseases  not  stated.. 

Total    ..     .. 

22 

1 

•• 

•• 

8-8 
•2 

•• 

2-8 

•  • 
2-9 

•  • 

•  • 

8,832 

89 

8 

42 

665-6 

7-81 

906-8 

12-81 

The  admissions  and  deaths  have  been  much  under  the  ayeraffo  of  the  four 
preceding  years,  the  dififerenoe  in  the  former  being  chiefly  in  miasmatic 
and  venereal  diseases  and  those  of  the  integumentary  system,  and  in  the  latter 
in  miasmatic  diseases  and  accidents.  Gompared  with  the  results  for  1862 
there  has  been  a  decrease  to  the  extent  of  75  per  1,000  in  miasmatic  diseases, 
but  this  is,  to  some  extent,  counter-balanced  by  an  increase  in  those  of  the 
integumentary  mtem  and  in  accidents. 

Miasmatic  Diseases. — ^The  admissions  and  deaths  by  the  principal  groups 
constituting  this  class  were  as  follows :— 
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Difeasee. 


!E!n:q>tiTe  Fercre         •  •      . .      •  • 

Paroxjamal  „  

Contmned     „  

BjBentery,  I>ia3Tlioea,  and  Cholera 
Sorethroat  and  Inflnenza 
bthalmia 


1868. 


Aimnal  Batio  perl,000of  Strength. 


8 

9 

660 

232 

76 

168 


MmUa. 


1868. 


•6 

1'6 

114-6 

40-8 

13-2 

78-0 


i 


104 
•52 


1859-62. 


1-6 
4  1 
187*7 
73-5 
13-3 
81-4 
63-7 


•17 

4'-78 
•90 


•08 


The  decrease  in  these  diseases  has  been  most  marked  in  continued  feyers, 
dysenteiy,  and  diarrhoea,  and  in  rheumatism.  Compared  with  the  results  for 
1862  it  will  be  found  to  have  occurred  also  in  ophthalmia. 

(hntinued  Fevers  show  a  marked  diminution  compared  with  the  ayera^e 
of  the  preceding  years.  They  have  not  prevailed  in  any  of  the  barracks,  or  m 
any  of  the  corps,  to  such  an  extent  as  to  call  for  remark,  if  we  except  the  2n4 
Battalion  7th  R^ment,  quartered  in  the  Isola  Gate  and  Polverista  Barracks, 
and  the  2nd  Battalion  8th  Regiment,  quartered  in  the  Yerdala  Barracks,  on 
their  arrival  from  Gibraltar.  The  cases  were  of  a  mild  character,  and 
probably  due,  in  a  gpreat  measure^  to  the  season  of  the  year  at  which  these 
corps  arrived  in  the  island. 

Ophihalmuh—The  admissions  by  this  disease  were  18  per  1,000  under  the 
propKortion  in  1862.  The  measure  adopted  of  sending  the  men  of  the  15th 
Raiment  suffering  from  ophthalmia  to  the  Island  of  Gozo,  which  was  noticed 
in  kst  year's  Eleport,  was  attended  with  great  benefit^  the  admissions  in  1863 
having  been  <nily  one-fourth  of  the  number  in  1862.  An  increase  in  the  cases 
of  ophthalmia  having  taken  place  in  the  2nd  Battalion  23rd  Regiment,  it 
was  sent  to  Pembroke  Camp  for  the  summer,  and  the  Principal  Medical 
Officer  reports  the  disease  to  have  been  checked.  The  prevalence  of  the 
disease  in  the  2nd  Battalion  22nd  Regiment  having  been  considerably  greater 
than  in  1862,  it  has  been  decided  to  f^opt  a  similar  course  with  it,  which,  it  is 
to  be  hoped,  will  be  followed  by  similar  advantageous  results. 

Enthitio  Disbasbs  show  a  slight  reduction  upon  the  low  ratio  of  1862, 
and  amount  to  two-fifths  only  of  the  average  for  the  five  years,  1859-62. 
The  Medical  Officers  attribute  this  favourabte  result  to  the  operation  of  the 
system  of  police  surveillance  of  the  prostitutes. 

Diseases  or  the  iNTBOuiiEirTART  Ststbm  have  been  more  prevalent  than 
in  1862,  though  still  considerably  under  the  average  of  the  four  years  1859-62. 
The  difference  has  been  chiefly  in  the  cases  of  boils  and  of  ulcers. 

AocinsNTS  AND  YiOLENOB. — One  of  the  accidental  deaths  was  by  drowning, 
and  the  other  from  fracture  of  the  skull,  caused  by  a  fall  from  a  battery  27 
feet  high.  Of  the  four  cases  of  suicide,  three  were  committed  by  firearms, 
and  one  by  a  young  soldier  throwing  himself  over  the  ramparts ;  the  fiEitaf 
ii\juries  in  the  latter  case  were  rupture  of  the  liver  and  compound  fracture  of 
the  right  thigh. 

The  other  classes  of  diseases  do  not  appear  to  require  special  notice. 

RoTAL  Malta  Finoiblb  Abtillebt. 

The  average  strength  of  this  corps  during  1863  was  594  non-com- 
missioned  officers  and  men,  among  whom  496  admissions  into  hospital  and 
6  deaths  occurred,  being  respectively  in  the  annual  ratio  of  835  and  10*09 
p^  1,000  of  the  strength.  The  proportion  admitted  corresponds  veij  closely 
with  that  of  1862,  but  the  deaths  have  been  one-hj^f  higher.    The  influence 


Digitized  by 


Google 


^0 


ASMY  MEDICAL  BEFABIMENT. 


Jfalta,  of  the  <iiffi|>i^iif  xdaases  of  difieaaai  is  flhown  in  the  following  Sablo^    Xbe 
detailfl  for  1863  ase  gi^en  in  Abstraot  No.  IX.  of  Appendix : — 


Boyal  Malta  Fencible 

Annnal  Batio  per 

Artillery. 

1,000  of  Strength. 

Annual  Ratio  per 

Line 

Avengi  Siaength. 

I»9l 

1,000. 

Begiments 

at  Malta. 

1,86a.    . 

1859-52.. 

1888. 

^ 

!)i8e«asM. 

1 

i 

1 

1 

s 

J 

% 

i 

1 

a 

•J 

M 

"i 

o 

^ 

s 

^ 

s 

■< 

S 

^ 

B 

I 

OaBst. 

1 

MiAsmatic  DlseaBes  . . 

126" 

.. 

205-4 

,  , 

212-8 

1-24 

282-4 

1-66 

^ 

EitltnouC        ^          •  •         *•  • 

M 

,  . 

48-8 

llV 

«r« 

,., 

44  1 

, , 

B 

IKotIc              ^y           >•»         s . 

1 

•  '•  * 

1-7 

•  '» 

••  • 

« • 

•^9 

^ 

4 

Parasitic        „ 

4 

.. 

«-7 

••  • 

^•7 

»'« 

14^ 

>» 

tJlaastt. 

1 

5 

\ 

I 

Diatlielic  l>iBeafle»    •. 

1^ 

,,  ' 

1-7 

f 

1-8 

,, 

•6-lf   ' 

-n 

^2, 

Tabeicnlar    „ 

2 

1' 

^•4 

l*-68 

4 -11 '28 

11-8 

l-W 

cuaui.        ; 

' 

Di86Me8  0ftb&- 

1 

Kerroiis     System    ««        «^, 

12 

1 

20-5 

1-8S 

liJ-a,  -41 

ia-6 

•?o 

2 

Circalatory        ^y      •• 

2 

1 

8-4 

1-66 

21^ 

•41 

«-2 

•36 

3 

B6Q)iratoqr       m      •• 

47 

, , 

79-1 

• »  * 

^6-7 

•41 

i1-^ 

•62 

'4, 

Digefitire          „ 

IW 

18 

200-8 

«*sv 

141  1 

»82 

^9  0 

•85 

t 

Urinary            w      *• 

1 

.^ 

ly 

1*  • 

2  1 

•  • 

2* 

•36 

t 

RepiDdacuVe    ^^      •  •        •  • 

, , 

,, 

, ,    ' 

2-T 

« « 

11-8 

«• 

7 

Locomotive       „      •<. 

•  •  ' 

' 

,-, 

.-. 

•  •  ' 

6'» 

,, 

« 

IntegtmetctMry  ^,      • .        • , 

04 

.. 

188*2 

■.'. 

Wl-^ 

. . 

iWft   , 

•  i 

cjiwir.          ' 

' 

' 

1 

' 

1 

4. 

Diseaaea  of  irutriUoa 

t« 

•  *! 

•  • 

•  • 

t  •   : 

••  1 

8-7   ' 

•  ■• 

1 

^atanT.                i 

• 

1 

1 

Aefltdtate      «w        ..        «.i 

62 

•^ 

104  •! 

'•■^ 

91^-1 

1-64 

we 

4D 

8 

Homicide       .,        «.        ..i 

I 

1 

a -7 

I'dg 

•  •  < 

•41 

•  *        1 

« « 

4 

Suiotde    .     «»v        ••        •'•« 

I 

•» 

1-7 

••  1 

•  •  ] 

•*  t 

'$    \ 

•70 

C 

1^ 

••  I 

1'7 

•  M 

•4 

•« 

8-8   • 

t^ 

No  appreclal)le  disease 
tolal       .. 

1 
499 

6 

•• 

J 
•  • 

•  •  ^ 

•• 

•2   ' 

»« 

1 

1 

888 -1 

10-09 

7wr 

8-17 

^68 -8   \ 

^■ii 

'(Die  Bdmis8ioii8  into  hoEfpital,  thotirii  in  excess  of  "tiie  avenge  of  ^e  four 
preceding  year%  have  been  in  nearly  fte  same  ratio  as  in  1862 ;  Init  ai^  coiti- 
pared  vnl^  the  restiSts  of  that  year,  there  lias  been  a  marked  redaction  in 
miasmaltic  diseases,  particnlarlj  meaales,  Sot^hroat  Xfoi%giUitis)^  imd  rhenma- 
tism,  and  in  tenerefd  diseases,  bat  a  corrresponding  increase  in  brondiHift, 
dyspepsia,  and  slight  ulcers.  The  mortality  has  been  considerably  above  the 
average,  but  tectoatidns  mat  ittttohdly  M  atifiicipated  ivben  tiie  trtiinbers 
under  observation  are  so  small. 
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ni.— lOKlAK  ISLAKM. 

Daring  the  year  ike  troops  employed  in  the  Ionian  Islands  oonsisted  oi  a  Ionian  Itlandi. 
deteekment  of  the  drd  Brigade  Royal  Artillery,  two  Companies  Royal  Engi- 
neers, the  Sad  BattaHons  4ih  and  6th  Regiments,  and  the  Ist  and  2nd  Batta- 
lions 9th  E^^ent. 

The  avenige  strength  wlas  3,906  non-oommisaloned  officers  and  men,  among 
whom  ihete  ocoourei  2,673  admissions  into  hospital,  28  deaths  in  and  2  out  3 
hospital,  and  one  of  an  invalid  on  his  passage  home,  making  a  total  of  31 
^teaihfl.  The  ^dmisaoBS  into  hospital,  ther^ore,  were  in  iSe  ratio  of  684^ 
and  the  deads  of  V'94  per  1,000  of  the  strength,  the  former  being  85  per 
1,000  bebw,  and  the  lal^er  2*17  i>er  1,000  above  the  proportions  in  186S.  The 
foHowing  Table  shows  the  admissions  and  deaths  in  each  corps  : — 


i 

ll 

1" 

Died. 

SaUo  per  1,000. 

B^imenia 

4 

1 

to 

i 

i 

1 

1 

B<jyalArttH6iy..    •..     ..     ^. 
Boyal  SagineeTS      ..     ..     <•. 
ftBd  Battsttm  4«h  Seghnsst . . 
„          f$      ^th       ,>        V. 
Isi          „       9th       „ 

$77 
197 
828 
828 
887 
844 

253 
205 
428 
786 
578 
478 

5 
1 
8 
2 
6 
5 

2 

•  • 

•  • 
•• 

5 
2 
8 
2 
8 
5 

671 
1,041 
514 
689 
690 
566 

1817 
1015 
9-72 
2-41 
9-56 
5-88 

The  other  death  was  that  of  a  Seijeant-Migor  of  the  Commissariat  Staff 

The  admissions  and  deaths  by  ihe  different  classes  of  diseases  are  shown  in 
the  following  Table.  The  details  for  1863  will  be  found  in  Abstract  No.  IX.  of 
Appendix. 
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lonitmlilaHdi, 


Disesses. 


Claasl. 

Miaamatio  Diflcases 
Enthetio  n  •  • 
Dietic  „ 

Parasitio        „      •  • 

Class  n. 
Piathetio  Diaea^ 
Tubercular     „     ,. 

Class  m. 
Diseases  of  the— 
Nervous      System 
Circulatory        „ 
Respiratory       „ 
Digestiye  „ 

Urinary  „ 

Reproductive  „ 
LoeomotiTe  „ 
Integumentary  „  •  • 

Class  IV. 
Diseases  of  Nutrition 

Class  V. 
Accidents  .. 
Homicide  .. 
Suicide  . . 
Execution  . . 
Corporal  Punishment 


Diseases  not  specified 
Total    .. 


1868.— Strength,  8,906. 


il 


898 

449 

75 

11 


9 
.26 


67 
20 
99 

189 

15 

19 

4 

468 


21 


872 


2,673 


Deaths. 


80 


81 


Annual  Ratio 

per  1,000  of 

Strength. 


229*9 

116  0 

19-2 

2-8 


2-3 
6-7 


14-6 

6  1 

25-3 

86-6 

8-8 

4-9 

10 

U6  0 


5-4 


95-2 


1-6 


684-3 


1-79 


•61 
•54 


•26 


7*94 


1869-62. 


Annual  Ratio 

per  1,000  of 

Strength. 


327*8 

119-7 

4-7 

4-6 


1-3 
10-4 


17-2 

4-8 

46-9 

42-4 

1-9 

8-4 

8-2 

187-7 


4-0 


78-8 
•I 
•1 


2  0 
1-7 


806-7 


I 


•06 

•13 


•19 
•27 


•68 
•44 
•67 
•32 


•06 


•61 

•06 
•18 
•06 


9-11 


Both  admissions  and  deaths  have  been  considerably  under  the  average  of 
the  four  preceding  years.  In  the  former  the  difference  has  becoi  chiefly  in 
miasmatic  diseases,  and  those  of  the  respiratory  and  inteffumentanr  systems, 
while  there  has  been  an  increase  in  the  dietic  diseases  and  in  accidents.  In 
the  deaths,  the  reduction  has  taken  place  in  miasmatic  diseases,  but  there  has 
been  an  increase  of  those  from  diseases  of  the  circulatory  and  respiratory 
systems. 

Miasmatic  Disbasbs.— The  prevalence  of  the  principal  groups  comprised  in 
this  class  has  been  as  follows : — 
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1 

Annual  Ratio  per  1.000 
Strength. 

Diseases. 

1868. 

1859-62. 

1 

1 

1 
1 

1 

Eraptive      Feren. 

p&ToxTBmal 

3 
43 

873 
94 
91 

176 
91 

*7 

•8 

no 

95  6 
24  1 
28-8 
46  0 
23-3 

l*-79 

6  8 
27-8 
161-4 
40-8 
24  5 
41-7 
27-1 

•13 
-38 

Cootinaed      „      

3 -92 

Dysentery,  Diarrhoea,  and  Cholera 

Sorethroat  and  Influenza      

Ophthalmia 

•or» 

Boeumatism • . 

•18 

lonianlaUmdt. 


It  will  be  seen  that  the  reduction  in  the  amount  of  this  class  of  diseases  has 
taken  place  in  paroxysmal  and  continued  fevers,  and  in  bowel  complaints. 

Continued  fevtr»  have  been  one-third  under  the  average  of  the  four  pre- 
ceding years.  Their  prevalence  appears  still  to  have  been  due,  in  a  great 
d^^ree,  to  the  unsanitary  condition  of  Fort  Neuf,  the  2nd  Battalion  6th  Regi- 
ment, which  occupied  that  quarter,  having  furnished  more  than  twice  as  many 
cases  as  any  other  corps  in  the  Command. 

Ophthalmia  was  slightly  in  excess  of  the  average.  The  1st  and  Snd 
Battalions  of  the  9th  Regiment  had  the  largest  number  of  admissions,  but  no 
reaaon  is  asngned  for  its  greater  prevalence  in  them  than  in  the  other  corps. 

AcciDBNT8.-*The  fatal  case  in  this  class  was  that  of  an  Artilleryman  who, 
daring  a  sham  fight  at  Yido,  ran  before  a  gun,  and  was  blown  from  the  parapet 
into  the  ditch,  a  height  of  thirty- two  feet. 

The  other  classes  of  diseases  do  not  seem  to  reauire  special  observation. 

The  admissions  into  hospital,  and  deaths  in  the  difierent  islands^  were  as 
follows : — 


Average 
Strength. 

AdmisflioDB 

into 

HoepiUl. 

ToUl 
Deaths 

Annual  Ratio 
per  1,000. 

Admitted. 

Died. 

CorfiiandVido 

2,869 

1,976 

24 

689 

8  86 

Paxo           

32 

14 

487 

.. 

Santa  Maura         

186 

91 

.. 

674 

.. 

Cephaloaia 

468 

303 

6 

647 

12-83 

Zante          

295 

221 

943 

.. 

Ithaca         

68 

91 

,. 

1,444 

.. 

Cerigo         

32 

9 

•• 

281 

•  • 

The  admissions  in  Ithaca  have  been  high  in  proportion  to  the  strength. 
This  was  caused  chiefly  by' fever,  which  prevailed  in  the  month  of  Au(^st,  and 
was  attributed  to  the  imperfect  drainage  of  the  barracks.  On  this  being  re- 
medied the  disease  ceased.  The  oases  were  all  mild,  and  yielded  readily  to 
treatment. 

The  admissions  and  deaths  by  the  different  okisses  of  diseases  m  the  three 
principal  islands  is  shown  in  the  following  Table  : — 
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Ionian  LtlatuU, 


Stations 

Corfu. 

Cephalonia. 

Zante. 

Strength 

2,938. 

484. 

298. 

Annual 

Annual 

Annual 

Ratio  per 

Ratio  per 

Ratio  per 

DiseaaeB. 

1 

1,000. 

1 

1,000. 

1 

1,000. 

1 

t 

1 

1 

1 

% 

^ 

1 

1 

1 

1 

i 

1 

1 

a 

? 

o 

< 

^ 

^ 

P 

-< 

P 

^ 

P 

^ 

Q 

<i 

^ 

Cliwsl. 

1 

Miasmatic  Diseases . . 

534 

7 

186  1 

2-44 

72 

1 

153-8 

2-14 

65 

220-3 

.. 

2 

Enthedc            „ 

361 

, , 

125-8 

, , 

37 

79  1 

52 

176-8 

3 

Dietic                 ,> 

60 

, , 

20-9 

, , 

6 

12-8 

.. 

2 

6-8 

.. 

4, 

Parasitic            „ 
Class  II. 

9 

•  • 

8  1 

1 

2  1 

•  * 

1 

8-4 

•  • 

1 

Diathetic  Diseases    . . 

7 

2 

2-4 

•6t 

.. 

.. 

.. 

.. 

.. 

2 

Tubercular      „ 

Class  III. 
Diseases  of  tiie — 

25 

5 

8-7 

1-74 

5 

1 

10-7 

2-14 

1 

Nervous      System  .. 

150 

1 

52-3 

•35 

43 

1 

91-9 

2-14 

4 

.. 

13-6 

•  • 

2 

Circulatory        „ 

14 

1 

4-9 

•35 

7 

2 

15-0 

4-28 

8 

10-2 

•  • 

3 

Respiratory       „ 

84 

8 

29-3 

104 

11 

1 

23-5 

2  14 

5 

16-9 

4 

Digestive           „ 
Unnarv             „ 
Reproaucti?e    „ 

112 

4 

39  0 

1-89 

18 

38  5 

. . 

5 

16-9 

•  • 

5 

10 

, , 

3-5 

. , 

1 

2  1 

. . 

4 

13  6 

6 

20 

7  0 

, . 

1 

2  1 

. . 

2 

6  8 

•  • 

7 

Locomotive       „ 

4 

1-4 

, , 

, . 

, . 

8 

Integumentary  „ 
Class  IV. 

311 

108-4 

51 

109  0 

•  • 

51 

172-9 

•  • 

4 

Diseases  of  Nutrition . . 

Class  V. 

19 

•  • 

6-6 

•  • 

3 

'  * 

6-4 

•  • 

•  • 

*  * 

•  • 

* " 

1 

Accidents 

249 

1 

86-8 

•35 

46 

98-3 

.. 

27 

. , 

91-6 

.  • 

6 

Corporal  Punishment. 

Diseases  not  specified. 

Total    .. 

6 
2 

:: 

1-7 

•7 

•  • 

1 

:: 

2-1 

*  * 

;; 

•• 

:: 

•  • 

1976 

24 

688  6 

8-35 

303 

6 

647-4 

12-84 

221 

740-2 

•• 

There  has  been  a  marked  reduction  in  the  prevalence  of  miasmatic  diseases 
in  all  these  islands  compared  with  the  amount  in  1862,  and  a  considerable 
increase  in  the  admissions  from  intemperance,  the  only  disease  in  the  dietio 
class.  Venereal  has  been  more  common  in  Corfu,  but  there  has  been  no 
iu crease  in  the  other  islands.  Diseases  of  the  digestive  system  have  been 
extremely  low  in  Zante  compared  with  the  preceding  year. 


Sedum  IL 

On  the  Extent  of  Invaliding  among  the  Troops  serving  in  the  MediterraneatL 

Medi'         ^,  During  the  year  1863,  there  were  328  invalids  sent  to  England  from  the 
t€rranean.  Mediterranean  Commands,  being  in  the  ratio  of  2r86  per  1,000  of  the  strength. 

Of  these  33  were  sent  home  from  Gibraltar  for  discharge,  and  91  for  change  of 

climate  ;  78  from  Malta  for  discharge,  and  66  for  change ;  and  36  from  the 

loman  Islands  for  discharge,  and  34  for  change. 

The  following  Table,  compiled  from  Abstract  No.  X.  of  Appendix,  showB 

the  principal  chisses  of  diseases  on  account  of  which  they  were  sent  home  :— 
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Paroxynnal  Feren       «« 
Contmued        „ 
Djsenterj  and  Diurhoes 
phthalmia       . .         •  • 


Yenereal  DiMsaes 
Pansitio       „ 
Diathetic      „  . . 

Tubercular    „ 
DiaeaMsof  the — 

Nenroua     Sjstem. . 

CaculaXoTy        „  .. 

Bespiratorj       „  .. 

Digestiye  „  .. 

Urinary  „  .. 

-BeproductiTe    „  .. 

Locomotiye        „  ., 

Integumentary  „  .. 
DiseaseB  of  Nutrition  . . 
Accidents  and  Violence 


Gibraltar. 


Total 


Bado  per  1,000  of  f  1863 
Mean  Strength  \  1861-2 


12 
6 
1 
8 
1 


83 


6-2 
8-6 


24 

9 

9 

13 

7 


Malta. 


10 
8 
2 


1 
20 

11 

10 

2 


91 


17-0 
21-9 


& 


ri 


&^ 


2 
27 

7 
1 


Ionian  lelands.^^,,,,^^ 


4 

P 


6 

11 

2 


78 


13*6 
8-6 


66 


9-7 
7-7 


36 


9-2 

14,-4, 


1 
3 

1 
8 
12 
2 
1 


34 


8-7 
6-7 


The  proportion  sent  home  from  Malta  has  been  rather  above  the  averaffe 
of  the  two  preceding  years.  The  redaction  in  that  from  the  Ionian  Islanas 
maj,  perhaps,  have  arisen  from  the  probability  of  the  troops  being  imme- 
diately withdrawn. 

Ophthalmia  still  continues  the  principal  cause  of  inyaliding  from  Malta. 
A  considerable  number  of  men  have  been  sent  home  both  from  Gibraltar  and 
Malta  on  account  of  tubercular  diseases,  and  from  Malta  and  the  Ionian 
Islands  for  those  of  the  circulatory  system. 

The  number  finally  discharged  the  service  at  the  Invalid  I>epdt)  and  the 
causes  of  disability,  are  shown  in  the  following  Table : — 
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Medi- 
t  ,rantan. 


Inyalidfl  from 

1 

1 

Total  Medi- 
terranean 
Commands. 

Paroxyemal  Feycrs 

2 

1 

8 

Continued         „                 ..          ^. 

2 

.. 

., 

2 

Diarrhoea    .. 

1 

2 

,  , 

3 

Ophthalmia 

lU^eumatism 

5 

89 

1 

45 

6 

4 

■   •  • 

9 

A^'enereul  Diseases 

9 

8 

8 

15 

Tubercular     „        

24 

25 

4 

58 

Diseases  of  the— 

NerTous      System 

9 

9 

6 

24 

Circulatory        „ 

18 

8 

11 

82 

EeRpiratory       „ 

10 

7 

1 

18 

Digestive            „ 

8 

6 

4 

18 

Urinary             )» 

.. 

• . 

1 

1 

Looomotiye       „ 

1 

3 

•  • 

4 

Integumentary  ,, 

2 

4 

1 

7 

Diseases  of  Nutrition 

2 

3 

, , 

6 

Accidents  and  Violence     . . 

4 

5 

1 

10 

Total    .. 

97 

119 

33 

249 

Aotio  per  l,(K)Ot)ff  1863.. 

Mean  Strength  \  1889-62  -     . . 

18  1 

20-7 

8-4 

16-6 

14-2 

7-8 

8-2 

10-2 

The  proportion  finally  diaoharged  the  service  in  1863  of  men  invalided  from 
Malta  has  been  greatly  above  the  average,  the  excess  being  due  to  ophthalmia. 
The  number  from  Gibraltar  and  Malta  discharged  on  account  of  tubercular 
diBea3e8  has  amounted  to  nearly  one-fourth  of  the  whole,  and  the  number  on 
account  of  diseases  of  the  circulatory  system  has  been  high  from  all  three 
Commands. 


Skoyiov  III. 
Mean  Daily  Sick, 

The  mean  daily  sick,  the  average  sick  time  to  each  soldier  serving,  and  the 
average  duration  of  the  cases  in  hospital  during  1863,  were  as  follows  : — 


Gibraltar. 

Malta, 

exclusive  of 

Boyal  Malta 

Fencibles. 

Ionian 
Islands. 

United 
Eingdoift 
Infantry 
Regiments. 

Average  Strength  in  1868 
Average  constantly  sick  in  1863. . 

5,847 
218 

5,757 
246 

8,906 
148 

Average  of 

four  years, 

1860-68. 

Batio  per  1.000  con- f  1863      .. 
stantly  sick            \  1859-62. . 

Iverage  sick  tune  to  / 1868 
each  Soldier           1 1859-62. . 

Average  duraHon  of/ 1868      . . 
the  cases  of  disease  1 1859-62. . 

40-77 
44-72 
dayg 
14-88 
16-82 
16-96 
18*26 

42-73 

46-66 

dsys 

15  59 

17  08 
23-43 

18  79 

86-61 
88-72 

dayi 
13-86 
14  13 
19-58 
17-67 

}  45-28 
days 

I   16-58 

! 

1   19-49 
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There  has  been  a  reduction  in  all  these  particulars  in  these  Commands,  ^^' 
except  in  the  average  duration  of  cases  at  Malta  and  in  the  Ionian  Islands.  ^«**«*» 
The  inorease  at  Malta,  amounting  to  nearly  five  days  upon  the  average  of  the 
four  preceding,  and  three  da^  upon  that  of  1862,  has  been  probably  due  to 
the  prevalence  of  ophthalmia,  as  the  average  duration  of  the  cases  of  that 
^ 1,  daring  the  year  amounted  to  39*69  days. 


Section  IV. 

On  the  In/Uence  of  Age  on  the  Mortality, 

The  numbers  serving  in  the  Mediterranean  Commands,  classified  according 
to  ages,  and  the  deaths  in  each  quinquennial  period  of  life,  are  stated  in 
Abstract  No.  XI.  of  Appendix,  from  which  the  following  results  for  1863  have 
been  obtained : — 


. 

Ratio  of  DcathB  per  1,000  of  Strength  at  each  Period  of  Life 

Under 
20. 

20-24. 

2529. 

30-34. 

85-39. 

40  and 
upward*. 

Mediterranean  r  1863 
CommaodB     11859-62 

4-64 
6-85 

8-67 
8  00 

6  65 
12-84 

9-83 
13  03 

26-97 
12-27 

22-99 

24 -?g 

This  shows  a  rate  of  mortality  below  the  average  at  the  earlier  ages.    The 
numberg  under  observation  above  34  are  too  few  to  justify  any  deducUons. 


IIL— ON  THE   HEALTH  OF  THfi   TROOPS  SERYINa  IN  BRITISH 

AMERICA. 


Section  1. 
Skknessdnd  Mortali^. 

I.  Bermuda. 

Baring  1863  the  troops  employed  in  this  Command  consisted  of  two  Sertimda. 
batteries  of  the  1 5th  Brigade  Royal  Artillery,  two  companies  of  the  Royal 
Engineers,  and  the  39th  Regiment.  The  average  strength  was  1,172  non- 
commissioned officers  and  men,  among  whom  there  were  802  admissions  into 
hospital,  10  deaths  within  the  limits  of  the  Command,  one  of  which  occurred  out 
of  hospital,  and  three  deaths  among  invalids.  These  numbers  give  the  propK>r- 
tion  of  684  admissions  and  11 10  deaths  per  1,000  of  mean  strength,  both  being 
under  the  ratio  in  1862. 

The  diseases  by  which  the  admissions  and  deaths  were  occasioned  are 
stated  in  Abstract  No.  XII.  of  Appendix,  from  which,  and  previous  reports,  the 
following  Table  has  been  preparea  : — 
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Bermuda* 


Diseaees. 


Class  I. 
Miasmatic  Diseases . . 
Enthetic        „        • « 
Dietio  „        •  • 

Parasitio        a 

Class  n. 
Diathetic  Diseases  . . 
Tubercular    „ 

Class  m. 
DiMases  of  the— 
Nerrous     System 
Circulatory 
Respiratory 
Di^estiye 
TJrmaiy 
Beproductiye 
LooomotiTe 
Integumentaiy„ 

Class  IT. 
Diseases  of  Nutrition 


Class  y. 
Accidents     .  •         •  • 
Suicide 
Corporal  Punishment 


I 


Diseases  not  specified 
No  appreciable  disease 

Total.. 


Ayerage  Strength, 
1,172. 


4 


311 

64 

54 

8 


1 
109 


2 


802 


Died. 


°l 


10 


I 


18 


Annual  ratio  per  1,000. 


1868. 


265*4 

54-6 

46-1 

2-6 


6-8 
17  1 


87-5 
2-6 

40  1 

38-4 

8*4 

6  1 

•8 

68*8 


•8 
98*0 


1-7 


684*8 


I 


'85 
**85 

8*42 


1*71 
1*71 
2*56 


11  10 


1859—62. 


188-6 

61*6 

25*6 

5*8 


1-6 
9  0 


22-8 

6*2 

687 

61-8 

•9 

9*7 

8*4 

108*8 


2*6 

77*7 

1*1 

2*6 
•7 


687*6 


i 

P 


•91 
*28 

•28 

2*04 


2*94 
•91 

1*18 


2*04 
1-86 


11*79 


The  admisaionfl  ha^  been  above  the  average  of  the  four  preoeding  yean, 
the  increase  being  chiefly  in  miasmatic  and  dietic  diseases,  in  those  of  the 
nervous  system,  and  in  accidents,  while  there  has  been  a  decrease  in  diseases  of 
the  respiratory,  digestive,  and  integumentary  systems : — 

Miasmatic  Disbabbs. — ^The  prevalence  of  the  principal  gproups  of  diseages 
oompofiiig  this  class  has  been  as  follows  :— 
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Diseases. 


Paroxysmal  Ferera. . 

Gontmued        „ 

Djtentery,  Diarrhoea,  and  Cholera 

Sorethroat  and  Influenza  . . 

Ophthalmia.. 

Rheumatism 


i 
I 


3 

180 
46 
27 
23 
31 


Bernmda. 


Ratio  per  1,000  of  Strength. 


1863. 


I 


2-6 
153-6 
38-4 
23  0 
19-6 
26-5 


I 


•86 


1859-62. 


1 


1-6 
66-8 
52-6 
13-2 
86*6 
24  0 


'8 
p 


•23 
•68 


This  shows  a  marked  increase  in  1863  of  continued  fevers,  and  a  slight 
increase  of  sorethroat  and  influenza,  while  there  has  heen  a  decrease  in 
diarrhoea  and  ophthalmia. 

Continued  Pevers  were  very  prevalent  during  the  latter  part  of  the  year 
among  the  civil  population  of  8t.  George's  and  Hamilton.  The  epidemic 
extended  to  the  troops,  and  during  the  last  quarter  of  the  vear  74  cases 
occurred  in  the  Royal  Artillery  and  Engineers,  in  a  strength  of  about  420  men, 
and  87  in  the  39th  Regiment,  about  740  strong.  None  of  the  cases  died.  The 
disease  is  described  as  ^  continued  fev^  of  a  mild  form  running  to  a  speedy 
termination,  but  leaving  behind  it  a  degree  of  weakness  and  lassitude  auite 
disproportioned  to  the  acute  symptoms.*'  It  is  stated  to  have  been  confined 
to  the  white  population. 

DiETic  DiBBAS£8  have  been  greatly  in  excess  of  the  average.  The  admis- 
sions were  all  under  the  head  of  Intemperance ;  22  of  them  occurred  in  the 
Ordnance  Corps,  and  32  in  the  39th  Regiment,  being  respectively  in  the  pro- 
portion of  54  and  42  per  1,000  of  mean  strength.  Delirium  Tremens  also 
caused  thrice  as  many  admissions  as  in  1862.  The  Principal  Medical  Oflfioer 
attributes  much  of  this  to  the  great  increase  of  low  drinking  dens  consequent 
on  the  accession  to  the  population  of  Bermuda  of  strangers  engaged  in  the 
blockade-running  business. 

DiBBASES  OF  THE  Iktbgukentabt  Ststex  wcre  found  in  1862  to  have 
greatly  exceeded  the  average,  owing  to  the  prevalence  of  boils  and  ulcers,  for 
which  no  reason  could  be  asfflgned.  In  1863  these  affections  had  fallen  even 
below  the  previous  average. 

Accidents. — ^The  increase  in  the  admissions  by  this  class  may  be  explained 
by  the  increase  already  shown  to  have  occurred  in  the  amount  of  intemperance. 
'tb&j  did  not  prove  fatal  in  any  case. 


11.  Nova  Scotia  ajcd  New  Beunswiok. 

The  troops  employed  in  this  Command  continued  without  change  during  y^^a  Scotia 
1863.    The  average  strength  was  3,096  ;  the  admissions  into  hospital  were  and  New 
1,736  ;  the  deaths  26,  of  which  14  occurred  in  and  9  out  of  hospital,  and  2  Bruntwick. 
among  invalids  at  the  Invalid  Depot.    The  ratio  of  admissions,  therefore,  was 
661,  and  of  deaths  806  per  1,000  of  mean  strength,  both  a  little  below  the 
proportion  in  1862,  in  the  permanent  force. 

The  admissions  and  deaths  in  each  corps  are  shown  in  the  following 
Table:— 
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and  New 
Mrunnoi'ck. 

1 

S 

Died. 

Ratio  per  1,000  of 
Strengtk 

Corps. 

1 

"1 

1    .. 
4   !! 

3        1 

1     1 

1 

2 

7 

10 

5 

1 

1 

Boyal  Artaiery. . 
„      Engineers 
1st  Batt.  15th  Begiment 
2n(i    „     16th        „ 
2n(i    „     17th        ,, 

627 
168 
764 
810 
823 

391 
114 
437 
480 
314 

1 

6 
3 

742 
679 
572 
598 
382 

3-80 

9-16 

12-34 

6  08 

The  other  death  was  that  of  a  sergeaut  of  the  CommiBsariat  Corps. 

The  influence  of  the  different  classes  of  diseases  in  producing  sickness  and 
mortality  in  this  Command  is  shown  in  the  following  Table.  The  details  for 
1863  will  be  found  in  Abstract  No.  XII.  of  Appendix : — 


Diseases. 


Class  I. 
Miasmatic  Diseases 
Enthetio  ),. . 

Dietic  ,». . 

Parasitic         »,. . 

COassII. 
Diathetic  Diseases 
Tubercular      „ 

Class  III. 
Diseases  of  the — 
Nervous         System 
Circulatoxy         „ 
Bespiratory        „ 
Di^estiye  „ 

Unnaiy  „ 

Beproductive  „ 
Locomotive  „ 
Integumentary  „ 

Class  IV. 
Diseases  of  Nutrition 

Class  V. 
Accidmits 
Homicide 
Suicide 
Corporal  Punishment  , 


No  appreciable  disease. 
Diseases  not  stated 

Total 


1863. 


Mean  Strength, 
3,096. 


401 

396 

37 

60 


16   .. 


29 

7 
137 
102 

2 
19 

7 
281 


232 


1,736 


Deaths. 


23 


25 


Annual  Katio  per  Annual  Batio  per 


1,000  of  Strength. 


l,OOOofStrength. 


<    . 


129-6 

127-9 

12  0 

19-4 


5-2 


9-4 

2-3 

44*2 

32-9 

•6 

6  1 

2-3 

90*8 


•6 

74-9 

2-6 


560-7 


i 

P 


•32 


•64 


•64 


2-91 


8-06 


1859-62. 


119-9 

180-6 

12-2 

9-6 


1-2 
13-8 


13-6 
8-4 

65 -i 

81-6 
2-8 
2-6 
2-4 

73-4 


-5 
94-9 

'io 

^1 
2*4 


681-1 


•67 


•23 
2-29 


46 
91 
08 
34 


•11 
•11 


7-48 
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The  adnuBsipiis  have  been  20  below  and  the  deaths  0*63  above  tfie  average  NQvit  Sooiia 
of  the  Sour  preoediug  years.    The  principal  difference  has  been  an  increase  m  and  New 
parasitic  diseases  and  those  of  the  integumentary  system,  and  a  decrease  in  Brunswick, 
tubercuUr  diseases  and  those  of  the  respiratory  system,  ami  in  accide  its.    To 
the  latter  class,  also,  the  higher  rate  of  mortahty  is  due. 

Miasmatic  Disiases,  when   subdivided  into  groups,  give  the  following 
results  :— 


Diseases. 


Eraptiye    Fevers  .. 
Parozysmal    „ 
Contmaed       »       •• 
Pysentery,  DiarrhoDa,  and  Cholera 
Serethroat  sod  Influensa  • . 

Ophthalima  

Bheunmtism  ..  .. 


1 

,4 
ZS 
24 

16a. 

44 

92 


Ratio  per  1,000  of 
Mean  Strength. 


1868. 


•8 

1-3 

9  0 

7-8 

64-6 

14  2' 

29-7 


1859-62. 


I 


1-5 
1-6 
12 -7 
16-9 
33  7 
15-6 
81-0 


•II 
•46 


There  has  been  an  increase  in  the  admi^lolis  by  sorttkroftt  and  tp^luenzaf 
and  a  slight  decrease  in  those  bv  continued  fevers.  Daring  the  early  part  of 
the  year  eruptive  fevers  preYBiled  to  a  considerable  esttent  among  tli^  eivil' 
populatiou,  but  did  not  affect  the  troops. 

DisBASBs  OF  TBI  Rbspibatobt  Ststbm  havs  been  under  the  previous 
average  to  the  same  extent  that  sorethroat  and  influenza  have  exceeded  it. 
BrouMttis  is  the  disease  in  which  the  reduction,  and  influenza  that  in  which 
the  increase  occurred. 

AcdDKiTTS. — The  nine  deaths  under  this  dass  were  all  by  drowning.  Four 
were  caused  by  the  upsetting  of  a  boat ;  three  men  were  found  drowned .  the 
circumstances  under  which  the  casualties  occurred  not  being  known,  ana  two 
were  drowned  while  bathing.  It  is  to  be  repretted  that  instruction  in  swim- 
ming is  not  included  in  the  training  of  the  soldier. 


III.  Oajtada. 

The  average  strength  of  the  troops  employed  in  Canada  during  1863  was  Canada, 
10,764  ;  the  amissions  into  hospital  were  7^18  ;  the  deaths  amounted  to  103,        • 
of  which  62  occurred  in  and  34  out  of  hospital,  and  7  among  the   invalids. 
Tliese  numbers  give  the  proportion  of  680  admissions,  and  9*57  deaths  per 
lyOOO  of  mean  strength. 

The  admissions  and  deaths  in  each  corps  have  been  as  follows : — 
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CtHtadet* 

h 

Deaths. 

Annual  ratio 
per  1,000. 

A'f 

•si 

i 

1 

1 

1 

Boyal  Artillery   *    .. 
Militarj  Train 

1,804 

1,680 

12 

6 

8 

20 

848 

11  09 

291 

271 

8 

1 

,, 

4 

931 

18-75 

Ist  Batt.,  Grenadier 

Guards 

817 

565 

8 

1 

1 

5 

692 

6  13 

Ist  Batt.,  Scots  Fun- 

Her  Guards 

820 

480 

4 

,  , 

, . 

4 

585 

4-88 

l8tBatt.,16thBegt... 

726 

641 

5 

3 

1 

9 

888 

12-40 

l8t  Bate.,  17th.  'Regt, . 

735 

412 

2 

4 

6 

561 

8-16 

dOth  Regiment 

751 

436 

4 

2 

6 

581 

7-99 

47th  Regiment 

727 

611 

2 

1 

8 

703 

3*94 

4th  Batt.,  60th  Begt. 

794 

467 

4 

8 

7 

588 

8-82 

62nd  Regiment 

758 

469 

6 

, , 

6 

619 

7-92 

6drd  Regiment 

727 

467 

7 

1 

i 

9 

642 

12-38 

iBt  Batt.,  Rifle  Brig. . 

767 

858 

1 

8 

1 

6 

478 

6-60 

Royal  Canadian  Rifles. 

988 

487 

8 

8 

•• 

16 

498 

16  19 

Of  the  other  three  deaths,  one  was  a  sergeant  of  the  Army  Hospital  Corps 
and  two  were  corporals  of  the  Commissariat  StafT  Corps. 

The  diseases  by  which  the  admissions  and  deaths  in  1863  were  occasioned 
are  stated  in  Abstract  No.  XXI.  of  Appendix.  The  following  Table  shows  the 
inflaenoe  of  the  various  classes  of  diseases  in  it  and  the  four  preceding 
years: — 
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DiseMefl. 


MiMmatio  Diseases 
Enthetio        „ 
Dietio  „ 

Ptoaotio        ^       •• 

OkMlt. 
DiathetioDiseaMS.. 
Tobercmlar     „      •• 

daasin. 
Piseaseflof  the 
Nerroufl     System .  • 
Circulatory       „     .  • 
Bespintory      „     . . 
Di^estiTe  „     . . 

UnnaiT  ^    •• 

BeproduetiYe  „  . . 
LooomotiTe  „  . . 
Integumentary,,    •• 

dSBSlY. 

Diseases  of  Nutrition 

Class  y. 
Acddents    •• 
TToupjcide    •  •         •  • 
Suicide 
Execution   .« 
Corporal  Punishment 

Diseases  not  qpeoified 
Total.. 


Strength,  10,764. 


1,806 

2,060 

185 

45 


25 
90 


158 

88 

746 

808 

20 

76 

47 

1,129 


1,058 


1 

12 
9 


7,818 


Deaths. 


14 


96 


17 


108 


Annual  Ratio  per  1,000. 


1868. 


121*4 

191-4 

17-2 

4-2 


2*8 

8-4 


14-7 

8*5 

69*2 

28-2 

1*9 

7  1 

4*4 

104-9 


96*8 


•1 

1*1 

•8 


679-9 


*84 

•is 

1*'58 


1*58 

1*80 

•93 

•46 

•28 


2  14 
'•28 


9*67 


1859-62. 


134*7 

132-5 

19  5 

6-6 


1*8 
7*2 


16*8 
8-8 

66*2 

88  1 
2*4 
5*8 
8*0 

86  1 


97*0 
*1 
•1 


622*1 


I 


09 
•06 
•16 


1*41 


1*09 
•78 

1-46 
•42 
•16 


•10 


1*88 
•21 
•26 
•06 


9  07 


Thia  Table  shows  the  proportion  both  of  admissions  and  deaths  to  have  been 
higher  than  the  average  of  the  four  preoedins  years.  The  excess  of  the  former 
has  been  chiefly  in  venereal  and  diseases  of  the  integnmentary  system,  and  of 
the  latter  in  diseases  of  the  nervous  and  circulatory  system,  and  in  violent 
deaths. 

MiASMATio  DisBASBS  have  been  under  the  average*  They  Airnish  the  foI« 
lowing  results  when  subdivided  into  groups  :— 
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Canada. 


Ratio  per  1,000  of  Mean 

Strength* 

1863. 

1859-62. 

Diseases. 

1 

1 

1 

1 

i 

1 

i 

% 

^ 

ft 

< 

Q 

'^ 

^ 

Eruptive    Feyera          

26 

2-8 

., 

2-7 

•05 

Paroxysmal    „ 

63 

•  • 

6-8 

.  . 

5-7 

•10 

Continued       „  . . 

177 

6 

16-4. 

•67 

20  1 

•63 

Dysentery,  Dianhcea,  and  Cholera     . . 
Sorethroat  and  Influenza 

204 

1 

18-9 

•09 

28-5 

.. 

350 

•  • 

32-6 

,  , 

25-7 

.  •  • 

Ophthalmia        

Bheumatism 

137 

12-7 

,  , 

16-9 

, , 

243 

•  • 

22*6 

•• 

27-7 

•10 

The  reduction  in  these  diseases  appears  to  have  been  distributed  oyer  the 
various  groups,  with  the  exception  of  sorethroat  and  influenza,  which  were  in 
excess  of  the  previous  average. 

Snthbtio  Disbasbs  have  been  considerably  in  excess  of  the  average.  The 
increase  has  been  most  marked  in  sjrphilis,  but  has  not  been  confined  to  it, 
the  cases  of  bubo  and  gonorrhoea  having  also  been  much  more  numerous  than 
in  1862. 

DisBASis  OP  THE  Nbbvovs  Ststem  Were  the  cause  of  17  deaths,  and  of 
these  9  were  from  Ddirium  Tremens,  In  addition  to  these  there  were  two  the 
direct  result  of  intemperance  (Ebriositas). 

DiflBASEs  OF  THB  OiBcuLATOBY  Ststex  fumishcd  14  dcaths,  and  there  is 
too  much  reason  to  believe  that  a  lai;ge  proportion  of  these  also  may  be  fairly 
traced  to  the  same  vice. 

YiOLBNOB. — ^The  deaths  from  accidents  were  above  the  average.  Of  23  in 
this  class,  14  were  by  drowning.  There  were  only  three  deaths  by  suicide, 
being  exactly  in  the  proportion  of  the  average  of  the  four  preceding  years. 


lY. — NBWFoirifPLAin). 


I^ewfbundlamd,  During  1S63  ihe  troops  employed  in  Newfoundland  consisted  of  a  battery 
of  the  10th  Brigade  Royal  ArtUlery,  and  two  companies  of  the  Royal  Cana- 
dian Rifles.  The  average  strength  of  the  Force  was  318  ;  the  admissions  into 
hospital  amounted  to  103 ;  and  the  only  death  which  occurred  was  that  of  an 
invalid  qn  his  passage  to  England.  The  iformer,  therefore,  Were  In  the  Yatio 
of  324,  and  the  latter  was  ^'15  per  1,000  of  the  strength. 

The  following  Table  shows  the  admisnons  and  deaths  by  the  differenjt 
classes  of  diseases.  The  usual  details  for  1863  will  be  found  in  Abatraoi 
No.  XII.  of  Appen^i?  : — 
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Diseuet. 


Class  I. 
Miasmatic  Diseases  . . 
Enthetio  n        >• 

Dietic  tf 

Parasitio  „ 

Class  II. 
Diathetic  Diseases   . . 
Tubercular    „ 

Class  III. 
Diseases  of  the — 
Nervous    System    . . 
Circulatory       „ 
Respiratory      „ 
Digestive  „ 

UrinaiT  ,» 

Reproductive  „ 
Locomotive  „ 
Integumentary ,, 

Class  IV. 
Diseases  of  Nutrition . 

Class  V. 
Accidents 

Suicide 

Corporal  Punishmeiit 


Diseases  not  stated 
Total    .. 


Strength,  318. 


103 


Died. 


Annual  Ratio  per  1,000. 


JStewfomndland. 


1863. 


75-6 

28-3 

25-2 

8  1 

3  1 
3  1 


6-3 

31 

25-2 

25-2 

31 


6-3 
18-9 


94-8 
3  1 


323-9 


\ 

P 


3  16 


3  1$ 


1859-62. 


376-3 

43-7 

36*8 

6-6 

6-7 
11-2 


53-8 

25-8 

123-2 

68-2 

2-2 

4-6 

11-2 

68-3 


144-5 


3-4 

5-6 


980  06-72 


112 


112 

2-24 
2-24 


NovaSootia, 
&c.  1868. 


129-5 

127-9 

12-0 

19*4 


5-2 

9-4 

2  3 

44-2 

32  9 

6 

6  1 

2  3 

90-8 

-6 

74-9 


2  6 


560-7 


P 


-32 
•64 


•64 


•97 
•97 
•97 
-64 


2-91 


8  06 


The  admissioDs  have  amounted  to  Bcarcely  one-third  of  the  average  of  the 
four  preceding  years.  The  reduction  has  been  chiefly  in  miasmatic  dis^tses, 
particularly  sorethroat  and  influenza  and  rheumatism.  It  has  also  been  very 
marked  in  most  of  the  classes  of  local  diseases.  This  great  change  may  be 
attributed  to  the  reduction  of  the  Newfoundland  Companies,  oonsisting.of  old 
soldiers  whose  habits  were  reported  to  be  anything  out  temperate,  and  the 
substitution  of  a  garrison  composed  of  men  of  the  Royal  Artillery  and  Cana- 
dian Rifle  Corps. 


y.  Bbitish  Columbia. 


In  November  1863,  the  detachment  of  Royal  Engineers  which  constituted  Brtiith 
the  Force  in  this  Colony,  was  withdrawn.     Of  128  n  en,   113  took  their  dis-  Columbia, 
charge  to  remain  as  settlers,  and  15  returned  to  England.    During  the  ten 
months  they  were  in  British  Columbia,  they  furnished  only  26  admissions  into 
hospital,  ten  of  which  wer4  on  account  of  injuries  received  while  at  work,  and 
none  of  any  importance.    No  deaths  occurred  among  them. 

This  station  has  been  occupied  by  troops  four  years  and  a-half.    On  the 
average  of  that  period  the  admissions  into  hospital  have  been  631,  and  the 
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JBriiuh     deaths  12*16  per  1,000  of  the  strength.    But  of  the  latter,  which  amoonted 
Colmmiia,  to  eighty  only  two  were  the  result  of  disease.    The  deaths,  therefore,  in  the 

proportion  of  9*12  per  1,000  of  the  strength  from  accidents,  and  oul^  3*04  per 

1,000  from  desease. 


Sbotion  II. 
On  the  Extent  of  Invaliding, 


The  number  of  men  sent  home  as  inviilids  from  the  North  American  Com- 
mands in  1863  was  245.  The  diseases  for  which  they  were  invalided  are 
detailed  in  Abstract  No.  XIII.  of  Appendix,  for  which  the  following  Table  haa 
been  framed : — 


Bermuda. 

Nova  Scotia 

and  New 

Brunswick. 

Canada. 

New- 
foundland 

Inralids  sent  Home. 

4 

1^ 

4 

1; 

l| 

4 

h 

Miasmatic    Diseages 

Enthetic              „ 

Dietic                  „ 

Diathetic             n 

Tubercular          „ 

Diseases  of  the— 

Nenrous       Sjstem  .. 
Circulatory       „ 
Eeepiratory       „ 
Di^estiye           „       .. 
Unnanr             „ 
ReproductiTe    „ 
LocomotiTe       „ 
Integumentaiy  „ 

Diseases  of  Nutrition 

Accidents,  Violence,  Ac. 

•  • 

2 

4 
2 

2 

6 
2 

1 
1 
6 

4 
8 

2 
2 

8 

1 

•  • 
2 

6 
8 
8 
2 

2 

1 
4 

4 

1 

"8 
1 

1 

i 

2 
2 

2 
6 

•  t 

28 

24 
8 
7 

11 
8 

i 

8 

1 
8 

5 
18 

8 
4 

2 

2 

10 

6 

1 

"l 
2 

Total  .. 

10 

26 

%7 

22 

101 

64 

6 

Annual  ratio  per  1,000/  1863  . . . 
of  Strength          \  1860-2  . 

8-69 
4-80 

22  19 
9-29 

8-33 
12-53 

7  11 
7-77 

9-88 
8-78 

6  02 
5*37 

5-88 

1-67 
7-81 

The  proportion  sent  home  from  Bermuda  has  been  above,  ftom  Nova  Scotia 
under,  and  from  Canada  almost  exactly  the  average.  Tubercular  diseases  and 
those  of  the  nervous  system  have  been  the  chief  causes,  but  in  Canada 
venereal  has  also  given  rise  to  a  considerable  amount  of  invaliding. 

During  the  year  there  were  finally  discharged  the  service  as  invalids 
24  men  from  Bermuda,  and  146  from  Canada,  Nova  Scotia,  and  Newfound- 
land ;  and  there  were  also  23  invalids  finally  discharged  in  Canada.  The 
disabilities  assigned  were  as  follows : — 
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Inyalids  firom         

Bermuda. 

Canada,  Nova  Scotia, 
and  Newfoundland. 

6 
2 
7 

2 

4 
1 

•  • 
1 

2 

Discharged 
in  Engliuid. 

Discharged 
in  Canada. 

Minwnfttao  Dieeaaet 

Enthetio         „ 

Tubercular      „                  ..         .. 

Diseases  of  the— 

Nerrous        System  .. 

Circulatory        „ 

Bespiratory      „        .. 

Digesbre           „        ..         .. 

UnnaiT             „        .. 

Beproductnre    „ 

Locomotiye       „ 

Integumentary  „ 
Diseases  of  NutritiOTi 
Accidents  and  Violence    . . 

14 
15 
31 

19 

14 

14 

11 

3 

2 

9 

5 

2 

7 

1 

I 

6 
8 

•  • 

2 
1 

1 
4 

Total 

24 

146 

23 

Eatio  per  1,000  of  Mean  f  1863 
Strength                  11869-62 

20*48 
7-25 

10-30 
10-97 

1-6 
10 

BnH$k 
America, 


The  number  finally  discharged  the  serrioe  of  invalids  from  Bermuda  has 
been  nearly  thrice  the  average  of  the  four  preceding  year8.\  Of  those  from 
Canada  and  Nova  Scotia  the  proportion  very  closely  approximates  the 
previous  average.  Tubercular  diseases  and  those  of  the  nervous  system  have 
been  the  most  prominent  causes  of  disability.  Venereal  has  also  contributed 
a  considerable  number. 


Section  III. 

Mean  Daify  Siek. 

The  mean  daily  sick  throughout  the  year  was  in  Bermuda  31,  Nova  Scotia 
77,  Canada  339,  and  Newfoundland  9.  The  following  Table  shows  the  usual 
deductions  on  this  head  : — 


Bermuda. 

Nova  Scotia 

and 

New  Brunswick. 

Canada. 

Newfoundland. 

1863. 

1859-62. 

1863. 

1839-62. 

1863. 

1859-62. 

1863. 

1859-62. 

Eatio  per  1,000  of] 
streoigth     con-  > 
stanUysiok   .. 

26*61 

32  19 

^87 

26  07 

SI -49 

28  16 

28-80 

36-96 

Average  sick  timel 
to  each  soldier  J 

Average  duration  I 
of  the  cases  of  > 
disease   ..      ..  J 

days 
9-66 

14  11 

days 
11-75 

18-48 

days 
9*08 

16  19 

days 
9-62 

16-87 

days 
11  16 

16-91 

days 
10-28 

16  62 

days 
10*83 

81-89 

days 
13-49 

13-77 

This  shows  a  slight  reduction  in  the  mean  daily  sick,  except  in  Canada,  whero 
it  has  been  three  per  1,000  above  the  average.    The  average  sick  time  to  each 
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JBrUM  soldier  presents  a  similar  reduction.     The  duration  of  the  oases  has  been  less 

Ameinea,  in  Bermuda  and  Nova  Scotia,  sUghtlj  higher  in  Canada,  and  above  twice  <iie 
previous  average  in  Newfoundland,  l^his  great  increase  must  depend  on  the 
men  not  reporting  themselves  when  the  sickness  is  of  a  trivial  character,  and 
is  probabij  the  result  of  a  large  proportion  of  the  detachment  of  the  Canadian 
Rifles  being  married. 


Influence  of  Ag%  on  the  Mortaii^, 


The  following  Table,  compiled  from  Abstract  No.  XIY.  of  Appendix,  shows 
the  proportion  of  deaths  in  every  .1,000  men  at  each  quinquennial  period 


Batio  of  Deaths  p6r  1,000  of  Strength  at  eaoh  age. 

Stations. 

Under 
20. 

20-24. 

26-29. 

80-34. 

35-39. 

40  and 
upwards. 

Bermuda 

Canada,  Nova  Scotia,*! 
New  Brunswick,  and   ' 
Newfoundland      . .  J 

•81 

7  18 

7  18 

12-47 
8-60 

9-97 
11-13 

36-71 
18-76 

; 

34-70 

m^.,  J  1863 
^^^{1859-^2     .. 

•80 
2  33 

7  17 
6-42 

9^00 
10-67 

11  01 
10-69 

19*86 
16-22 

84-06 
10-96 

These  results  do  not  differ  from  the  average  more  than  may  be  attributed 
to  the  fluctuations  depending  upon  limited  numbers,  and  between  the  ages  of 
20  and  35  closely  approximate  the  ratios  for  the  infantry  serving  in  the  United 
Kingcom. 


IV.— ON  THE  HEALTH  OF  THE  TROOPS  SEEVINa  ^N  THE  WEST 

INDIES.  ^ 


Section  I. 
Sickness  and  Mortality. 

I.  Windward  and  Leeward  Cohhaitd. 

I.  Whitb  Troops. 

Windward  ^®  ^ox^^  employed  in  this  Command  during  the  year  consisted  of  Ro^al 

and  Leeward  Artillery,  the  Let  Battalion  2l8t  Regiment,  and  a  detachment  from  Jamaica 
Ckmmand.  of  the  Ist  Battalion  14th  Regiment  In  the  beginning  of  the  year  there  were 
two  batteries  of  Royal  ArtilleiT  at  Barbadoes,  but  early  in  February  one  of 
them  embarked  for  England,  ^e  detachment  of  the  14th  Raiment  consisted 
of  three  companies  stationed  at  Trinidad,  and  one  at  St.  Lucia.  The  latter 
was  withdrawn  on  the  Ist  of  November. 

The  average  strength  throughout  the  year  was  1,210  ;  the  sdmissions  into 
hospital  were  1,214  ;  the  deatlS  in  hospital  10,  out  of  hospital  1.  No  deatha 
occured  among  the  invalids.  These  numbers  give  the  ratio  of  1,003  admis- 
sions, and  9'09  deaths  per  1,000  of  mean  strength.        ' 
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The  diaeases  bj  which  the  admissions  into  hospital  and  deaths  in  1803  were  Windward 
caused  are  detailed  in  Abstract  No.  XY.  of  Appendix.    The  following  Table  ««<<  Leeward 
shows  the  influence  of  the  yarioas  classes  of  diseases  on  the  sickness  and  Oommami. 
mortality. 


Diseases. 


Clasi  I. 
Mmsinaiio  IXiseases. 
Enthetio  „    . . 

Ditftio  „    .. 

Psradtio  „    . , 

ClaM  n. 
Dktbe^  Diseases  < 
Tubercular    „ 

Class  in. 
Diseases  of  the- 
Nerrous      System 
Ciroolatovy       „ 
Beq[Mrator7       „ 
Digeetire  ^ 

Uriiuay  „ 

BeproductiTe  „ 
LooomotiTe  „ 
lategumentttry  „ 

Class  IT. 
Diseases  of  Nutrition 

Class  Y. 
Aeeidents      . .     .  • 
Suiade  .  •  •  • 

CcH-pond  Funishment 

Diseases  not  stated . 

Total    .. 


1868. 


Strength,  1,210. 


195 

84 

9 

10 
10 


54 

8 

54 

58 


4 
186 


124 
2 
1 


1^4 


Died. 


11 


Si 


11 


Ratio  per  1,000. 


Ratio  per  1,000. 


854-6 

161-2 

28*1 

7-4 

8-3 
8-3 


44-6 

6-6 

44-6 

47-9 

29*8 

8-8 

168-7 


102-5 

1-6 

•8 


1008-8 


1*65 


1-65 


1-65 

•88 
•88 


•88 
1-65 


9-09 


1859-62. 


I 


635-7 

104-0 

26-1 


6-3 
10-3 


32-9 

3-8 

31-9 

75  2 

6 

18  1 

4-6 

160  4 

1-6 

95*4 

-2 

2-4 

4-4 


1112-1 


4-45 
•20 

21 


81 
40 

61 


61 

40 


10-91 


This  shows  the  admissions  and  deaths  in  1863  to  have  been  under  the 
aTsrage  of  the  four  preceding  years,  the  difference  bein^  chiefly  in  miasmatio 
diseases,  and  in  the  admissions  by  those  of  the  digestive  system.  Yenereal 
diseases  have  been  considerably  above  the  average,  and  there  has  been  an 
Increase  also  in  those  of  the  nervous  and  respiratory  systems. 

Miasmatic  Dibsasis  have  been  one-third  lower  than  the  previous  average. 
The  admissions  by  the  principal  groups  comprised  in  this  class  were  as 
follows:^ 
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WkuhM^rd 


1 

1 

P 

Ratio  per  1,000  of  Mean  Strength. 

Diseases. 

1863. 

1869-62. 

Admitted. 

Died. 

Admitted. 

Died. 

Braptiye   Fevers 

Paroxyamal   „ 

Contmued      „ 

Dysentery,  DiarrhoBs,  &  Cholera 
Sorethroat  and  Influenza 
Ophthalmia       . .         . .         • . 
Rheumatism      .  •         . . 

1 
237 

9 
63 
16 
79 
23 

'a 

•8 
196-9 
7-4 
52  1 
13-2 
65-8 
19-0 

l'-74 

•  • 

•  • 

2  2 
282  0 
89-2 
46  0 
10  1 
116-5 
26-3 

8'-84 
•20 

•20 

•  • 

This  shows  the  decrease  to  have  taken  place  in  paroxysmal  and  continued 
fevers  and  in  ophthalmia.  The  admissions  &om  intermittent  fever  are  still  verj 
high,  but  they  occurred,  for  the  most  part^  among  the  men  of  the  21st  Regi- 
ment, who  had  contracted  a  liability  to  that  form  of  disease  while  encamped  at 
Belfield  in  1861,  during  the  prevalence  of  vellow  fever  in  Demerara. 

No  cases  of  yellow  fever  occurred  during  the  year.  The  white  troops  in 
Barbadoes,  who  had  been  removed  to  Gun  Hill  on  the  outbreak  of  the  epi- 
demic in  1862,  returned  to  St.  Ann's  in  January  and  February  1863,  after  it 
had  ceased  among  the  civil  population. 

Enthetio  Diseases.— There  has  been  a  great  increase  in  the  prevalence  of 
venereal,  but  no  special  reason  is  assigned  for  this  by  the  medical  officers. 

Accidents  akd  Yiolekcb.  —  A  death  occurred  at  St  Lucia  from  the 
aocidentel  explosion  of  the  cartridge  while  the  evening  gun  was  being  loaded. 
The  suicidal  death  was  that  of  a  man  of  the  21st  Regiment,  who  discharged 
the  contents  of  his  rifle  through  his  head  in  the  oarracks  at  St.  Ann's;, 
Barbadoes. 

The  admissions  into  hospital  and  deaths  at  each  of  the  subordinaie 
stations,  are  detailed  in  Abstract  l^o.  XT.  of  Appendix,  from  which  the  following 
Table  hiis  been  framed. 
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• 
Diseases. 

Batio  par  1,000  o£  Mean  Strength  in  1B63.             < 

Barbadoes. 

StLiMia. 

Tnmdad. 

British 

1 

1 

^ 

1 

^ 

J 

t 

1 

1 

s 

•^ 

s 

P 

-< 

S 

Class  I. 

1 

Miasmatio  Diseases  .. 

346-4 

2-60 

272-7 

,, 

350-8 

4-03 

444-4 

•  • 

2 

Enthetio          „ 

224-0 

, , 

109-1 

, . 

40-3 

, , 

29-6 

s« 

3 

Dietic              „ 

23-4 

, , 

54-5 

,, 

44-3 

, , 

14-6 

•  • 

4 

ParasitiQ         „ 
Class  n. 

6-5 

•• 

18-2 

•• 

12-1 

•• 

•• 

•  • 

1 

Diathetic  Diseases    . . 

6-2 

, , 

18-2 

,, 

12-1 

, , 

14-8 

•  • 

S 

Tubercular    „ 

Cktssin. 
Diseaass  of  the— 

7-8 

•  • 

•  • 

•  • 

8-1 

8-06 

14-8 

•  • 

1 

Nerrous        Sjstem . . 

48-2 

1-30 

36-4 

•  • 

52-4 

4-03 

14-8 

•• 

2 

Ciroulatoiy        „ 

9  1 

1-30 

, , 

, , 

4-0 

, , 

,  ^ 

•  • 

3 

Eespiratorj       „      .. 

58-6 

, , 

, , 

, . 

20-2 

, , 

22-2 

•  • 

4 

Digestive           „ 

49-5 

163*6 

.. 

44-3 

,, 

, , 

•  • 

6 
6 

UrinaiT             „ 
Beproductire    „ 

43-0 

•• 

•• 

•• 

•• 

14-8 

7 

LooomotiTe       „ 

6-2 

, , 

, , 

,  , 

^  ^ 

,, 

8 

Integumentary  „ 
Class  V. 

169*3 

• « 

218-2 

•• 

137-1 

•• 

74  1 

•  • 

1 

Accidents 

110-7 

, , 

272-7 

18-18 

52-4 

, , 

59-3 

4 

Suicide 

1-30 

, , 

, , 

8-1 

4*03 

6 

Corooral  Punishment. . 

•• 

•• 

7-4 

Total 

Eatio  per  1,000   in"! 
1859-62     . .          / 

1106-9 
1040-7 

6-50 

1163-6 

18-18 

786-2 

20-15 

711  0 

.. 

8*00 

915-3 

7-93 

1262-7 

24-09 

1423  1 

6-69 

Wmdwar4 


The  admissionB  in  Barbadoes  and  St.  Lnoia  hare  been  in  excess  of  the 
previoos  average,  but  in  Trinidad  and  British  Guiana  very  much  below  it.  In 
all  the  stations  miasmatio  diseases  were  much  lower  than  in  1862|  but  the 
reduction  was  most  striking  in  British  Guiana^  where  the  ratio  was  scarcely 
one-third  of  the  proportion  in  that  year.  The  increase  in  venereal  appears  to 
have  taken  place  chiefly  at  Barbadoes. 


2.  Black  Tboops. 

During  the  year  several  changes  took  place  in  the  black  troops  doing  duty 
in  this  Command.  Detachments  of  the  2nd  West  India  Begiment,  &om  the 
West  Coast  of  Africa,  relieved  detachments  of  the  3rd  West  India  liegimeni^ 
which  proceeded  to  the  West  Coast,  and  the  Head-Quarters  Ist  West  India 
Rejiciment,  in  the  end  of  October,  embarked  for  Nassau,  and  were  replaced  by 
the  Head-Quarters  of  the  2nd  West  India  Regiment  firom  that  station. 

The  average  strength  of  this  class  of  troops  durin^^  the  year  was  970 ;  the 
admissions  into  hospital  among  them  were  786  and  the  deaths  16,  being 
respectively  in  the  ratio  of  810  and  16-48  per  1,000  of  the  mean  strength.  One 
of  the  deaths  occurred  out  of  hospital.  These  proportions  correspond  very 
dosely  with  the  results  of  the  preceding  year. 

V  2 
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Windward  The  foUowioff  Table  shows  the  inflnenoe  of  the  different  cUsaes  of  c 

€tHd  Leeward  in  producing  sicJmess  and  mortality  among  the  black  troope.    The  details  for 
Command,       1863  are  given  in  No.  XYI.  of  Appendix. 


1 
2 
8 
4 
5 
6 
7 
8 


1 
8 
4 
5 
6 


Diseases. 


Class  I. 
Miasmatic  Diseases 
Entiietic        „ 
Dietic  „ 

Parasitic        „ 

Class  n. 
Diathetic  Diseases 
Tubercular    „ 

Class  m. 
Diseases  of  the — 
Nervous       System 
Circulatory       „ 
Bespiratoly       ^t 
Digestive  „ 

UrmaiT  „ 

Beproauctiye  ,» 
LooomotiTe  „ 
Integumentary  ,• 

OassIV. 
Diseases  of  Nutrition 

Class  y. 
Accidents 
Homicide 
Suicide 
Execution 
Corporal  pnnishment 

Diseases  not  specified 


Total 


1863. 


Strength 
970. 


173 

270 


15 


8 

14 


17 


48 

28 

4 

16 

4 

180 


60 

"l 

*2 

1 


786 


1 


16 


Batio  per 
1,000. 


t 


178-4 

278-4 


15-6 


8  1 
14-4 


17-6 


49-6 
28-9 

4-1 
16-6 

4  1 
184-0 


61-8 


10 
2-1 
10 


810-8 


1 
P 


2-06 


6-18 


4  12 
8-09 


1-08 


16-48 


1859-62. 


Batio  per 
1,000. 


800-1 
201  1 
•7 
1-1 


5-2 
15-9 


16-8 
8-7 

82-9 

87-4 
1-6 

10-5 

2-8 

140-2 

1-7 

72-9 
•4 


5-4 
14*4 


914-7 


p 


5-00 


•44 
5-88 


1-96 

1-09 

2*89 

•65 

-65 


•22 

•44 

•66 
•65 
•65 


20-89 


This  Table  shows  both  the  sickness  and  mortality  in  1863  to  have  been  con- 
siderably under  the  average  of  the  four  preceding  years.  The  reduction  has 
beeoi  chiefly  in  miasmatic  diseases,  and  those  of  the  respiratory  system,  while 
there  has  been  an  increase  in  venereal  Compared  with  1862  there  has 
been  no  reduction  in  the  admissions  generaUy,  but  those  by  miasmatic 
diseases  have  been  more  than  one-third  lower,  and  by  venereal  oneHhird 
higher  than  in  that  year. 

MiASHATio  DiSEASis. — ^Tho  admissious  and  deaths  by  the  principal  groups 
in  this  class  have  been  as  follows :— * 


Digitized  by 


Google 


STATISTICAL  BBPOBT  TOB  1863. 


78 


^    DiseasM. 


XrDptiTo  Vewtn    •  •         •  •         • « 
Parox/muJ.   »» 

GoDtmued      „       

Dywnteiy,  BiftrriuBa,  and  Cholera 
Sorediroat  and  Influenza 


4 

52 

4 
18 

9 
18 
70 


Annual  Batio  per  1,000  of 
Mean  Strength. 


Wuulward 
amd  Leeward 
Command* 


1868. 


4-1 
88-6 

4  1 
18-6 

9*8 
18-4 
72-2 


2*06 


1869-62. 


27-9 
98-6 
12*4 
17-8 
26  8 
25*2 
85-7 


1-74 

•86 

1-80 


44 


The  redaction  in  this  daM  of  dleeates  has  extended  to  all  the  groupe 
ezo^  djrienteiy  and  diarrhoaa»  but  has  been  lees  marked  in  rheumatism 
than  in  the  ottos;  indeed,  as  compared  with  1862,  the  admissions  bj  this 
disease  have  experienced  an  increase. 

TvBXBouLAB  DisBASss  havc  giTen  rise  to  two4lfths  of  the  deaths,  and,  as 
in  the  preceding  year,  haTe  be^  the  chief  cause  of  mortality  among  the 
black  troops. 

DiBBAsxs  07  VBB  Bbspibatobt  Ststxx  hxTB  bccn  much  less  prcTaknt^  but 
nes^  twice  as  &tal  as  on  the  average  of  the  four  preceding  years. 

The  .relative  sickness  and  mortality  at  the  afferent  euoordinate  stations 
are  shown  in  the  following  Tables  framed  from  Abstract  No.  XYL  of  Ap» 
pendix. 
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Biseaaes. 


OUstl. 
MiMmatic  BiBeases 
Entbetic         ^ 
Dietio  „ 

Paraaitio        », 

Class  It. 
Biathetlo  Diseases 
TAbenmkir    ^ 

Class  m. 

Diseases  of  the 
Nerreus       Systefii 
Ciroulatoi;^        ^ 
Respiratory       ,, 
DiffeetiTe  ,, 

Frmary  „ 

Bq>roauctiTe  „ 
Lodomotive  „ 
Integiunentary  »» 

Class  IV. 
Diseases  of  Nutrition 

Class  V. 
Accidents   .. 
Suicide 
Corporal  Funisliment 

Diseases  not  stated 

Total 
Arerage  of  1859-62 


Annual  Ratio  per  1,000  of  Strength  in  1863. 


Barbadoes. 


194-9 
886*8 


28*9 


8*4 

ao^ 


25*6 


68-4 
29  1 

6-S 
1BS8 

6  1 


61-5 


3-4 


1025  -9 


1017-4 


3 


1-71 


S*M 


5  1^ 
1-71 


17-10 


20-52 


Trinidad. 


204  1 
163-1 


10-18 


ID'S 


10-2 


10*2 
20-4 


20-4 
10-2 
91-8 


40-8 


10-20 


681-6  10-20 


834-6  20-98   792  7 


British 
Ghiiana. 


139 '1 
109  •() 


3*8 


B*8 
g-8 


3-8 


26-3 
33-8 


U-3 
60  i 


76-2 


3-8 


i 


t-n 


3-76 
3'W 


473  -8 11  -28 


21  16 


This  Table  shows  a  reduction  in  the  admissions  in  Trinidad  and  British 
Quiona,  but  no  change  at  Barbadoes.  The  force  at  St.  Lucia  was  too  small  to 
Justify  any  deductions  from  it.  As  among  the  white  troo^  the  excess  of 
venereal  among  the  black  has  occurred  at  Barbadoes,  and  miasmatic  diseases 
have  been  lower  than  in  1862  at  all  the  stations. 


II.  Jamaica. 
I.  AYhitb  Teoops. 

Jamaica,  The  force  employed  in  Jamaica  consisted  of  Royal  Artillery,  the  Head- 
Quarters  of  the  Ist  Battalion  14th  Regiment,  and  the  European  non-commis- 
sioned oflScers  of  the  West  India  Regiment.  The  average  strength  during  the 
year  was  660,  the  admissions  into  hc»3pital  amounted  to  616,  and  the  deaths  to 
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nz,  <^  which  ob»  ocourred  out  of  hospital.    There  were  no  deaths  among  the    JanurieM, 
iBTalids.    These  niunheis  give  the  proportion  of  948  admissions  and  902 
deaths  per  1,000  of  mean  strength,  the  former  being  nearly  0fie4ialf  higher, 
and  the  latter  one-fbortii  lower  than  the  ratio  in  1862. 

The  following  Table  shows  the  admianons  and  deaths  by  the  different 
chBBes  of  diseases,  ^e  details  for  1863  are  ipven  in  Abstract  No.  XY.  of 
Appendix. 


«^ 

1862. 

18&9^2. 

Sltarength,  650. 

Batio  per 
1,000. 

Batio  per 
1,000. 

i 

1 

Deaths. 

J 

1 

^^ 

1 

1 

s| 

t 

1 

i 

1 

^1 

"^ 

IH    1 

•3 

H 

-< 

A 

-^ 

P 

1 

daasl. 

1 

lffift4mif^V«  THm^MNW 

240 

3 

3 

269*2 

4*61 

SSO'R 

6-65 

d 

1En4^0tic         « 

•• 

68 

•  • 

« • 

96*9 

108-9 

s 

Bietio            ,, 

•  • 

88 

, , 

• . 

, , 

60-8 

•  • 

ae-o 

•89 

4 

Ptoudtio        „ 

•  • 

« 

•  • 

.. 

7-7 

• . 

«-^ 

•  • 

CkmIL 

' 

1 

Diathetic  DiiMMt,« 

«• 

4 

• « 

,  ^ 

, , 

6-2 

•  • 

1-6 

2 

Tttbcroular     „ 

COmiIIL 
DiBeasesof  the— 

•  • 

9 

1 

•  • 

1 

13-8 

1-47 

6-5 

1-96 

1 

NervoTis       System 

•  • 

21 

,, 

•  • 

, , 

82-3 

, , 

16-2 

1-67 

2 

(Srcalatoiy       „ 

•  • 

8 

1 

, , 

1 

4*6 

1-47 

5-9 

•ts 

8 

SeepLwCory      „ 

, , 

51 

t  • 

,. 

.  • 

78-« 

, , 

48-1 

,  ^ 

4 

JH^Mtbe         n 

»«• 

28 

•  • 

mm 

•  • 

8S'4 

•• 

91-9 

117 

6 

6 

BeprodofltiTe  « 

•  • 

1 

•  • 

«  • 

•  • 

1-5 

•  • 

•  • 

1-6 
1-6 

•• 
•  • 

7, 

liocomotiye      ^ 

t  • 

1 

•  • 

,, 

, , 

1-6 

j»  • 

•8 

t  • 

8 

Xntegomeiitaiyj, 
Class  IT. 

96 

•• 

.« 

•  • 

147-7 

.« 

182-2 

•  • 

4 

Diseases  of  Nutrition 
Class  V. 

•• 

8 

■  • 

•  • 

•• 

4-6 

.  • 

2-7 

•• 

1 

Accidents  ..         •• 

•  • 

60 

, , 

,  . 

, , 

92-8 

, , 

120-9 

,  ^ 

8 

Homicide  ••         •• 

,, 

,  , 

,  , 

, , 

,, 

•  • 

, , 

•89 

4 

Suicide 

,, 

,  , 

1 

,  , 

1 

., 

1-47 

•4 

117 

6 

Corporal  Panishment 
DiMaees  not  specified 
Total 

•  • 

8 

•  • 

^  , 

*  • 

4-6 

•  • 

3-6 
1-6 

• . 

616 

6 

6 

947-6 

9-02 

896-3 

14-08 

This  Table  shows  iho  admissions  into  hospital  in  1863  to  have  'been  consi- 
derably above  and  the  deaths  below  the  average  of  the  four  preceding  years. 
Hie  dmerence  in  the  former  has  been  chiefly  in  miasmatic  and  dietic  diseases, 
and  those  of  the  respiratory  system,  and  in  the  deaths  in  miasmatic  diseases 
and  those  of  the  nervous  and  digestive  ^tems. 

Miasmatic  Diseases,  when  subdivided  into  groups,  give  the  following 
results:— 
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Jamaica. 

i 

1 

B«tio  per  1,000  of  Mean  Strengtli. 

Biseaaesr 

1868. 

1869^. 

kAmti±j^ 

Died. 

Admitted. 

Died. 

EmptiTe  VtTfon          ••        •• 

Continued       „             •• 
Dysenterj,  BiuriuM,  &o. 
SoTethroat  and  InfliMnsa 
OphthAhnia        ••         ••         .• 

100 
29 
89 
81 
24 
17 

•  • 
8 

•  • 

•  • 

1 

1^**9 
44*6 
60*0 
82*8 
86*9 
26*1 

8'*08 
1-54 

•4 
68*4 
74*8 
48*2 
9*0 
116*6 
18*4 

•  • 
8*91 
2*86 

•89 

•  • 

•  • 

Paroromal  feren,  dfBenteiy  and  diarrhaeiL  and  soreUiroat  and  influenia, 
are  the  diseases  in  which  the  excess  above  the  previous  averaae  took  place, 
while  there  was  a  decreaae  in  continued  fevers  and  in  ophthalmia.  The 
increase  in  paiommal  fevers  and  in  djsenterj  and  diarrhoea  appears  to  have 
been  occasioned  cnieflj  by  the  necessity  (arising  from  there  being  a  deficiency 
of  bUu^  troops)  fSor  detachiiu;  three  companies  of  the  14th  BM^eut  from 
Newcastle  to  Up  Park  Camp  during  the  autumnal  months,  when  these  diseases 
are  most  prevalent.  More  than  half  the  cases  occurred  in  the  detachment 
during  tiie  three  months  (July  to  September)  it  occupied  this  station.  There 
was  U80  a  company  of  the  regiment  at  Port  Boyal  from  Juhr  to  November, 
The  effect  of  this  upon  the  prevalence  of  these  diseases  was  as  follows : — 


Batio  of  Admissions  per  1,000  of  Stamigth. 

Newcastle. 

Port 
BoyaL 

tJpPaik 
Uamp. 

Paroxysmal  Fevers 

Djaentery  and  Dtanhoea 

48*8 
60*9 

108-1 
106*2 

547*6 

EiTFHBTio  DisiASBs,  though  sUghtly  under  the  previous  average,  have  been 
twice  as  common  as  in  1862. 

DiBTio  DisBASSs  have  been  extremely  prevalent.  The  only  disease  under 
this  head  has  beto  intemperance,  of  which  33  cases  were  admitted,  18  at 
Newcastle,  10  at  Port  Ro^io,  and  10  at  Up  Park  Camp.  In  addition  to  these 
there  were  seven  cases  of  d^liriiMii  ireatmUf  but  neither  diooaoo  was  the  direct 
cause  of  death  during  the  year. 

DrsBASBS  OF  THB  RispiiiATOBT  Ststbx  wcrc  much  in  excess  of  the 
average.    The  increase  was  at  Newcastle,  and  in  cases  of  bronchitis. 


II.  Black  Tboofs. 

The  averaffe  strength  of  black  troops  in  Jamaica  in  1863  was  477 ;  the  ad- 
missions into  hospital  amonpr  them  were  682,  and  the  deaths  1^  of  which  two 
occurred  out  of  hospital.  The  ratio  of  admissions  therefore  was  1,430,  and  of 
deaths  27*66  per  1,000  of  the  strength,  the  former  being  considerably  above, 
the  latter  3  per  1,000  below  the  proportion  in  1862. 

The  dis^ises  by  which  the  aomissions  and  deaths  were  caused  are  stated  in 
Abstract  No.  XYI.  of  Appendix.  The  following  Table  diows  the  influence  of 
the  different  classes  of  diseases  on  the  health  of  we  bhtck  troops  in  this  island. 
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DiseMM. 

1863.                     1 

1859-62. 

Strength,477. 

Batioper 

1,000. 

Batioper  1,000. 

•9 

. 

^ 

'i 

i 

1 

^1 

1 

I. 

1 

1 

Cla»L 

1 

Miasmatao  Dimmm*  •         1 1 

223 
224 

2 
•  • 

467-5 
469-6 

4  19 

437 1 

284-4 

6*56 

2 

Enthetk          „      •• 

104 

3 

Dietio               „      .. 

2 

•  • 

4-2 

•• 

2  1 

•  • 

4 

Parasitic          „      •• 
*      Class  IL 

6 

•• 

12-6 

•• 

1-7 

•  • 

1 

Diathetio  Diseases  .. 

4 

•  • 

8-4 

•  • 

5-9 

1-04 

2 

Tubercular    „        •• 

Class  m. 
Diseases  of  the— 

10 

8 

21  0 

6-29 

16-5 

6-20 

1 

Nervous  *      System 

11 

, , 

23  1 

•  • 

23-8 

2  07 

2 

Circulatory       }»    •• 

6 

1 

10-5 

2-20 

1-7 

•69 

3 

Eespiratory       „     .. 

60 

4 

125-8 

8-38 

*73  1 

6*20 

4 

Di^tire           »»     •• 

19 

1 

89-8 

2-20 

41  0 

2*42 

5 

e 

Urmarr             »     •• 
BeproductiTe    „    .. 

"9 

•• 

18-9 

•  • 

41 
8-6 

•  • 

•  • 

7 

LiocomotiTe       n    •  • 

5 

•  • 

10-5 

, , 

2*4 

,, 

8 

Integumentary, 

Class  IV. 

53 

•  • 

111-1 

•• 

118-6 

•34 

4 

Diseases  of  Nutrition 
Class  V. 

•• 

•  • 

•• 

•• 

•3 

•  • 

1 

Accidents    .. 

61 

1 

106-9 

2-20 

60-0 

69 

3 

Homicide 

, , 

, , 

•  • 

•  • 

-3 

•34 

4 

Suicide         

,. 

1 

, , 

2-20 

,, 

•69 

5 

Execution 

, , 

, , 

•  • 

, , 

, , 

•34 

6 

Corporal  punishment 

•  • 

•• 

•• 

•  • 

6-9 

•• 

Diseases  not  tpeoified 

Total 

"•• 

•• 

•• 

•  • 

3*8 

.. 

682 

13 

1429*9 

27-66 

1090-3 

28*61 

JamaieOs' 


The  excess  of  the  admissions  over  the  average  of  the  four  preoeding  years 
has  been  the  result  chieflj  of  venereal,  diseases  of  the  respiratory  system,  and" 
accidents. 

Miasmatic  Disbasbs.— The  admissions  have  been  rather  higher  but  the 
deaths  lower  than  the  previous  average.  The  influence  of  the  principal  groups 
in  this  class  has  been  as  follows :-» 


Diseases. 


Annual  Batio  per  1,000  of 
Mean  Strength. 


1863. 


Admitted. 


Died. 


1859-62. 


Admitted. 


Died. 


BruptlTC    Fevers 

Paroxysmal     „      ••         ••         •• 

Continued       „      •  •         •  •         •  • 

Dysentery^  Dianhoea,  and  Cholera 
Sorethroat  and  Influenza  .. 
phthalmia. 


108 
2 
10 
54 
10 
38 


226*4 

4-2 

20*9 

113-2 
20^9 
79*7 


19 


7*2 
277  1 
22-4 
23*8 
18*3 
20*7 
64-1 


3-10 
1*72 
1-38 


'34 
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JovmUm*  The  increase  in  tLe  admissions  lias  T>een  almost  excludyelj  due  to  sore- 

throat  (UmsUlitis),  which  prevailed  to  a  great  extent  among  the  civil  popula- 
tion also  during  the  first  half  of  the  year.  Paroxysmal  fevers  were  below  the 
average. 

Enthetio  Diseases  were  greatly  above  the  average.  No  explanation  of 
the  cause  of  this  is  given  in  the  medical  officers'  report 

BiETio  Dtseasbs. — The  comparatively  low  ratio  of  admissions  by  this  eUts 
forms  a  striking  contrast  with  that  of  the  white  troops.  Only'two  oases  of 
intemperance  were  admitted  into  hospital  from  the  black  troops. 

Diseases  of  the  Rbspibatoky  Ststem  show  a  great  increase.  This  was 
confined  to  the  same  period  of  the  year  as  the  prevalence  of  sorethroat  afaready 
noticed.  The'deaths  oy  tubercular  diseases  and  those  of  the  respiratory  mtem 
still  constitute  the  greater  portion  of  the  mortality,  seven  oat  of  thirteen  deaths 
having  been  caused  by  these  two  classes. 


III.  Bahamas. 

Bahamat*  The  white  troops  employed  in  the  Bahamas  consisted  of  a  detachment  of 
Boyal  Artillery  of  the  average  strength  of  11  men,  among  whom  13  cases 
ooourredy  and  no^eatiis.  The  black  troops  were  the  Head-Quarters  of  the 
2nd  West  India  Regiment  till  the  middle  of  November,  when  they  were 
relieved  by  the  Head-Quarters  of  the  Irt  West  India  Regiment. 

The  average  streneth  of  the  black  troops  was  414 ;  the  admissions  into 
hospital  were  240.  andthe  deaths  6,  one  of  them  out  of  hospital.  The  ratio  of 
admissions,  theretore,^fas  580,  and  of  deaths,  14*48  per  1,000  of  mean  strength, 
beins  veiy  much  lower  than  the  results  for  1862. 

llie  influence  of  the  different  classes  of  diseases  in  prodooiDg  this  sickness 
and  mortalitv  is  shown  in  the  foUovring  Table.  The  de£edl8  for  1863  ai#  given 
in  abstract  !no.  X YI.  of  Appendix. 
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Blade  fit)oi>9. 

1868. 

1859-62. 

Stretogth, 

AnuualBatio  per 

414. 

1,000. 

1,000. 

i 

DiBeafl66. 

1 

1 

1 

1 

<5 

1 

a 

^ 

s 

Class  1 

1 

Miasmatk;  Diseases        • . 

74 

,, 

178-8 

•  • 

887-8 

5-54 

2 

Enthetic          |,             . . 

56 

■  • 

182-9 

, , 

171-7 

•69 

S 

Dietic               1, 

2 

, , 

4-8 

, , 

2-8 

•  • 

4 

Psraeitio          ,, 
Class  U. 

5 

•  • 

12  a 

•  • 

4-8 

•  • 

1 

Diathetic  Diseases 

1 

, , 

2-4 

^ 

4-2 

•69 

2 

TuberocUar      ^             • . 

S 

4 

12  1 

9-66 

18-7 

10*89 

CSass  WL 
Diseases  of  l^e^ 

1 

Nerrons      System         •• 

1 

■  • 

2-4 

, , 

16-9 

2-08 

2 

2 

1 

4-8 

2-41 

2  1 

•  • 

S 

Bespiiatory      „            «.. 

21 

•  • 

60-7 

•  • 

64-7 

6-28 

4 

Digestive         », 

7 

1 

16-9 

2-41 

15-9 

2-08 

i 

Urmaiy           „ 
BeproductiTe  •„ 

4 

•  • 

9-7 

,. 

2  1 

,  ^ 

6 

2 

, , 

4-8 

•  • 

18-7 

^, 

7 

Looomothre      „ 

8 

. . 

7-2 

•  • 

-7 

, 

8 

Integumentarj^ 

Class  rr. 

29 

•• 

70  0 

•• 

78-4 

•69 

4 

Diseases  of  Nutrition    . . 
Class  V. 

•  • 

•• 

•  • 

•• 

2-1 

•• 

1 

Aocidents  •  •         » •         •  • 

25 

*  • 

60-4 

•  • 

56^8 

•  • 

4 

Suicide 

, , 

•  • 

•  • 

,, 

•7 

•69 

6 

Corporal  pnniibiaent     • . 

4 

•  • 

9-7 

•  • 

21 

Diseases  not  specified    .. 
Total      .. 

•• 

•• 

•• 

•  • 

6-6 

•  • 

1240 

6 

579-7 

14-48 

840-7 

29W 

This  Table  ehows  a  very  gteaX  tedttction  tn  ndasmatio  disuses  and  a  diffht 
&Dinut!on  of  venereal.  In  other  reapects  the  results  do  not  materiallj  diffbr 
from  the  previous  average.  The  difference  In  the  mortality  has  been  chiefly  in 
miasmatic  diseases  and  those  of  the  respiratory  system,  but  the  ratio  of  deaths 
from  tubercular  diseases  is  still  very  high. 

No  cases  of  yellow  fever  occttrred  among  the  troops  during  the  year  under 
review. 


IV.  Honduras. 

In  the  beginning  of  the  year  the  detachment  of  the  3rd  was  relieved  by  ^[ondurat* 
Uiiee  companies  of  ^e  1st  West  India  Regiment.  There  were  only  four  white 
non-commissioned  officers  employed  at  the  station.  The  average  strength  of 
the  black  troops  was  322  ;  the  admissioDS  into  hospital  amounted  to  218  and 
the  deaths  to  6,  one  of  which  was  out  of  hospital.  The  ratio  of  admissions, 
therefore,  was  677,  and  of  deaths  18-63  per  1,000  of  the  strength,  the  former 
being  very  much  under  and  the  latter  slightly  over  the  proportion  in 
1862. 

The  admissions  and  deaths  by  the  different  classes  of  diseases  are  shown  in 
the  following  Table  ;  the  details  for  1863  will  be  found  in  Absti-act  No.  XVI.  of 
Appendix. 
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r. 

Blade  Troope. 

1863. 

1859-62. 

Strength,      | 

Annual  Batio 

Annual  Badoper 

C 

322. 

per  1,000. 

1,000 

. 

1 

DiwasM. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

OlaMl. 

1 

Miasmatic  Dieeasea    •• 

Ill 

•  • 

344*8 

•  • 

566-7 

8*64 

2 

Enthetic          „ 

86 

•  • 

108-7 

•  • 

97-7 

.  • 

3 

Dietic 

1 

•  • 

3  1 

•  • 

2-9 

2  19 

4 

Parasitio          „ 
CUmU. 

•  • 

•• 

•  • 

a  • 

11-7 

•• 

1 

Diathedo  Bifleases      .. 

•  • 

•• 

•  • 

•  • 

6-6 

•  • 

2 

Tubercular      „ 

Class  m. 
Diseases  of  tiie— 

8 

2 

9*8 

6-21 

.     61 

2  19 

1 

Nervous      System     t  • 

8 

1 

9-8 

3  11 

18-2 

1-46 

2 

1 

1 

8  1 

3-11 

3-6 

2-91 

8 

Bespiratoiy      „ 

6 

1 

16-6 

3-11 

64-9 

•78 

4 

EeproductiTe   „ 

7 

•  • 

21-7 

•  • 

48*2 

•78 

6 
6 

•  • 
2 

•  • 

•  • 

•  • 
6*2 

•  • 

•  • 

2-9 
16 -8 

•« 

7 

Looomotiye      „         •  • 

1 

•  • 

3  1 

•• 

3-6 

•  • 

6 

Integumentary,, 
Class  IV. 

24 

•  • 

74*6 

•  a 

198-4 

•78 

4 

Diseases  of  Nutrition. . 
Class  V. 

•• 

•• 

•  • 

•  • 

1-6 

•  • 

1 

Accidents        •  •         •  • 

25 

•  • 

77-7 

,  , 

106-8 

1-46 

3 

Homicide 

•  • 

•  • 

• . 

,  , 

•  • 

•78 

4  .  Suicide 

•  • 

•  • 

.  • 

.. 

., 

•78 

5  1  Execution 

1 

•• 

8  11 

•  • 

,, 

6    Corporal  puniahment  • . 

•• 

•  • 

•  • 

.  • 

8-8 

•  • 

Diseases  not  specified.  • 
Total     .. 

•  • 

•  • 

•  • 

•  • 

2-2 

•73 

218 

6 

877*0 

18-66 

1164  1 

18-23 

The  redaction  in  the  adnuBaions  has  been  chiefly  in  miasmaiio  diseaMt 
and  those  of  the  integumentary  system,  and  also  in  diseases  of  the  reapiratoiy 
and  digestive  systems  and  in  accidents,  lliis  may  probably  be,  to  some  extent, 
the  result  of  the  change  of  troops  in  the  beginning  of  the  year.  If  so,  we  may 
expect  an  increase  in  these  dis^uies  during  the  next  year. 

The  death  returned  under  the  head  of  Execution  was  that  of  a  private  of 
the  3rd  West  India  Regiment,  who  was  hanged  for  murder. 


SecUcn  II. 
On  the  extmU  oflnodUdmg. 


There  were  8  invalids  sent  home  reoonmiended  for  discharge,  and  33  for 
change  of  climate,  from  the  Windward  and  Leeward  Command,  and  9  for 
dischai]g;e  and  9  for  change  from  Jamaica.  The  diseases  which  caused  the 
invalidmg  are  elapsed  in  the  follo¥dng  Table,  framed  from  Abstract  No.  XYIL 
of  Appendix. 
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WhitoTroope 

Windward  and  Leeward 

Command. 
Mean  Strength,  1,210. 

Jamaica. 
Mean  Strength,  660. 

Becommended  for— 

Becommended  for— 

DiaeMes. 

Discharge. 

Change  of 

Discharge. 

Change  of 
Climate. 

Mttanutie  DiMMes 

^nailac          „ 

Diathetic          „ 

Tabercolar       „ 

Diseases  of  «h»— 

NerFous       Sjstem       •  •         • . 

Oircolatoiy          „ 

Bespiratory          „ 

D^;estrre             „ 

B^prodnoiiTe      ,, 

Aceidents  and  Vidence    . . 

8 

•  • 

•  • 

1 

•  • 

•  • 

"l 
8 

11 

1 

•  • 

•  • 
1 

2 

•  • 
2 

1 

i 

1 

6 

•  • 

i 

2 

•  • 

Total       .. 

8 

83 

9 

9 

Batio  per  1,000  off  1868.. 
Str^gth         ..tl861-62       .. 

6*6 
13-8 

27-3 
28  0 

18-8 
3  0 

13-8 
60 

E<mdnrct9, 


The  number  sent  h<Hne  from  the  Windward  and  Leeward  Command  was 
bilj  under  the  previous  average.  The  most  oommon  disability  was 
thalmia.  The  number  from  Janudoa  was  thiioe  the  previous  average,  but 
;  had  been  remarkably  low. 
The  numbers  finally  disoharged  the  service  of  the  white  troons  at  the 
Invalid  Depdt  in  Bndand,  and  of  the  Uack  troops  in  the  West  Indies,  with 
the  causes  of  disabiBty,  are  shown  in  the  following  Table,  condensea  from 
Abebaot  No.  XYII.  of  Appendix.  For  reasons  stated  in  last  report,  it  is  neces- 
sary to  include  the  invalids  of  the  black  troops  serving  in  Western  Africa 
wiUi  those  in  the  West  Indies. 
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Monduras. 


White  Troops.         | 

Black  Troops. 

Stations     ..         

Windward 

and  Leeward 

Command. 

Jamaica. 

WestlndiOT 

and  Western 

AMca. 

Strength 

1,210 

650 

8,606 

I>i0eaee». 

Discharged 
as  Invauds. 

Discharged 
as  Invafids. 

Discharged 
as  Invahds. 

Paroxysmal  Fevers          

Dysentery  and  Diarrhoea. . 

Ophthalmia          

Rheumatism         . .          .  •          • .          . . 
Venereal      Diseases 

Constitutional    „             

Tubercular         „             

Diseases  of  the— 

Kervous       System 

Circulatory        „          , 

Respiratory       „          

Digestive           „          

Generative        „          

Locomotive       „          

Integumentary  „          

Accidents  and  Yiolence 

1 

lb 

1 

i 

4 

2 
2 

2 

i 

1 

i 

2 
1 
2 

2 

2 

1 

i 

1 

1 

2 
•    1 
1 
9 
2 
2 
3 

5 
X 

1 

2 
3 

Total 

25 

u 

32 

Batio  per  1,000  of  Mean  / 1863. . 
Strength        ..         ..1.1860-62      .. 

20-7 
26-3 

21-5 
16-5 

9  1 
220 

The  number  of  the  white  troopa  finally  disoharffed  the  Bervioe  has  been 
rather  under  the  average  from  the  Windward  and  Leeward  Command  and 
above  it  from  Jamaica.  Ophthalmia  in  the  former  has  been  the  only  tvj 
jwominent  disability. 

The  proportion  of  black  troops  discharged  haa  beeii  leas  than  half  the 
previous  average.  Rheumatism  and  insanity  were  the  two  diseases  which  gave 
rise  to  the  greatest  number  of  discharges. 


SeaionUI. 
Mean  Daily  Sick, 


The  average  number  of  the  white  troops  constant^  non-efleotive  from 
sickness  in  1863  was,  in  the  Windward  and  Leeward  Command,  44,  and  in 
Jamaica  24  ;  and  of  the  black  troops  in  the  former,  39  ;  in  the  latter,  27 ;  in 
the  Bahamas,  14  ;  and  in  Honduras,  8.  The  following  Table  gives  the  reflults 
deduced  from  these  numbers. 
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Batio  per  1,000  cm-  ( 1863 
ttanajSiek.  }  1869>62*. 


Mean  Sick  Thne  to  ri863 
each  Soldier.  1 1859-62*.  • 

ATerage  Duration  of/  186d        .  • 
OieCaMS.  1 1869-62*.. 


Wliite  Troops. 


36-36 
40-40 


days. 
13-27 
14-74 
18 -23 
13-26 


36-92 
34-43 


days. 
13-48 
12-67 
14-22 
14  02 


Black  Troops. 


Sondwroi, 


40-21 
37-43 


days. 
14-68 
13-66 
18  11 
14-94 


56-60 
56-15 


days. 
20-66 
20  13 
14-46 
18-46 


I 


33-82  24-84 
43-28   36-22 


days.  days. 
12  -34  9  -07 
16  -80  |l3  -22 
21  -29  lis  -39 
18-79  10-49 


There  has  been  a  decrease  in  the  mean  daily  sick  of  the  white  troops  in  the 
Windward  and  Leewiurd  Ck>mmand,  and  an  increase  in  Jamaica.  The  latter 
result  has  probably  arisen  from  the  employmeat  of  part  of  the  force  at  Up  Park 
Camp  dunng  the  autnmn.  Among  the  black  troops  there  has  been  a  marked 
decrease  in  the  Bahamas  and  Honduras,  but  attended  with  an  increase  in  the 
average  duration  of  the  cases.  Amon^r  the  white  troops  the  duration  of  the 
eases  mw  differed  little  from  the  previous  results,  but  among  the  Uaok  there 
has  been  a  considerable  increase  in  the  Windward  and  Leeward  Command,  and 
a  corresponding  decrease  in  Jamaica. 


Section  17. 

Influence  of  Agt  on  the  Mortaliiy, 

The  following  Table  shows  the  mortality  at  different  ages  among  the  TTm^  JikK##. 
troops  serving  in  the  West  Indies.    The  details  are  stated  in  Abstract  No. 
XYlII.  of  Appendix. 


Under 

20 
Years. 

20-24 

26-29 

80-34 

36-39 

40 

and 

upwards. 

White  Troops— 
Ratio  of  Deaths  r  1863.. 
per    1,000    of- 
Strength.            [1861-62 

Black  Troope— 
Batio  of  Deaths  ri863  .. 
per    1,000    of^ 
MeanStrength.  [1869-62 

15-46 
15-79 

3-73 
4-65 

16-60 
24-81 

12-08 
8-36 

17-01 
21-42 

8-13 
12-06 

6-87 
26-79 

21  13 

8-16 
20  16 

126-0 

36-71 
22-39 

This  Table  does  not  show  any  excessive  increase  of  mortality  with  the 
advance  of  age,  a  result  which  was  formerly  very  marked  in  the  West  Indies. 
The  numbers  above  35  are  too  few  to  iustify  dependence  upon  the  results. 
Among  the  black  troops  the  mortality  is  higher  at  all  periods  under  35  than 
among  the  white,  but  there  is  no  remarkable  increase  at  the  more  advanced 


ages. 


*  The  ratios  for  Bahamas  and  Honduras  are  those  of  1861-62  ouly. 
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V.-^N  THE  HEALTH  OF  THE  TROOPS  SERVING  IN  WESTERN 

AFRICA. 

Western       In  February,  the  Head-Quarters  of  the  3rd  West  India  Regiment  arrived 

4A**<^*  at  Sierra  Leone  to  relieve  the  2nd  West  India  Regiment,  which  returned  to  the 

West  Indies  by  detachments  during  the  year,  and  in  August  the  right  wing  of 

the  4th  West  India  Regiment  arrived  at  Cape  Coast  Castle  to  replace  the  (^Id 

Coast  Artillery  Corps  wnich  was  disembodied. 

The  average  strength  of  the  European  non-commissioned  officers  serving  in 
Western  Africa  throughout  the  year  was  29,  and  of  these  two  died  on  the  (Sold 
Coast,  one  of  ddirium  tremens  and  the  other  of  intermittent  fever. 

The  strength  of  the  black  troops,  with  the  admissions  into  hospital  and 
deaths  during  the  year  were  as  follows : — 


Areraffe 
StrcngnL 

Admia- 
sions  into 
Hoej[Htal. 

Deaths 

Ratio  per  1,000 
of  Strangth. 

1869-62. 
Ratio  per  1,000. 

Admitted 

Died. 

Admitted 

Died. 

Sierra  Leone 

The  Oambia 

Lagos 

The  Gold  Coast  . . 

480 

249 

98 

646 

484 
416 
297 
622 

11 

7 

10 

24 

1126-6 
1666-6 
3080-6 
1139  1 

26-69 

28*12 

102-06 

43-96 

740-6 

978-6 

1886-7 

624-0 

29-63 
38-74 
28-67 
26-46 

This  Table  shows  a  great  increase  in  the  admissions  compared  with  the 
avera^  of  the  four  preceding  years.  The  deaths  at  Sierra  Leone  and  the 
Gambia  have  been  under  the  average,  but  on  the  Gold  Coast  and  at  Lagos 
greatly  in  excess  of  it. 

The  diseases  by  which  the  admissions  and  deaths  were  caused  are  detailed 
in  Abstract  No.  XIX.  of  Appendix.  The  following  Table  shows  the  influence  of 
the  different  classes  of  discuses  upon  the  health  of  the  troops  at  each  of  the 
stations. 
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WetUm        MiABMATio  Diseases  have  been  more  prevalent  and  fieital  at  all  the  stations 
j(/Wea.     than  formerly,  and  it  is  to  them  that  the  excessive  mortality  at  Lagos  and  on 

the  Qold  Coast  have  been  dae.    The  following  Table  shows  the  admissions  by 

the  principal  groups  of  diseases  oomprised  in  this  class. 


Diseasei. 


^raptiTeFerera 
]hiroxy8mal  „ 
Cbntmued    „ 
Drsentefy  &\ 

X)iairrh(£a . .  J 
SoreUiroat  &  1 

InfluenBA . .  j 
Ophthftlmia  .. 
Bheumatifim  . . 


Sierra  Leone. 


Batio 
per  1,000 
Admitted. 


1868. 


2  •8123 -2 
225  -6  98  -4 
2-8 


89-5 

11-6 

25-6 
60-5 


1 


1859< 
1862. 


20-4 

4-2 

11-2 
56-8 


The  Gambia. 


7 
129 

66 


Batio 
per  1,000 
Admitted. 


1868 


28  1 
518  1 

265  1 

8  0 

32  1 
60-2 


1859 
1862. 


48 
298 
8-4 

58-3 

8-4 

18  0 
27-6 


Lagos. 


16 


Ratio 
pr  1,000 
Admitted. 


1868.  1862 


80-6 

520-4 

10-2 

285-7 
10-2 


168-3 


488-1 
266-6 


188-3 


The  Gbld  Coast. 


106 


171 


Batio 

Xer  1,000 
dmitted. 


1863. 


194-1 

318-2 

12^-8 

18-8 
65-9 


1869- 
1862. 


5-8 

10-7 

1-6 

81-4 


19  0 

25 -e 


Paroxysmal  Fevers  have  been  greatly  above  the  average  at  all  the  stations. 
They  were  not,  however,  of  a  feital  character,  only  three  deaths  having  been 
taosed  by  them,  one  at  the  Gambia,  one  at  Lagos,  and  the  third  on  the  Gold 
Ck>a8t. 

Dysentery  and  Diarrhosa  have  been  a  source  of  great  ineffidenoy  except 
kt  Sierra  Leone,  and  have  been  the  chief  cause  of  mortality,  the  deaths  having 
been  3  at  Sierra  Leone,  1  at  the  Gambia,  7  at  Lagos,  and  20  on  the  Gold 
Coast.  Two  of  the  deaths  at  Sierra  Leone  were  of  men  landed  in  a  dying 
Itate  firom  the  Gold  Coast,  where  they  had  contracted  the  disease.    The  very 

rt  increase  of  dysentery  among  the  troops  on  the  Gold  Coast  was  probably 
result  of  the  duty  on  which  fiiey  were  employed  during  the  latter  half  of 
the  year.  With  a  view  to  preparations  for  a  campaign  against  the  Ashanteee, 
the  troops  were  engaged  from  August  to  December  in  cutting  paths  through 
ihe  bush,  collecting  stores,  d^c.,  and  were  consequently  mudi  exposed  to 
malaria,  and  underwent  great  fatigue.  In  addition  to  this,  the  fcnrce  wiis 
composed  chiefly  of  youi^^  West  Indians  recently  enlisted,  unaccustomed  to 
the  duties  of  soldiers,  and  ignorant  of  the  country  in  which  they  were  em- 
ployed. The  result  was  a  great  amount  of  dysentery  of  an  aggravated 
Ui&racter,  one  in  seven  of  the  cases  having  terminated  &taUy. 

EiTTHBTio  Diseases  show  a  great  increase  in  the  admissions.  They  are 
{tated  to  have  occurred  principally  among  the  troops  just  arrived  from  the 
West  Indies. 

Pajkasitio  DiBBASES.-^Only  seven  cases  of  Guinea-worm  appear  In  the 
tetums  horn  the  Gold  Coast,  where  it  was  formerly  so  very  prei^nt :  six  of 
these  occurred  in  the  Gold  Coast  Corps,  and  one  in  the  4th  West  India  Regi- 
inent  Five  cases  were  admitted  at  Sierra  Leone,  but  the  disoise  appeaite  to 
have  been  oontracUd  at  Gambia  or  on  the  Gdd  Coast. 

Diseases  or  the  Digbstivs  Ststem  were  very  much  above  the  previous 
amount  in  Lagos,  the  difference  being  in  cases  of  oolic.  Unfortuns^y  the 
Mports  from  this  staticm  are  very  meagre,  and  no  explanation  of  this  inotease 
IB  given. 

VioLE50B.--The  sixteen  cases  returned  from  Sierra  Leone,  in  the  se^nd 
order,  as  injuries  received  in  battle,  were  oases  of  gunshot  wounds  s^t  froai 
Lagos,  on  account  of  there  being  no  adequate  hospital  accommodation  there. 
These  wounds  were  received  in  a  skfrmish  with  the  natives  at  Essd,  on  the 
lAgos  River,  on  the  ISthof  March ;  123  men  were  engaged,  1  was  killed,  and 
16  wounded. 

The  invaliding  from  Western  Africa  has  been  alt€ft4y  noticofl  along  irtth 
thatof  the  troepi  serving  in  the  West  Indiei. 
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The  aTwaga  numbtf  constaDily  non-effeotiva  from  nokness  during  the  yta  Whsf^m 
was,  at  Sierra  Leone^  19,  the  Qambia  13*5,  Lagos  13,  and  the  Gold  Coast  28.  ^^^^ica. 
These  numbers  give  the  following  results : — 


Sierra 
Leone. 

The 
Gambia. 

Lago.. 

The 
Gold  Cowt. 

Ratio  per  1,000  oonO  1863      .. 
stanUysick       ..  J  1861-62.. 

44-19 
39-80 

60-20 
36-72 

132-66 
•86-71 

61-2$ 
25-80 

ATorage  sick  time  to  \  1863 
each  soldier       ..  [1861-62.. 

Average  duration  of  1  1868 
cases  of  sickness   J  1861-62. . 

Days. 
16  13 
14-34 
18-68 
15. 72 

Days. 
18-32 
13-40 
10-99 
11-85 

Days. 

48-42 
•31-28 

16  98 
•16-69 

Days. 
18-72 
9-46 
16*48 
15-96 

There  has  been  a  great  increase  in  the  mean  daily  sick  at  all  the  stations, 
bat  particularly  at  Lagos  and  the  Gold  Coast.  There  has  al^o  been  an  increase 
in  the  average  sick  time  to  each  soldier  serving,  but  a  reduction  in  the  dura- 
tion of  the  cases,  except  on  the  Gold  Coast. 

The  results  for  Lagos,  a  station  first  occupied  in  the  end  of  December  1861, 
are  very  unsatisfiaotory  as  regards  the  health  of  the  troops.  The  admistdons 
into  hospital  in  1863  amounted  to  three  times  the  number  serving.  Death 
literally  decimated  the  force,  and  on  the  average  of  the  year  between  one- 
seventh  and  one^ighth  of  the  men  were  oonstantly  dok  in  hospital 


VL-ON  THE  HEALTH  OP  THE  TROOPS  SERVING  IN  THE  ISLAND 

OP  ST.  HELENA. 

The  garrison  consisted,  as  in  the  preceding  year,  of  Royal  Artillery,  Royal  ^^  Sdenm. 
Engineers,  and  the  Bt.  Helena  Regiment.    The  average  strei%^  was  624 ;  the     ' 
admissions  into  hospital  were  613  ;  the  deaths  in  homital  3,  oat  of  hoq^itsl  1| 
and  of  invalids  1,  making  a  total  of  5.    These  numbers  pve  the  proportion 
of  822  admissions  and  8  deaths  per  1,000  of  mean  strength,  which  are  both  less 
than  the  -average  of  the  four  preceding  years. 

The  influence  of  the  different  classes  of  diseases  in  produokig  sickness  and 
mortality  are  ^own  in  the  following  Table.  Tlie  details  for  1863  will  be 
fettfid  in  Abs^Faet  No.  XX.  of  Appenmz.  *]^ 


*  These  ratios  ore  for  1862  only,  Lagos  not  having  been  previously  occupied  by 
troops. 


•  t 


Digitized  by 


Google 


8t.  mUwa, 


88 

ARBIT  MEDICAL  1 

>EI 

»AE 

TMENl 

•  • 

BifleMes. 

Strength,  624. 

Batio  per  1,000  of  StrengUi. 

Died. 

1863. 

1859-62. 

1 
o 

1 

1 

i 
^ 

1 
s 

^ 

1 

i 

1 

1 

1 

2 
8 

4 

1 
2 

1 
2 
8 

4 
6 
6 
7 
8 

1 
6 

Class  I. 
Miasmatio  DiBeases 
Enthetic          ») 
Dietio              „ 
Parasitic          „ 

Class  n. 
Diathetic  Diwaaes 
Tubercular    „    •• 

Class  in. 
Diseases  of  the— 
Nervous     System 
Circulatoiy       „ 
Bespiratoiy      » 
Di^estiTO          ,»            • . 
VruMn           „ 
Beproduotiye   „            •• 
LooomotiTe      „ 
Integumentary  „ 

dees  V. 
Accidents 
Corporal  Punishment    . . 

Total     .. 

191 

51 

24 

2 

4 

7 

15 
3 

29 

41 
2 
2 
2 

80 

108 
2 

•  • 

2 
1 

•  • 

•  • 

i 

•  • 

2 

i 

1 
i 

306  1 

81-7 

88-5 

3-2 

6-4 
11-2 

24-0 
4-8 

46-5 

65-7 
3-2 
8-2 
3-2 

48-1 

173  1 
3-2 

8-20 

•  • 

l'-60 

1-60 
1-60 

855-6 

96-4 

42-6 

2-6 

5-2 
3-5 

27-4 
8-2 

47-8 

55-1 
3-9 
3-5 
1-7 

77-7 

143-8 
•9 

6-2 

2-61 
-43 

•43 

1-74 

2  17 
•48 
•87 
•43 

•  • 
2-17 

518 

4 

1 

5 

822-1 

8  00 

880*1 

11-28 

The  redaction  in  the  prevalence  of  diseases  has  been  chiefly  in  the  mias- 
matio class.  The  admissions  by  diseases  of  the  digestive  system  and  by  acd* 
dents  have  been  considerably  above  the  average. 

Miasmatic  Disbasu,  when  subdivided^  give  the  following  results :— 


Admitted 

Died. 

Ratio  per  1,000  of  Mean  Strength. 

Disease!. 

1868. 

1859-62. 

Admitted 

Died. 

Admitted 

Died. 

BruptiTe   Fevers 
Paroxysmal    „              ••         •• 
Continued      „ 
Dysentery  and  DiarrhcBa 
Sorethroat  and  Influenaa 
Ophthalmia        

10 
26 
48 
84 
13 
24 

2 

•  • 

•  • 

16-03 
41-67 
76-92 
54-49 
20-83 
88-46 

3-20 

82-13 
125-75 
103-78 
13  08 
27-35 
26-49 

• . 
•48 
1-74 
•48 

•  • 

•  • 

The  reduction  in  the  prevalence  of  these  diseases  compared  with  the 
average  of  the  four  preceding  ^ears  has  been  in  continued  and  parozysmal 
fevers,  and  in  dysentery  and  diarrhoea ;  but  the  admissions  by  these  diseases 
dosely  approximate  the  amount  in  1862.  In  the  report  for  that  year  the  mat 
redaction  was  attributed  to  the  establishment  of  a  camp  at  Deadwood,  and  the 
frequent  change  of  the  men  frooi  the  barracks  in  James'  Town  to  Ladder  Hill 


Digitized  by 


Google 


L^ 


STATISTICAL  RBPOET  FOR  1863, 


89 


iod  tiie  oamp*;  and  the  benefidal  effects  of  this  fTstem  have  continued  to  be  iS^.  SOmut. 
weU-maiked. 

There  was  a  considerable  increase  in  the  admissions  on  account  of  sore- 
throat  and  influenza.  This  occurred  chiefly  in  the  second  quarter  of  the  jeut, 
when  the  latter  disease  prevailed  in  the  island  to  such  an  extent  and  with 
such  aereritj  as  to  ^'  occasion  the  suspension  of  many  outdoor  works,  and  the 
dosing  of  warehouses,  stores,  &a,  thrcMighout  the  island."  No  deaths  fix>m  it 
occurred  among  the  troops,  but  it  is  said  to  have  proved  &tal  in  many 
instances  among  the  civil  population. 

During  the  year  there  were  13  men  sent  home  as  invalids,  2  recommended 
for  discharge,  and  11  for  change  of  climate.  There  were  ^  finally  discharged 
the  service  at  the  Invalid  Depot  as  unfit  for  further  service.  The  diseases  of 
these  invalids  were  as  foUows : — 


Invalids  from  St.  Helena. 


CSuronic  Dysenteiy 
fHrhtbfthntft 
Cuonio  Bheumatinn 
Seeondsry  STphiha 
C^enl  Dropey     . . 
Consumption 
Paralysis    . . 


Constipation 
Infltumnation  of  Joints 


Total 


BaUo  per  1,000  of  Mean  Strength  j  J^^g 


Sent  Home, 
Beoommended  for 


Discharge. 


Change 

of 
Climate. 


11 


8-20 
4  85 


17-68 
9-79 


Disdiarged 
the 

Serrioe 
at  Invalid 

Dep6t. 


8-20 
6 -98 


The  average  number  constantly  non-effective  from  dckness  during  the  year  J£mm  8iek, 
was  21.    The  ratio  per  1,000  constantly  dck,  therefore,  was  33*65,  the  average 
nek  time  to  each  soldier  12*28  days,  and  the  average  duration  of  the  cases 
14-94  days. 

The  mfluence  of  age  upon  mortality  among  the  troops  serving  in  St.  Helena  IiyiumM  of 
is  shown  in  the  following  Table  :-^  4s^«. 


Under  20, 


Troops.*         •• 
Batio  per  1,000. 


16 


20-34. 


208 


25-29. 


1^ 


1 
8*47 


80-84. 


126 


il 


4 
82  00 


85-89. 


27 


40  and 
upwards. 


¥ 
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TU^^-GB  TEE  SBAIZFH  OF  THB  TROOPS  SEBYINe^  AT  THB  OAPK 

OF  GOOD  HOPE. 


Sickness  and  Mortality, 

Ct^s  qf  €hod        hi  ika  end  of  March  the  9Qth  Eq^iment  arrived  from  England  and  relieved 
sSp:  the  2nd  Battalion  13th,  which  proceeded  to  the  Mauritius.    In  the  end  of 

April,  the  2nd  Battalion  6th  Redment,  from  the  Mauritias,  relieved  the 
86th  Regiment,  which  then  embai±ed  for  England.  With  these  exceptions, 
iha  force  employed  in  this  fiommand  remained  the  same  as  in  the  preceding 
year. 

The  average  strength  of  the  troops  during  the  year  was  4,297  ;  the  admis- 
sions into  hospital  amounted  to  3,616 ;  the  deaths  in  the  Command  to  46,  of 
which  12  occurred  out  of  hospital,  and  2  invalids  died  on  the  passage 
home  and  at  Netlev,  making  a  total  of  48  deaths.  These  numbers  give  the 
raUo  of  841  admissions  and  11*14  deaths  per  1,000  of  the  strength,  the  former 
being  a  little  lower  and  Ihe  latter  higher  than  in  1662. 

^e  admissions  uid  dei^tiis  in  each  corps  were  as  follows : — 


Average 
Strength. 

Admifl- 
sions  into 
Hospital 

Deaths. 

Annual  ratio 

.1 

II 

o  * 

3 

per  1,000  of  Mean 
Strength. 

;_ 

1 

^iS 

1 

^  ^ 

Admitted. 

Died. 

Boyftl  Artilerj  «. 

148 

101 

2 

1 

8 

682 

20-27 

Boyal  EngineerB 
SadBat    »th  Regiment. 

182 

94 

,. 

1 

1 

616 

6-49 

527 

813 

2 

8 

6 

694 

9-49 

„        10th       „ 

816 

455 

6 

1 

"\ 

7 

558 

8-58 

„        11th       „ 

827 

1,221 

8 

, , 

8 

1,476 

9-67 

»^     18th        „ 

206 

109 

2 

, , 

2 

532 

9-75 

ovtn  S^fffBBMin  •  * 

228 

160 

6 

, , 

i 

6 

678 

£6-90 

96tu        )}           •  •         •  • 

684 

276 

6 

2 

7 

471 

11-98 

Cape  Moimted  fiifles    .. 

726 

674 

6 

4 

::   9 

980 

12-41 

The  admissions  into  hospital  have,  as  in  1862,  heen  remarkably  high  i« 
tibi  lith  Bagiment  quartefea  In  Cape  Town.  The  diseases  which  ha^e  con- 
tributed chiefly  to  this  result  have  been  venerealf  oontinoed  fevers^  aad  afiee* 
tions  of  the  skin,  particularly  boils. 

The  diseases  by  which  the  admissions  and  deaths  among  the  troops  were 
oocasioned  are  detailed  in  Abstract  Ko.  XX.  of  A^^ndix.  The  following 
Table  shows  the  influence  of  the  different  classes  upon  the  health. 
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Diseases. 


CIam  I. 
Miasmatic  DiBeases 
Enthetio         „ 
Dietio  „ 

Parasitio         jj 

Ckss  II. 
Dialhelio  Disaaaea 
Tubenmkr     „ 

Class  III. 
Diseases  of  the — 
Kenrous      Sjstem 
OircDlatorj       „ 
Bespintoiy      „ 
Bigeettre  „ 

Urinaiy  „ 

B^roauottre  ^ 
liOcomotiTe  „ 
Iirtegiiinexitavj,, 

dass  IV. 
Diseases  of  Katrition 

Class  V, 
Aoci4ents  . , 

homicide  •• 

Suiidde    •  •         •  • 
Execution 
CorponI  Pmuslnnent 

Piyww^es  aot  specifiea 
Tot«l     .. 


1863. 


Mean  Strength,  4,297. 


1,046 

1,117 

85 

20 

22 

88 


99 

47 

127 

160 

8 

42 

29 

419 


887 


^1 


17 


8,610 


Deaths. 


^1 

Si 


46 


1 


IUtiopepl,000 


Batio  per 

1,000  of  Mean 

Strength. 


il 


243-4 

260  0 

19-8 

4-7 

6  1 

8-8 


28  0 

10-9 

29*6 

87  2 

1-9 

9*8 

6-7 

97-6 


78-4 


3*02 


2-oe 


•98 

2  09 

*98 

•28 


888-0 

182-2 

10-8 

14*6 

2*9 
9*0 


4*0 


48  841-5 


116 
•23 


t*  ^ 


11  14 


1859-«2.»     Sope, 


aipeqfCh9d 


i1 


102-9 
•6 

87-7 

* -1 

8*7 
9-4 


f 


73*1 


•17 
•06 
•58 


•12 
118 


1-85 

1-58 

•94 

94 

18 


•52 
•06 
•18 
06 


10*87 


Tb«Ni  hfts  been  a  decoreaie  in  the  prevalence  of  miaamatio  diaetses,  and  of 
those  of  ibe  oiroolatory  and  digesUve  tjBt&m,  but  an  increase  in  enihetic, 
fUeti€^  end  tubercular  diseases.  The  mortalit j  by  miasmatie  and  tobercular 
(tinptiinfl  and  those  of  the  droulatoiy  qrstem,  has  increased,  but  there  has 
been  a  deoveaee  in  the  other  cla88e& 

MusKATio  DiBBAS28.^The  influence  of  the  chief  groupe  eompiised  in  thia 
alais  was  as  fallows  :— 


*  The  59th  Benment  in  1859  has  been  omitted  in  preparing  this  Table,  for 
reasons  which  were  fully  detailed  m  the  Beport  for  that  year 
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£o2»tf. 

! 

Annual  Katio 

Admitted  Died. 

per  1,000  of  Strength. 

Diseases. 

1868. 

1859-62. 

Admitted 

Died. 

Admitted 

Died. 

Eruptive    Feyere 

; 

, , 

•  • 

2-2 

•06 

Paroxysmal    ,, 

17    1      1 

4  0 

•28 

8-7 

.. 

Continued      „ 

160          7 

34-9 

1-62 

48-9 

117 

Dysentery,  Diarrhoea,  and  Cholera 

193          5 

44-9 

116 

44-7 

•94 

Sorethroat  and  Influenza 

125     ,     .. 

29  1 

20-0 

.. 

Ophthalmia        

Bneumatism       

388     1     .. 

90-3 

. , 

91  0 

. . 

186     ;     ..     1     31-4 

•• 

40-9 

•• 

The  reduction  in  this  class  of  diseases  has  taken  place  chieflpr  in  fevers  and 
in  rheumatism.  There  has  been  a  marked  increase  m  the  admissions  by  sore- 
throat  and  influenza,  which  was  caused  by  the  prevalence  of  the  latter  dis^tse 
as  an  epidemic  throii^hout  the  colony  in  April  and  May.  The  civil  population 
was  very  generally  affected  by  it. 

OpMhalmia,'^!^'^  admissions  by  thia  disease  amounted  to  exactly  the 
average  of  the  four  preceding  years,  but  were  one-fonrtb  lower  than  in  1862. 
The  reduction  may  have  been  to  some  extent  due  to  the  removal  from  the 
Command  of  two  of  the  regiments  in  which  it  was  very  prevalent — ^the  Idth 
to  the  Mauritius,  and  the  85th  to  England.  A  detailed  report,  by  Deputy 
Inspector-Genend  Lawson,  upon  the  prevalence  of  ophthalmia  at  the  Cape, 
wall  be  found  at  page  340  of  this  volume* 

EiTTHBTio  Diseases  have  been  greatly  above  the  average,  but  the  excess 
has  been  due  to  the  11th  Regiment,  at  Cape  Town,  in  which  upwards  of  one- 
half  of  all  the  admissions  occurred.  In  that  corps  576  cases  were  admitted 
during  the  year,  being  in  the  ratio  of  695  per  1,000  of  the  strength,  while  in 
the  rest  of  the  force  there  were  only  542  cases,  or  in  the  ratio  of  156  per  1,000. 
But  even  this  scarcely  represents  the  true  state  of  matters  at  Capetown,  for 
two  companies  were  detached,  one  at  Port  Elizab<&th,  and  Uie  other  at  Simon's 
Town,  and  in  these  only  28  cases  occurred.  The  admissions  at  Cape  Town, 
therefore,  were  547  in  the  head-quarters  and  8  companies,  or  about  80  per 
cent,  of  the  strength. 

DiETio  Diseases  were  considerably  above  the  average.  The  increase  was 
chiefly  due  to  scurvy,  of  which  22  cases  were  admitted,  and  the  prevalence  of 
which  probably  depended  on  the  want  of  sufficient  vegetables  in  tne  ^uiy  part 
of  the  year,  in  consequence  of  the  long-continued  curought.  Measures  were 
taken  by  the  authorities  to  encourage  the  formation  of  soldiers'  gardens,  and 
considerable  supplies  were  subsequently  obtained  from  them  at  a  cheap  rate, 
when  otherwise  there  would  have  been  much  difficulty  in  procuring  them. 

Diseases  of  the  Ciboulatobt  System  have  been  considerably  under  the 

Srevious  average,  but  the  deaths  have  been  more  numerous.    Of  the  nine 
eaths,  four  were  the  result  of  valvular  disease  of  the  heart,  four  of  aneurism, 
and  one  of  pericarditis. 

YioLEKT  Deaths. — The  homicidal  death  was  that  of  a  man  of  the  Cape 
Mounted  Rifles,  who  was  murdered  by  Kaffirs. 


SeeHcn  U. 
On  the  Esoent  of  InvaUdimg. 

During  the  year  there  were  31  men  sent  home  from  the  C^>e  as  invalids 
recommended  for  discharge  from  the  service,  and  45  for  diange  of  climate. 
The  causes  of  invalidinp^  are  stated  in  Abstnict  No.  XXL  of  Appendix,  of  which 
the  following  is  a  classified  summary. 
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Diseases. 


Dysenteiy       ..  •• 

(h>lithalniia     .. 

luieumatism  . .  • .  . .  * . 

Tenereol  ..  •• 

Tubercular  Diseases  . . 

Diseases  of  the— 

Nerrous        System 

Circulatory        „  ..         . 

Eespiratory       „  ..  . 

Digestive  „  ... 

LocomotiTe        „  ..         . 

Integumentary  „  *.         . 

Diseases  of  Nutrition 

Accidents  and  Yiolence 
Worn  Out      .. 

Total 

Annual  Batio  per  1,000  of  / 1863  . 
Mean  Strength  . .  \  1861-2 


fJape  of  vlfood 
Number  sent  Home.            Hope 

Becommended 

For  Change  of 

for  Discharge. 

Climate. 

2 

5 

11 

2 

8 

, , 

4 

1 

1 

8 

4 

3 

12 

, , 

4 

9 

1 

3 

, , 

I 

I 

4 

1 

1 

1 

1 

•  • 

31 

45 

7  11 

10 '47 

16  03 

11-96 

The  proportion  has  been  under  the  average  of  the  two  preoeding  years. 
Ophthalmia  and  diseases  of  the  nervous  and  circulatory  systems  have  been 
the  chief  causes  of  invaliding. 

There  were  8  invalids  finally  discharged  the  service  at  the  Cape,  and  89  at 
the  invalid  depot  at  home,  maung  a  total  of  97,  or  in  the  ratio  of  22*57  per 
1,000  of  the  strength.  The  classes  of  diseases  for  which  they  were  discharged 
Were  as  follows : — 


Diseases. 


Dysentery     . . 
Ophthalmia  •  *  . . 

fiheomatism « .         •  • 
Venereal        . .         • . 
DiaUietic  Diseases    . . 
Tubercular    „ 
Diseases  of  the — 

Nervous        System 

Circulatory 

Eespiratory 

Digestive 

Unnary 

Beprodnetive 

Locomotive 

Integumentai^ , 
Diseases  of  Nutrition 
Accidents  and  Tiolenoe 


Discharged. 


At  the  Cape.        In  England. 


Total 


Annxial  Batio  per  1,000  of  f  1863  . . 
Mean  Strength  . .  \  1861-2 


1-86 


2 
19 
7 
7 
2 
8 

5 

16 
3 

4 

1 

1 
6 
8 


89 


20-71 
17-00 


This  Table  shows  the  two  chief  causes  of  discharge  fW>m  the  service  to  havQ 
been  oj^thalmla  and  diseases  of  the  circulatory  system. 
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SeeHon  III. 

Moan  Daily  Sick, 

Cape  of  Good         The  average  number  constantly  non-effective  from  siokneafl  during  the  year 

Sope.  was  197,  or  45*84  per  1,000  of  the  strength.    The  following  are  the  results 

for  1863,  compared  with  those  for  the  three  preceding  years  :— 


Bfttio  per  1,000  of  Strength  constantly  Sick 


Average  Sick  time  to  each  Soldier  . . 
Average  duration  of  cases  of  Sickness 


1868.     1860-62. 


45-84 
Days. 
16-73 
19-89 


46  04 
Days, 
16-80 
19-54 


These  results  approximate  so  dosely  as  to  furnish  no  occasion  for  lemark. 


Section  lY. 

On  the  It^henee  of  Age  on  $ke  Mortally. 

The  following  Table,  framed  from  Abstract  No.  XXII.  of  Appendix,  riiow 
the  mortality  by  ages  in  quinquennial  periods. 


llfUio  of  Deaths  per  ^>000r  1868    ,, 
living  ..         ..         ,.   L1859-62 


Under 


5-77 


20-24 


7-00 
9-65 


26-29 


12*76 
9-04 


90-^ 


80-11 
12-61 


86-^9 


60  00 
14-52 


40  and 
upwards. 


m  11 
29  ^a 


The  numbers  living  above  35  are  too  few  to  warrant  any  deductions  from  them. 
The  results  under  that  age  do  not  differ  materially,  on  the  average  of  sevwal 
years,  from  those  of  the  troops  serving  at  home. 


VUL-OII  THB  HEALTH  OP  THE  TROOPS  SBEVW^  Df  THl 
ISLAND  OP  MAURITIUS. 

Section  h 
Sidtness  and  Mortality, 

Mtmritmt*  Ib  April  ^e  11th  Company  Royal  Engineers,  and  the  2nd  Battalion  5th 

Regiment,  proceeded  to  the  Cape  of  Good  Hope,  having  been  vuieved  by  the 
25tn  Company  Royal  Engineers,  and  Ist  Battalion  13th  R^gfaneiity  from  that 
colony. 

Tne  average  strength  of  the  troops  during  1863  was  1^978  non-oommissioped 
officers  and  men.  The  admissions  into  hospital  were  1,288,  and  the  deaths  26, 
of  whiph  19  occurred  in  hospital,  3  out  of  nospital,  and  4  among  invalids,  on 
their  passage  home  and  at  the  invalid  depdt.  These  numbers  give  the  pro* 
portion  of  &1  admissions,  and  13*10  deatiis,  per  l^OOO  of  mean  fitrwigUi. 

The  admissions  and  deaths  were  distnUi^a  in  the  msmX  (H^pt  m 
feUowi  ;— 
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Deatlifl. 

Ratio  T)er 
1,000. 

Average 

Adnussions 

Annual 

into 

-a 

"83 

4 

\ 

T3 

^ 

Strength. 

Hospital. 

H 

1 

loifftlAittilffry.. 

8B8 

178 

3 

2 

5 

781 

21-93 

Smral  Engmeen 
2ndBatt^5thBe( 

158 

130 

1 

2 

,  ^ 

3 

823 

18-99 

|iment. 

230 

141 

3  !  .. 

1 

4 

613 

17-39 

„         13th 

jj      • ' 

560 

391 

6     .. 

, . 

6 

698 

10-71 

24tli 

i»     •  • 

801 

447 

6j    1 

1 

8 

558 

9f9 

JKfurMif. 


The  diaeases  by  which  the  admissions  into  hospital  and  deaths  were  ocoa- 
sioned  ore  stated  in  Abstract  No.  XX.  of  Appenidix.  The  influence  o^  tbe 
Tuioufl  olafses  of  diseases  is  i^own  in  the  following  Table. 


Diseatet. 


Strength  1,978. 


1863. 


i 

I 

-4 


MianTOatio  Difleaceg  . 

0ietic  „ 

Parasitic       ^, 

ClaasII. 
Diathetic  Diseases    . 
Tabercnlar    „ 

GlaesIII. 
Diseaset  of  the— 
Iftfrrons        System 
Okncnlatory        „ 
Be^intorj 
Digestire 
UriiUtfT 
ReproductiTe 
XocoittotiTe 
IntegtUQentaiT 

CWIv. 
Diseases  of  Kutritiou 

Class  V. 
Accidmits 
Smddd 
Ck>rporal  Ponishment 

No  appreciable  dbease 
Diseases  not  specified 

Total 


427 

286 

25 

6 

8 


24 
26 
78 

76 

5 

34 

10 

138 

11 

114 

1 
6 


1,288 


Deatiis.       I  Ratio  per  1,000. 


f^ 


215-9 

144-8 

12-6 

3  0 

15 
12*1 


12  a 
12-6 
86-0 
38-4 

2-6 
l1'2 

5-1 
69-8 

5*5 


1       57-6 
8  -5 

3  0 


1 


4-54 
•60 

8-08 


1-01 

•60 
J  01 


•50 


•60 
1-61 


1869-62. 


Ratio  per  1»000. 


866  1 
78  1 
16-7 
10-1 

3-7 
11-8 


25-8 

10-0 
61-6 
88'^ 

2-8 
11-1 

5-6 
186-4 

8-8 

74-7 

-4 

8-6 

•7 
7-9 


I 


17 '1« 
-14 


11$ 
•66 
•66 

J -41 


•14 


6511     13  10     914-6     26-04 


The  admissions  have  ibaon  MieHbhifd,  and  iha  deaths  one-half  below  the 
average  of  the  four  preceoing  years.  The  redaction  in  the^  former  has  been 
ebieSy  in  miasmatic  diseasee^  and  also  io  thepe  of  the  nvtTooM,  xMpiiatoij, 
^'  "[ye,  and  int^^mnentary  syitems ;  thai  m  the  dtatha  bai  oooonni  in 
atio  diseases.    If  tha  resolta  for  1lS6£,  mhm  ekefora  fcavaiM  m  Itn 
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Mamriimi,  epidemio,  be  omitted,  the  redaction  in  the  mtio  of  deaths  will  be  found  to  be 
4*3  per  1,000. 

MiAsxATio  Diseases.— The  admissions  and  deaths  by  the  principal  diseases 
in  this  class  were  as  follows : — 


Admitted. 

Died. 

BaUo  per  1,000  of  Mean  Strength. 

Diseases. 

1863. 

1859-62. 

Admitted. 

Died. 

Admitted. 

Died. 

Bniptive     Feyers. . 
Paroxysmal      ,,    .. 
Ck>nthiiied        „    •• 
Qysenteiy,  Diarrhoea^  and  1 
Cholera          ..         ..J 
Spasmodic  Cholera 
Sorethroat  and  Inflnensa  . . 

Ophthalmia 

BheumaUam 

89 
168 

*io 

104 
89 

•  • 

9 

•  • 

•  • 

2-5 
45  0 

84-9 

6-0 
52*6 
19-7 

4*54 

•6 
21-5 
68*5 

178-6 

25-0 
10-8 
19*4 
24-8 

•  • 
•70 

2-58 

8-66 
9-56 

•  • 

Paroxyimal  Fevers  have  been  much  below  the  average ;  but  the  high  ratio 
of  the  preceding  period  was  dne  to  the  prevalence  of  intermittent  fever  among 
the  men  of  the  EojtiL  Artillery  and  Olst  Regiment,  which  had  previously  been 
serving  in  China  and  India.  They  do  not  seem  to  be  endemic  diseases  of  this 
island. 

DyeenUry  and  Diarrhoea  have  not  prevailed  to  half  the  extent  they  did 
during  the  mur  preceding  years.  Even  omitting  1862  as  an  exceptional  year, 
owing  to  the  prevalence  of  cholera  as  an  epidemic,  the  proportion  has  been 
greatiy  below  the  usual  average.  This  may  probably  be  to  some  extent 
explamed  in  the  same  manner  as  the  reduction  in  paroxysmal  fevers. 

Spaamodic  Cholera^  from  which  the  troops  suffered  so  severely  in  1862,  did 
not  prevail  during  the  year  under  review. 

OpfUhalmia  was  ffr^tly  in  excess  of  the  average,  but  this  was  due  to  the 
arrival  in  the  island  of  the  2nd  Battalion,  13th  Regiment,  from  the  Cape, 
where  ophthalmia  had  prevailed  to  a  great  extent  in  it.  Of  104  cases  admitted 
into  hospital  at  the  Mwiritius,  92  occurred  in  that  regiment.  As  the  disease 
continued  to  prevail  after  its  arrival,  though  not  to  so  great  an  extent  as  at 
the  Cape,  all  the  men  suffering  from,  or  who  appeared  predisposed  to  it»  were 
sent  to  Flaca  in  the  end  of  October,  and  this  measure  is  stated  to  have  been 
attended  witn  marked  benefit,  but  the  results  will  be  more  appreciable  in  the 
next  report. 

Enthbtio  Diseases  have  been  much  above  the  average ;  but  no  reason  has 
been  assigned  for  the  increase. 

Diseases  or  the  iKTEouMEffTABT  Ststem  have  been  undergoing  a  marked 
diminution  during  the  last  three  years,  and  they  now  amount  to  onlv  one- 
third  of  the  proportion  in  1859.    The  d^flference  is  chiefly  in  boils  and  ulcers. 

YiOLENT  Deaths. — In  addition  to  one  death  from  concussion  of  the  brain, 
apparently  the  result  of  a  blow,  there  were  three  by  suicide  ;  a  gunner  cut 
ms  throaty  a  sapper  hanged  himself,  and  a  private  of  the  24th  Regiment  shot 
himself  with  his  rifle. 


Section  U. 
On  th$  StBteiU  ifln^dUdhig. 


There  were  27  invalids  sent  home  during  the  year  recommended  for  dis- 
charge from  the  service,  and  10  for  change  of  dimate,  being  respectively  in 
the  ratio  of  13*65  and  5'06  per  1»000  of  the  strength.    The  classes  of  diseases 
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which  caused  this  invfdiding  are  shown  in  the  following  Table,  prepared  from  MannHns, 
Abetnct  No.  XXI.  of  Appendix. 


Invalids  sent  Home, 

Becommended — 

For 

For  Change 

Discharge. 

of  Climate. 

Paroxysmal  Feyer     *«         .. 

.. 

1 

Dysentery  and  Diarrhoea 

i 

3 

, , 

1 

1 

Tabercular     „           

1 

1 

DiseaMsofthe— 

Nervous          System 

5 

, , 

(Xrculatory           „ 

2 

1 

Eespiratory          „ 

2 

•  • 

DigestiTe              „ 

2 

2 

Graneratiye           „            •• 

1 

Loeomotive          „ 

2 

Integumentary     „ 

2 

1 

Diseases  of  Nutrition 

4 

,, 

Accidents  and  Violence        •  • 

1 

"WomOut" 

3 

•• 

Total       ., 

27 

10 

Batio  per  1,000  of  Mean  \  1868      .. 
Strength       .,         ../1861.62.. 

13-66 

6-06 

12-86 

8-56 

The  nnmber  finally  discharged  the  service  at  the  invalid  dep6t  was  23,  or 
11*63  per  1,000  of  the  strength,  as  follows : — 

Dyeenteiy         ••         ••         • 1 

Bheumatism 1 

Syphilis 1 

Tumour..         ••         ..  ..1 

Scrofula..         ..         ••         ..  ..         ..         ..1 

Epilepsy..         ..         ••         ••         1 

Disease  of  Heart  2 

Taricoee  Veins 1 

BronchidB         ••         1 

Hepatic  Disease  .2 

Diseased  Testicle  1 

Inflammation  of  Joints  2 

Contraction       • 2 

Debility.. 6 

Total 28 

Batio  per  1,000  of  Strength  {J^g         V.  Ill 

The  proportion  discharged  in  1863  has  been  exactly  the  aven^  of  the 
fbor  preoidding  years.  There  has  been  no  prominent  canse  of  invaliding  except 
general  debOitj,  probftUj  the  effect  of  service  in  a  tropical  climate. 
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Section  III. 

Mean  Daify  JSick. 

Mauritius.  The  average  number  constantly  siok  daring  the  year  web  72,  or  36*40  per 

1,000  of  mean  strength.    The  following  Table  gives  the  usual  deductions. 


1859-62. 


Ratio  per  1.000  of  Strength  constantly  Sick 

Mean  Sick-Time  to  each  Soldier 
Average  duration  of  cases  of  Disease 


This  Table  shows  the  mean  daily  sick  and  the  sick-time  to  each  soldier  to 
have  been  almost  exactly  the  same  as  the  average  of  the  four  preceding 
years.  The  average  duration  of  the  cases  of  sickness  has,  however,  been 
nearly  one-half  higher  than  formerly,  a  proof  that  the  reduction  in  the 
admissions  has  taken  place  in  those  diseases  which  remain  but  a  short  time  in 
hoppital  either,  from  their  trifling  character,  or,  if  severe,  from  the  rapidity 
with  which  they  run  their  course. 


JSeetUm  IV. 

On  the  Influence  of  Age  on  the  Mortali^, 

The  mortally  by  ages  is  shown  in  the  following  Table.  Twe  <U«th». 
which  occurred  in  the  2nd  Battalion  13th  Regiment,  at  the  Cape,  prior  to  its 
eknb&tkation  for  the  Mauritius  are  included  in  the  numbers. 


Age  on  1st  January  . . 

Under       g^^^^. 

1 

25-29. 

30-34. 

85-89. 

40  and 
upwards. 

1 

1 

to 

c 

1 

i 

s 

r4 

s 

*? 
« 

1 

1 

1 

Royal  Artillery 
Royal  Engineers 
2nd  Bat.  18th  Begt.  .. 
2nd  Bat.  24th  Regt.  .. 

4 
22 

8 

•• 

26 

23 

282 

536 

5 

7 

117 
107 
382 
199 

5 
1 

2 

1 

62 

20 

103 

68 

2 

1 

14 
9 
7 

12 

•• 

6 
2 
5 

•• 

Total       .. 

34 

867 

12 

805 

9 

253 

3 

42 

.. 

12 

•• 

Ratio  of   Deaths  per 

1,000  of  Strength: 

1863    .. 

1869-62 

io-62 

18-84 
84  04 

11  18 
^•2i 

13-33 
60  69 

re'-bs 

, , 

Digitized  by 


Google 


STATISTICAL  REPOBT  FOR  1863. 


99 


IX.— ON  THE  HEALTH  OF  THE  TROOPS  SERVING  IN  THE 
ISLAND  OF  CEYLON. 


Section  I. 

Sickness  a7i4  Mortality, 

L— White  Tboom. 

In  the  end  of  September  the  2nd  Battalion  25th  Regiment  irom  England  Oeyl<in, 
relieved  the  50thy  which  immediately  embarked  for  service  in  New  Ze^and. 
There  were  no  other  changes  in  the  composition  of  the  Force  serving  in 
Ceylon.  The  average  strength  of  the  white  troops  daring  the  year  was  884 ; 
tiie  admissions  into  hospital  were  1,358,  and  the  deaths  26  ;  and  of  these  21 
occurred  in  and  1  out  of  hospital,  and  4  among  invalids  on  their  passage 
home.  These  numbers  give  the  proportion  of  1,536  admissions,  and  29*41 
deaths  per  1,000  of  the  strength,  both  considerably  above  the  ratio  for  1862. 

The  diseases  will  be  found  stated  in  detail  in  Abstract  No.  XX.  of  Appendix. 
The  following  Table  shows  the  influence  of  the  difierent  classes  in  causing 
sickness  and  mortality  : — 


White  Troops 

Strength,  884. 

Annual  Ratio  per  1,000. 

DifleaseB. 

1 

Died. 

1863. 

1859-62. 

1 

1 

•6 

1 

t 

1 

1 

1 

1 
% 

3 

4 

Class  L 
Miaoutid  IHbmmw 
linthetie         „ 
Dietic             „ 
Paraaitic         „ 

608 

287 

22 

2 

17 

*  > 

17 

687-8 

268  1 

24-8 

2'B 

686-7 

132-9 

18-0 

4  2 

9  16 
•17 
•87 

1 
2 

Diathetic  Diseases  .. 
Tubercular     „ 

1 
16 

8 

4 

« t 
7 

ii 

18  1 

7*-92 

4-4 
18-^ 

•27 
8-06 

1 
S 
8 
4 
5 
6 
7 
8 

Class  lit. 
Diseases  of  the 
Nervous       Syst 
CiWttlatory       » 
Aespil>atory       « 
Digestive           , 
Urinaiy             , 
Reproductive    , 
Locomotive       , 
Integumentary , 

em.. 

27 

e 

63 
77 

6 
24 

4 
160 

1 

« i 
t « 

1  % 

1 

30-5 
5'e 

71  •» 

87  1 
6-8 

27-2 

4-5 

169-7 

1- 

13 

58-6 

16-8 

85  e 

176  t 

5-3 

15  0 

4-4 

145-4 

2 'SO 

-83 

116 

8 '88 

•27 

'-27 

4 

OassIY. 
Diseases  of  Nuttitifnl 

1 

1 1 

,♦ 

» t 

11 

•  * 

80 

k  • 

1 
4 
6 

Class  V. 
Aeeidents     . . 
Suicide 
CorporalPunishment 

Diseases  not  specified 
No  appreciable  disease 

118 

1 

1 

.  * 

1 

*  • 

"l 

187-8 
11 

1-1 

I'-is 

126-9 
3-3 

7-6 

1*89 
•87 

Total.. 

•• 

1,858 

22 

4 

26 

1636  1 

29-41 

1512-7 

28-65 

Digitized  by 


Google 


100 


ARMY  MEDICAL  DEPARTMENT. 


Cey^(m»       The  adniissioiis  have  been  very  elightly,  and  the  deaths  nearly  6  per 
1,000  above  the  average  of  the  four  preceding  years. 

Miasmatic  Diseases  have  been  much  more  prevalent  than  usual,  and  the 
mortality  by  them  has  been  more  than  double  the  average.  The  influence  of 
the  various  groups  composing  this  class  has  been  as  follows  : — 


Admitted 

Died. 

Ratio  per  1,000  of  Mean  Strength. 

Diseases. 

1863. 

1859-62. 

Admitted 

Died. 

Admitted 

Died. 

Eruptive  Fevers 

4 

1 

4-6 

113 

•3 

Paroxysmal   „ 

79 

2 

89-4 

2-26 

120-8 

•28 

Continued     »i    ••          ••          •• 

83 

3 

93-9 

3-39 

44  0 

. . 

Dysentery  and  Diarrhoea 
Spasmodic  Cholera 

219 

9 

247-7 

10  18 

217-2 

6-87 

4 

2 

4-6 

2-26 

6-3 

1-66 

Soreihroat  and  Influenza 

12 

,, 

13-6 

, . 

13  6 

.  • 

Ophthalmia        

131 

, , 

148-2 

, , 

107-2 

. , 

71 

•  • 

80-3 

•• 

74-8 

.28 

There  has  been  a  decrease  in  the  prevalence  of  paroxysmal,  but  a  marked 
increase  of  continued  fevers. 

Dyseruery  and  Diarrhasa  have  been  above  the  average,  and  very  greatly  in 
excess  of  the  proportion  in  1862.  The  increase  has  been  attributed  to  the 
over-crowding  of  the  men  of  the  2nd  Battalion  25th  Regiment  in  the  trans- 
ports ;  theirbeing  landed  in  Ceylon,  without  suitable  clothing,  in  a  very  hot 
season ;  and  to  their  being  placed,  at  first,  under  canvas.  Of  the  cases 
recorded  23  occurred  in  the  Royal  Artillery,  150  in  the  25th,  and  47  in  the 
50th  Raiments.  These  numljiers  give  a  proportion  of  245,  754,  and  80 
admissions  per  1,000  of  mean  annwd  strength  in  these  corps  respectively. 
Diarrhoea  was  extremely  prevalent  in  October  and  November  at  Colombo,  and 
djrsentery  in  Kovemb^  and  December  at  Trinoomalee.  At  the  latter  station 
eight  of  the  deaths  occurred. 

/Spasmodic  Cholera  did  not  prevail  as  an  epidemic  amonff  the  troops. 

Ophthalmia. — ^The  admissions  by  this  disease  were  much  above  the  average, 
but  its  prevalence  was  confined  to  the  50th  Regiment,  in  which  121  cases 
occurred  prior  to  its  leaving  the  Island,  the  majority  of  them  at  Colombo. 

TuBEBOULAB  DISEASES  prevailed  to  exactly  the  same  extent  as  formerly, 
but  the  mortality  by  them  was  doubled ;  the  latter  circumstance,  however, 
may  have  been  an  accidental  irregularity  dependent  on  the  small  numbers 
under  observation. 

Diseases  of  the  Digestive  System.— The  cases  under  this  class  have 
amounted  to  only  half  the  usual  average,  the  difference  being  chiefly  in 
hepatic  affections. 


n.  BiiACK  Tboops. 


The  averaffe  strength  of  the  Black  Troops,  consisting  of  Oun  Lascars  and 
the  Ceylon  Rifle  Regiment,  was  1,438.  The  admissions  into  hospital  amounted 
to  1,422,  and  the  deaths  to  19,  bernff  in  the  ratio  of  989  and  13*20  per  1,000  of 
mean  strength,  both  rather  under  the  results  for  1862. 

The  disMses  are  detailed  in  Abstract  No.  ?^  of  Appendix ;  and  the  follow- 
ing Table  shows  the  admissions  and  deaths  by  classes  :— 
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Black  Troops 

Strength 

1,438. 

Annual  Ratio  per  1,000  of  Mean 
Strength. 

g 

1863. 

1869-62. 

9> 

Diseaaes. 

Admitted 

Died 

6 

Admitted 

Died. 

Admitted 

Died. 

Class  I. 

1 

Miasmatic  Diseases 

785 

10 

5t5-9 

6  95 

662-7 

6-48 

2 

Enthetio         „ 

52 

, , 

361 

, , 

80  1 

,  ^ 

3 

Dietic             „ 

2 

, , 

1-4 

, , 

10 

, , 

4 

Parasitic         „ 
Class  IL 

96 

•• 

66-7. 

•• 

68-6 

•• 

1 

Diathetic  Diseases 

8 

, , 

6-6 

, , 

4-2 

•60 

2 

Tabercular    „ 

Class  m. 
Diseases  of  the— 

5 

2 

3-5 

1-39 

3-3 

100 

1 

KeiTous        System 

24 

2 

16-8 

1-89 

9-5 

•88 

2 

Circulatory        „ 

, , 

, , 

, , 

1-7 

100 

3 

Respiratory        „ 

88 

3 

61-2 

2  08 

43-1 

•66 

4 

Di^estiye            „ 

62 

2 

431 

1-89 

31-6 

•50 

5 
6 

Urmary              „ 
BeproductiTe     „ 

22 

•• 

16-3 

•• 

-2 

6-8 

•• 

7 

LooomotiYe        „ 

« • 

, , 

, , 

-8 

•  • 

8 

Integumentary  „ 
Class  IT. 

168 

•• 

116-8 

•• 

136-5 

•  • 

4 

Diseases  of  Nutrition 
Class  y. 

2 

•• 

1-4 

•• 

1-0 

•17 

1 

Accidents 

106 

, , 

73-7 

,. 

73-6 

•50 

4 

Suicide 

,  J 

, , 

, , 

, , 

•2 

-33 

6 

Corporal  Punishment 

1 

•• 

•7 

•• 

•6 

•  • 

Diseases  not  specified 
Total      .. 

1 

•  • 

•7 

.. 

1-3 

•  • 

1»422 

19 

988*9 

13-20 

1064-5 

11-97 

Ceylon, 


The  admisaions  have  been  tmder  and  the  deaths  above  the  average  of  the 
four  preceding  years. 

MiASMATio  DisBAsss.— The  admissions  by  this  class  have  been  much  below 
the  avera^,  but  there  has  been  no  corresponding  reduction  in  the  deaths. 
The  princiiml  diseases  comprised  in  this  class  have  prevailed  as  follows : — 


Admitted 

Died. 

Ratio  per  1,000  of  Mean  Strength. 

Diseases. 

1863. 

1859-62. 

Admitted 

Died. 

Admitted 

Died. 

SruptiTe  Peyers            •  •         •  • 

25 

1 

17-4 

•69 

10  0 

•  • 

493 

2 

342-8 

1-39 

390-6 

1^16 

Continued    „     .. 

4 

, , 

2-8 

, , 

60-4 

•38 

Dysentery  and  Diarrhoea 
Spasmodic  Cholera 

114 

6 

80-0 

4-16 

61-7 

2  00 

1 

1 

•7 

•69 

4-2 

2  99 

Sorethroat  and  Influenza 

5 

•  • 

3-5 

, , 

2-2 

^ , 

58 

, , 

40-3 

, , 

73-5 

, , 

69 

•• 

48-0 

•• 

46-4 

••^ 

IhipUve  Fevert-SmdLU'^x  prevailed  in  the  Ceylon  Regiment,  both  at 
Colombo  and  Kandy.  Twelve  cases,  of  which  one  proved  fatu,  were  returned 
as  small-poz,  and  11  as  modified  small-pox  (variolouks)  daring  the  year.    The 
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CejfUm.  men  affected  are  all  stated  to  ha^e  borne  marks  of  Taooination.  The 
disease  was  prevalent  amoDg  the  civil  population. 

Fevers  were  considerably  under  the  average,  particularly  those  of  the 
continued  type. 

Dysentery  aud  Diarrhaa  were  more  prevalent  than  usual,  and  the  rate  of 
mortality  was  double  the  average. 

gphihedmia  prevailed  to  litue  more  than  half  the  previous  extent 
NTHETio  Diseases  are  a  source  of  vei^  little  sickness ;  but,  as  formerly 
explained,  this  arises  from  the  large  proportion  of  married  men  in  the  cor^. 

Pabasitio  Diseases  continue  very  high.     The  whole  of  the  admissions 
were  from  itch,  which  is  very  common  among  the  native  population. 
The  other  diseases  do  not  seem  to  require  comment. 


Section  II. 

On  the  extent  of  Invaliding. 

During  the  year  2  invalids  were  sent  home  recommended  for  dischai^ge, 
and  65  for  change  of  climate.  The  diseases  which  occasioned  this  invalidmg 
are  stated  in  Abstract  No.  XXV.  of  Appendix,  of  which  the  following  is  a 
classified  summary : — 


Becommended — 

Diseases. 

For 
Discharge. 

For  Change 
of  Climate. 

Dysentery 

Ophthalmia           

BhewTnatism         

Tenereal  Diseases 

Tubercular  Diseases         

Diseases  of  the — 

Nervous            System 

Respiratory           „ 

Digestive                „ 

Beproductire         , 

Diseases  of  Nutrition 

Accidents  and  Violence 

i 

"l 

1 
21 
6 
6 
7 

8 

1 
12 

1 
6 

1 

Total 

• 

2 

65 

Eatio  per  1,000  of  Mean  Strength   {J^^a** 

2-80 
16-57 

74-71 
88-95 

The  invaliding  has  been  considerably  above  the  average,  the  chief  causes 
being  ophthalmia  and  hepatic  affections^  but  the  excess  being  due  to  the 
former. 

The  number  finally  discharged  the  service  at  the  Invalid  Dep^  was  31. 
vHiere  were  17  of  the  black  troops  discharged  in  Ceylon  on  account  of 
disease,  in  addition  to  41  returned  under  the  head  of  old  age.  The  following 
Table,  compiled  from  Abstract  No.  XXV.  of  Appendix,  shows  the  classes^ 
diseases  which  were  the  causes  of  discharge. 
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Ophthalmia  .. 
RheumatiBm  . . 

Diathetio  Diseaaes 

Tabercular  Diseases 
Diseases  of  the — 

Nervous      System 

Circulatory        „ 

Kespiratory       „ 

Digestire  „ 

I^productiTe    „ 

LocomotiTe       „ 

Integomentaiy  „ 
Diseases  of  Nutrition 
Accidents  and  Violence 

Total 
Batio  per  1,000  of  Strength  |  ^^.gg 


White  Troops 

Black  Troops 

Discharged  at 

Discharged  in 

Inyalid  Depdt. 

Ceylon. 

7 

•  • 

1 

2 

1 

2 

6 

1 

2 

2 

4 

, , 

3 

2 

4 

, , 

, , 

3 

2 

, , 

•  • 

3 

, , 

2 

1 

•• 

31 

17          r 

85  1 

11-8 

15-2 

19-5 

CejfUm, 


The  proportion  discharged  of  the  white  troops  has  been  more  than  doable  the 
average.  Ophthalmia  and  oonsumption  haye  been  the  two  most  prominent 
causes.  The  proportion  of  black  troops  discharged  has  been  little  more  than 
half  the  average. 


SBcnoif  III. 
On  ih^  Mean  DaUy  Sick. 


The  average  number  constantly  siok  of  the  white  troops  was  64^  and  of  the 
black  troops  64.  The  following  Table  gives  the  usual  deductions  from  these 
numbers. 


White  Troops. 

Black  Troops. 

1863. 

1859-62. 

1863. 

1859-€2. 

Ratio  per  1,000  of  Strength  constantly  sick. . 

72-40 

72-85 

37-55 

81-60 

Average  sick  time  to  each  Soldier     • . 
Average  duration  of  cases  of  Sickness 

days. 
26-43 
17-20 

days. 
26-59 
17-58 

days. 
13-71 
13-86 

days. 
11-58 
10-83 

The  results  for  the  white  troops  correspond  veiy  closely  with  the  avera^ge. 
Among  the  black  troops  there  has  b^n  an  increase  in  the  propNortion 
constantly  sick,  and  in  the  duration  of  the  cases.  The  decrease  in  the 
admissions  into  hospital  would  appear,  therefore,  to  have  taken  place  chiefly 
in  trifling  cases,  or  in  diseases  which  run  their  course  r^idly. 


H  2 


Digitized  by 


Google 


104 


ARMY  MEDICAL  DEPARTMENT. 


Ceylon, 


Seotioit  IV. 

InAuence  of  Age  on  ike  Mortally. 

In  oonsequenoe  of  the  arrival  of  the  25  th  and  departure  of  the  50th  Re^riment 
in  the  middle  of  the  year,  the  information  regarding  the  mortality  at  different 
ages  among  the  white  troops  must  be  counned  to  the  Royal  Artillery.  The 
following  Table  shows  the  strength  and  deaths  at  the  different  ages  in 
quinquennial  periods. 


Ages      .. 

Under 
20. 

20-24. 

25-29. 

30-34. 

35-39. 

40  and 
upwards 

White  Tboops. 

M 

i 

t 

1 

i 

1 

OT 

1 

t 

1 

i 

1 

Royal  Artillery 

si.. 

17 

1 

64      2 

14 

1 

4 

•• 

" 

•• 

Ratto  per   1,COO    of 
Strength : 
1863     .. 
1860-62 

•• 

58-82 
13-40 

31-25 
22-94 

71-43 
24-61 

46'-87 

200-00 

Black  Troops. 

Ceylon  Rifles  , .         < . 
Gun  Lascars   .. 

160 
4 

1 

157 
40 

3 

188 
51 

1 
2 

285 
33 

5 

1 

229 
26 

3 

108 
23 

3 

Total   .. 

164 

1 

197 

3 

239 

8 

318 

6 

255 

3 

131 

3 

Ratio    per  1,000  of 
Mean     Strength: 
1863     .. 
1860-62 

6-09 
7-62 

16-23 
9-74 

12-55 
16-99 

18-87 
6-55 

11-76 
21-92 

22-90 
11-86 

The  number  of  white  troops  in  1863  is  too  small  to  justify  any  deductions  from 
the  results,  and  even  for  the  previous  period  the  same  remark  applies  to  the 
mortalifcv  from  35  upwards. 

In  the  mortality  of  the  black  troops  there  is  a  great  irregularitv  at  the 
age  30-34,  which  may  probably  disappear  when  more  extensive  data  are 
accumulated. 


X.-ON  THE  HEALTH  OP  THE  TROOPS  IN  THE  AUSTRALASIAN 

COLONIES. 


1.  /Sickness  and  Mortali^. 

I.  AUSTBALU  AKD  TaSMAKIA. 


Australia.  In  September  the  Head  Quarters  of  the  Ist  Battalion  12th  Regiment  and 
a  detachment  of  the  40th  Regiment  embarked  for  New  Zealand,  leaving  a 
force  of  about  370  in  Australia  and  Tasmania.  The  average  strength  for  the 
yeur  was  788,  the  admissions  into  hospital  were  487.  and  the  deaths  16,  of 
which  3  occurred  out  of  hospital  and  2  among  invalios  while  awaiting  their 
discharge  in  England.    The  proportion  of  admiseiong  to  strength  was  618  and 


Digitized  by 


Google 


STATISTICAL  REPORT  FOR  1863. 


105 


of  deaths  20*31  per  1,000.    The  diseases  hy  which  the  admissions  and  deaths  AutlraUa, 
were  ocoasbned  are  detailed  in  Abstract  No.  XXIII.  of  Appendix,  from  which 
the  following  oUsaified  summary  has  been  framed. 


Arerage  Strength  . .      788 

Australia  and  Tasmania. 

1863. 

1859-62. 

Classes  of  Diseases. 

< 

Died. 

1 

Ratio  per  1,000. 

Ratio  per  1,000. 

1 

5§ 

^1 

Hi* 

1 
1 

1 

1 

1 

1 
2 
8 

4 

1 
2 

1 
2 
8 

4 
5 
6 
7 
8 

1 
4 
6 

Class  1. 
Miasmatic  Diseases.. 
EntheUc 

Dietic             „        .. 
Ptaasitic 

Class  U. 
Diathetic  Diseases  . . 
Tabereular     „ 

ChissTII. 
Diseases  of  the— 
Kerroos      Syslem 
Circulatory      „ 
Respiratory      „ 
Digestive 
Urinary            „ 
Reproductire   „ 
Locomotiye      ,, 
Integumentaiy  „ 

Class  V. 
Accidents     . . 
Suicide 
Corporal  Punishment 

Diseases  not  specified 
No  appreciable  Disease 

Total 

187 

51 

14 

7 

3 
9 

21 

8 

47 

42 

5 

4 

2 

58 

81 
'2 

2 

1 

•  • 

6 

1 
2 

1 

1 

'2 

2 

i 

8 

1 
2 

1 

1 

178-9 

64-7 

17-8 

8-9 

8-8 
11-4 

26-6 

10-2 

59-6 

58-8 

6-8 

5-1 

2-6 

67-8 

102-8 
2-5 

*l-8 

2-54 
1-27 

0-i5 

1-27 
2-54 
1-27 

1-27 

•  • 

226-9 

120-9 

23-8 

1-8 

5-5 
17-6 

23-6 

18  0 

52  1 

46  1 

4-2 

1-8 

2-8 

70-6 

99-2 

V-9 

14-0 
•9 

2  18 

•  • 

•42 
4*67 

2  18 

2-84 

1-06 

•64 

•64 

1^06 
•21 

-21 

487 

14 

2 

16 

618  0 

20-81 

725*7 

15  51 

The  admissions  into  hospital  have  been  under  the  previous  average,  but 
the  deaths  have  been  one-third  above  it,  though  rather  lower  than  the  ratio  in 
1862.  The  decrease  in  the  admissions  has  b^n  chiefly  in  the  miasmatic  and 
venereal,  the  increase  in  the  deaths  in  tubercular  diseases. 

Miasmatic  Disbasss. — The  prevalence  of  the  chief  groups  composing  this 
class  has  been — 


Admitted. 

Died. 

Annual  Ratio  per  1,000  of  Strength. 

Diseases. 

1863. 

1860-62. 

Admitted. 

Died. 

Admitted.'  Died. 

Eruptive     Fevers  .. 

.. 

.. 

1-3 

,, 

Paroxysmal      ,, 

5 

, , 

6-8 

.. 

3-4 

•21 

Continued       '„ 

22 

2 

27-9 

2-54 

21-2 

106 

Dysenteiy,  Diarrhoea,  andl 
Cholera     ..         ..         / 

24 

.. 

80  5 

.. 

43-4 

•64 

Sorethroat  and  Influenza    . . 

80 

•  • 

88^1 

,, 

49-9 

•21 

Ophtbaimia 

20 

25-4 

, , 

47-2 

. . 

Rheumatism 

25 

•• 

81-7 

•• 

51-0 

•• 
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Australia*  The  reduction  in  the  admissions  has  taken  place  in  all  the  groups  except 
paroxysmal  and  continued  fevers^  which  have  been  above  the  previous 
averaffe* 

Enthbtio  Diseases  have  been  little  more  than  half  as  prevalent  as  before, 
a  result  which  may  probably  have  depended  on  the  number  of  married  men 
left  with  the  detachments  in  Australia  when  the  12th  and  40th  Regiments 
proceeded  on  active  service  to  New  Zealand. 

TuBBBcuLAE  DISEASES,  though  less  prevalent,  have  given  rise  to  a  much 
higher  mortality  than  formerly.  This  has  probably  been  the  result  of  the 
selection  of  the  weakly  men»  and  those  least  fitted  for  active  service,  to  remain 
in  this  colony  when  a  large  portion  of  the  force  was  sent  to  New  Zealand. 


II.  Nbw  Zbalakb. 


JfMO  Zeaiand.  In  July  the  2nd  Battalion  18th  Regiment  arrived  from  England ;  in 
October  the  Head  Quarters  of  1st  Battalion  12th  Re^ment  arrived  from 
Australia,  and  Joined  the  wing  previously  serving  in  this  Command,  and  at 
the  same  time  a  detachment  of  the  40th  joined  from  Tasmania.  In  the  middle 
of  November  the  50th  Regiment  arrived  from  Ceylon,  and  in  December  the 
43rd  R^ment  from  Calcutta. 

The  average  strength  of  the  troops  serving  in  the  colony  during  the  year 
was  15,779  non-commissioned  officers  and  men ;  there  were  3,287  admissions 
into  hospital,  43  deaths  in  hospital,  81  out  of  hospital,  and  6  among  invalids, 
making  a  total  mortality  of  130.  These  numbers  show  the  admissions  to 
have  been  in  the  ratio  of  569  and  the  deaths  22*49  per  1,000  of  the 
strenffth. 

The  sickness  and  mortality  in  the  different  corps  were  as  follows :— 


Deaths. 

Ratio  per  1,000. 

Average 

AdmisflioiiB 

J 

t-i 

Corps. 

Annoai 

into 

^J 

Strength. 

Hospital. 

"i 

n 

i 

H 

Admitted 

Died. 

Boyal  Artillery.  • 

274 

124 

8 

.. 

12 

462-66 

48-79 

„     Engineora          •  • 

69 

23 

1 

1 

3 

833-83 

43*48 

iBtBatt.  12th  Regiment 

889 

176 

6 

I 

8 

449-87 

20-66 

2ndBattUth       „ 

1,094 

620 

7 

1 

15 

566-78 

13-71 

2ndBatt.  18th       „ 

401 

809 

9 

, , 

13 

640-93 

32-42 

40th  Regiment. . 

677 

380 

18 

,. 

18 

561-30 

26-69 

57th        , 

906 

489 

11 

10 

2 

28 

639  -74 

25-88 

66th        „        .. 

918 

478 

23 

1 

29 

520-70 

81-69 

70th        „ 

791 

601 

8 

•• 

7 

638-38 

8-85 

We  have  omitted  from  this  Table  the  43rd  and  50th  Regiments  because 
they  arrived  in  the  Command  so  near  the  close  of  the  year  that  no  satisfactory 
deductions  could  be  drawn  from  their  numbers.  Only  one  death  occurred  in 
each  of  these  corps. 

It  will  be  observed  that  in  none  of  the  regiments  serving  in  the  Command 
have  the  admisidons  been  equal  to  two-thirds  of  the  strength,  an  extremely 
low  proportion,  particularly  when  it  is  considered  that  for  eight  months  a 
great  part  of  the  force  was  engaged  in  field  service,  and  that  the  men  in 
quarters  were,  from  unavoidable  circumstances,  frequently  much  crowded. 
The  high  rate  of  mortality  was,  in  most  of  the  corps,  due  to  the  casualties 
of  war. 

The  causes  of  the  admissions  into  hospital  and  deaths  are  fully  detailed  in 
Abstract  No.  XXII 1.  of  Appendix,  from  which  the  following  classified  summary 
has  been  prepared. 
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ATenge  Strength 


Diseasee. 


Class  I. 
Miasmatio  Diseases 
Enthetic         „ 
Dietio  „ 

Parasitio        ,» 

Class  n. 
Diathetio  Diseases 
Tabercnlar    „ 

Clas  nL 
Diseases  of  the»- 
Nerrous         System 
Circulatory  „ 

Bespiratoi^  „ 
Digestiye  „ 

Urinary  „ 

Beproduotiye  „ 
LocomotiTO  „ 
Integumentary    », 

Class  ly. 
Diseases  of  Nntrition 

Class  V. 
Accidents 
In  Battle. . 
Homicide 
Suicide    • . 
Execution 
Corporal  Punishment 

Diseases  not  specified 
Malingering 


Total 


6.779. 


1,101 

95 

63 

103 

24 
88 


114 
33 

245 

144 
16 
46 
16 

891 


626 

127 

1 


201 


3,287 


Deaths. 


124 


6 


10 


130 


Batio  per  1,000  of  Mean 
Strength. 


New  Zealand. 


1863. 


190-6 
16-6 
10-9 
17-8 

4-2 
6-5 


19-7 
5-7 

42-4 

24*9 
2*8 
8  0 
2-8 

67-6 


91  0 

21-9 

•2 


34-8 


668-7 


'2 


1-21 


1-73 


1-21 

1-04 

•86 

•69 

•86 


2-77 
12-46 


•17 


22-49 


1859-^2. 


I 


205-4 
29-5 
10-7 
12-9 

6-5 
8-2 


21-9 
72 

64-4 

32-9 
2  1 
4-2 
2-8 

81-2 


86-3 

10-2 

•1 

•2 


8*4 

5-5 
•1 


695-2 


-6 
.2 
P 


1-06 
'•60 


•28 

2^04 


•60 
•98 
•76 


•28 


1-44 

4-16 

-08 

•08 


•08 


13-25 


The  admissions  have  been  a  little  below  the  average  of  the  four  preceding 
years,  bat  the  deaths  greatly  in  excess  of  it.  The  increase  in  the  latter,  how- 
ever, has  been  entirely  due  to  the  casualties  of  war,  for  if  those  in  action  and 
from  woonds  be  deducted,  the  proportion  is  almost  identical  with  the 
average. 

Miasmatic  Dibiasss  have  been  slightly  under  the  average.  The  influence 
of  the  chief  groups  of  diseases  in  this  class  has  been  as  follows :~ 
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New  ZeaUnd, 


Admitted. 

Died. 

Annual  Batio  per  1,000  of  Strength. 

Diseases. 

1863. 

1859-62. 

Admitted. 

Died. 

Admitted. 

Died. 

Paroxysmal  Ferers  .. 

Continued     „ 

Dysentery,    Diarrhoea,    and 

Cholera 

Sorethroat  and  Influenza    . . 

Ophthalmia 

Rheumatism 

15 

81 

287 
137 
369 
136 

4 
2 

2-6 
14  0 

40-7 
23-7 
63-9 
25-5 

'•69 
•36 

7-7 
17-8 

44-2 
86-5 
50*8 
36-9 

•is 

*58 

•  • 

•  9 

•  • 

There  has  been  a  slij^ht  increase  in  the  jHrevalenoe  of  dysentery  and 
diarrhoea,  and  of  ophthalmia,  but  a  redaction  in  all  the  other  groups.  The 
cases  of  ophthalmia  occurred  chiefly  in  the  14th,  40th,  65th,  and  70th  Regi- 
ments, in  which  the  admissions  were  63,  84,  69,  and  78.  The  surgeon  of  me 
40th  states  that  after  the  removal  of  the  regiment  from  Auckland  the  disease 
abated,  and  he  attributes  its  prevalence  in  the  regiment  to  the  defective 
barrack  accommodation  there. 

EifTHSTic  Diseases  have  been  extremely  low,  a  result  no  doubt  attribut- 
able to  the  special  circumstances  in  which  the  troops  were  placed  on  field 
service. 

Accidents  and  Violeitce. --During  the  year  there  were  62  men  killed  in 
action,  and  10  died  of  their  wounds,  making  a  total  loss  by  the  hand  of  the 
enemy  of  72,  or  12*46  per  1,000  of  the  strength.  In  120  cases  of  wounds 
received  in  action,  which  were  admitted  into  hospital,  the  regions  of  the  body 
wounded  were  as  follows : — 


Admitted. 

Died. 

Head 

Face 

Neck 

Chest 

Abdomen 

Back  and  Spine         

Upper  Extremities 

Lower         „             

Direct  injiuy  to  the  lar^e  arteries    . . 
Penetration  or  perforation  of  the  liurge  joints 

17 

8 

4 

7 

7 

13 

29 

33 

1 

1 

• 

In  addition  to  the  men  thus  killed  on  service  there  were  12  deaths  by 
drowning,  3  by  fracture,  and  1  by  gunshot,  the  man  having  been  accidentally 
shot  by  a  sent^. 

Corporal  Punishmbitt  was  inflicted  in  201  instances,  or  in  the  ratio  of 
35  per  1,000  of  the  strength.  This  very  high  proportion  was  the  consequence 
of  the  troops  being  employed  on  field  service,  where  it  was  impossible  to  carry 
out  sentences  of  ifnprisoument,  the  other  usual  secondary  punishment. 
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jMstralatia, 


-      Sbotiok  IL 
On  the  Extent  of  Invaliding. 


Burmg  the  year  there  were  16  invalids  sent  home  from  Australia  reoom- 
mended  for  discharge  from  the  sendee  and  12  for  change  of  climate^  and  from 
New  Zealand,  49  for  discharge  and  45  for  change.  The  disabilities  for  which 
they  were  sent  home  are  detailed  in  Abstract  No.  XXIY.  of  Appendix,  of  which 
the  following  is  a  classified  summary. 


Australia. 

New  Zealand. 

DuMHJlMI 

Recom- 

Recom- 

Recom- 

Recom- 

X^lOT^MKn* 

mended 

mended 

mended 

mended 

for 

for  Change 

for 

for  change 

Discharge 

of  Climate. 

Discharge 

of  Chmato. 

Ophthalmia 

2 

8 

14 

DiarrhcBa 

•  • 

"l 

, . 

,, 

Rheumatism 

4 

1 

4 

1 

Venereal 

.. 

,, 

1 

DiatheUc  Diseases 

,. 

,. 

1 

Tubercular            „ 

., 

5 

9 

'7. 

Diseases  of  the — 

Nerrous            System    .. 

4 

1 

11 

5 

Circulatory            „ 

2 

1 

5 

2 

Respiratory           „ 

,, 

, , 

4 

2 

Digestive               „ 

I 

.. 

1 

8 

Urinanr                 „ 
Reproductive        „ 

•• 

•• 

;: 

2 

1 

TjQComotive           „ 

i 

1 

, . 

1 

Integumentary      „ 

1 

, , 

4 

, , 

Diseases  of  Nutrition 

, , 

, , 

,, 

1 

Accidents^  &c.          

, , 

, , 

. . 

1 

Wounds  in  Battle   .. 

, , 

, , 

1 

6 

Disability  not  specified 

1 

2 

•• 

•• 

Total     .. 

16 

12 

49 

45 

Ratio  per  1,000  of  Mean   ri863.. 
Strength    ..         ..           L 1861-2 

20-30 

15-23 

8-48 

7-79 

43-00 

•• 

16-77 

3-95 

The  proportion  sent  home  as  invalids  has  been  rather  below  the  average 
from  both  Commands.  Ophthalmia  has  been  the  most  prominent  cause  of 
invaliding  from  New  Zealand,  and  next  to  it  tubercular  (useases  and  those  of 
the  nervous  system,  chiefly  epilepsy  and  insanity. 

There  were  35  invalids  linallv  discharged  the  service  in  Australasia,  and 
87  at  the  invalid  depot  in  England,  making  a  total  of  122,  or  in  the  proportion 
of  18*58  per  1,000  of  the  strength.  The  following  Table,  framed  frota  Abstract 
No.  XXIY.  of  Appendix,  shows  the  classes  of  diseases  for  which  they  were 
discharged. 


Digitized  by 


Google 


110 


ABBOT  MEDICAL  DEPABTMENT. 


jMt§raIa$ia, 


Discharged  at  Invalids. 

In 
Australasia. 

In 
England. 

Continued  Fevers  . .         • .         • .         , , 

1 

Dysentery  and  Diarrhcea  . .         , .         . . 
Ophthidmia           • .         .  •         . .         . . 

Venereal         Diseases 

Dietio                   „            

Diathetic              „            

Tubercular           „            

Diseases  of  the— 

Nervous           System 

Circulatory           „        

Bespiratory          „        

Digestive              „        

Locomotive          „        

Integumentary     „        

Diseases  of  Nutrition 

Accidents 

Wounds  in  Battle 

2 
6 
1 

8 
6 

4 
1 
6 
2 
3 
1 
2 

8 

16 
8 
8 
1 
1 

12 

11 
9 

6 
8 

•  • 
4 
3 
1 

Total       

35 

87 

Batio    per    1,000    of    Bleanri863 
Strength 1.1869-62 

5-33 

13-25 
10-77 

The  number  discharged  has  been  a  little  in  ezoess  of  the  ay( 
foor  preoedii^  years.  Ophthalmia  has  been  the  most  prominent  of 
assigned  for  <usoharge. 


of  the 


Seotiov  III. 

Mean  LoiHy  Sick. 

The  average  number  constantly  sick  in  Australia  during  1863  was  22^  and 
in  New  Zealand  175.  The  following  Table  gi?es  the  usual  information 
deduced  from  these  numbers. 


Australia  and 
Tasmania. 

New  Zealand. 

1863. 

1869-62. 

1863. 

1861-2. 

Batio  per  1,000  constantly  sick 

27-92 

35-82 

80-28 

31-88 

Average  sick  time  to  each  soldier  . . 
Average  duration  of  cases  . . 

Days. 
10  19 
16-49 

Days. 
13  07 
17-74 

Days. 
13-91 
19-43 

Days. 
11-44 
19-57 

The  mean  daily  sick  in  Australia  has  been  considerably  und^  the  ayerage, 
and  in  New  Zealand  also  it  has  been  slightly  under  the  ratio  of  the  two  pre- 
ceding years.  The  circumstance  that  the  force  in  New  Zealand,  a  larse 
portion  of  which  was  on  field  service  during  great  part  of  the  year,  had  on  the 
average  only  3  per  cent,  constantly  non-effective  n'om  sickness,  and  a  rate  of 
mortality  amounting  to  only  1  per  cent.,  exclusive  of  the  casualties  of  war,  is 
a  remarkable  proof  of  the  great  salubrity  of  the  climate. 
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SlOTION  lY. 

On  tk$  Ii^henee  ofAgt  on  MorPdty. 

The  infloenoe  of  age  on  the  mortality  of  the  troops  serTing  in  Aottralasia  dMHfalana, 
ia  flhown  in  Uie  following  Table^  framed  from  Abstract  No.  XXvI.  of  Appendix. 


Batioof  deaths 
per   1 
UTing 


tathsl 

.oooj 


1863  .. 
1859-62 


Under 
20  Years. 


2-28 


20-24. 


26-06 
7-76 


26-29. 


12-26 
18-90 


80-84. 


16 -66 
10  19 


86-89. 


80-94 
19*68 


40  and 
Upwards. 


68  -82! 
87  04 


The  very  high  rate  of  mortality  at  the  period  20-24  has  arisen  principallj 
from  the  great  proportion  of  the  men  between  those  ages  who  fell  in  action. 
If  these  be  deductea  the  ratio  of  mortality  is  as  follows : — 


Batioofdeathsl  1868  .. 
per  1,000..  / 1869-62 


Under 
20  Yean. 


2-28 


20-24. 


8-77 
7  18 


25-29. 


8-92 
18-55 


80-84. 


6-81 
9-68 


85-89. 


14-06 
17-18 


40  and 
Upwards. 


25-21 
87  04 


IX.-ON  THE  HEALTH  OP  THE  TROOPS  SBRTINO  IN  CHINA. 


Section  I. 
Siekneu  and  M&rtalify. 

In  the  end  of  Jnne,  the  3rd  Battery  13th  Brigade  Royal  Artillery  and  the  cj^a 
3l8t  Regiment  embarked  for  Ei^land,  and  on  the  9th  of  December  the  2nd 
Battalion  20th  Raiment  arrived  at  Uong  Kong  from  Calcutta.    In  the  end 
of  June  also  the  wing  of  the  5th  Bombay  Native  Infantiy,  which  had  been 
left  at  Shanghai  in  1862,  embarked  for  India. 

The  average  strength  of  the  white  troops  during  the  year  was  2,464  non- 
commissioned officers  and  men,  among  whom  there  were  4,970  admissions  into 
hospital  and  135  deaths,  of  which  6  occurred  out  of  hospital.  There  were  also 
13  deaths  among  invalids  on  their  passage  home  and  at  the  iu valid  dep6t, 
which  increase  the  total  to  148.  These  numbers  give  the  ratio  of  2,017 
admissions,  and  6006  deaths  per  1,000  of  mean  strength,  the  former  being 
about  170  per  1,000  higher,  and  the  latter  39  per  1,000  lower  than  in  1862. 

The  average  strength  of  the  native  or  Asiatic  force  was  1,562  ;  the  admis- 
sions into  hospital  were  1,842,  and  the  deaths  31.  We  have  no  information 
as  to  deaths  among  invalids  sent  from  this  force  to  India.  These  numbers 
show  the  admissions  to  have  amounted  to  1,179,  and  the  deaths  in  China  to 
19*85  per  1,000  of  the  streugth,  which  are  both  under  the  proportion  among 
the  same  class  of  troops  in  1862. 

In  accordance  with  the  arrangements  adopted  in  former  reports  we  shall 
now  submit  the  information  respecting  the  health  of  the  troops  in  South  and 
North  China  separately. 
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I.  White  Tboopa. 

I.   SouTHBBir  China. 

<^ii»^  The  average  strength  in  1863  was  1,202 :  the  admissions  Into  hospital 
were  2,637,  and  the  deaths  in  China  47  ;  the  former  being  in  the  ratio  of  2,194^ 
and  the  latter  of  3906  per  1,000.  These  are  considerably  in  excess  of  the 
results  of  1862. 

The  diseases  by  which  the  admissions  and  deaths  were  caused  are  detailed 
in  Abstract  No.  XXIII.  of  Appendix.  The  following  T^ble  shows  the  influence 
of  the  various  classes  of  diseases. 


StreDgth 

1,202. 

Annual  Ratio  per  1,000. 

Diseases. 

i 

1868. 

1859-62. 

-• 

1 

1 

1 

1 

1 

1 

t 

1 

i 

o 

< 

& 

< 

s 

-1 

CUssI. 

1 

Miasmatic  Diseases  .. 

1,669 

28 

1806-8 

28-29 

1285  -5 

24-21 

2 

Enthetic         ,, 

276 

., 

229-6 

, , 

464-8 

, . 

8 

Dietic             „ 

110 

1 

91-5 

•88 

80-8 

•86 

4 

Parasitic 

Class  II. 

10 

8-8 

•• 

4-7 

•• 

1 

Diathetic  Diseases     . . 

8 

,, 

2-5 

, , 

5-1 

. . 

2 

Tubercular     „ 

Class  III. 
Diseases  of  the— 

18 

8 

15-0 

2-49 

6-8 

•95 

1 

Nervous     System    .. 

SO 

8 

24-9 

2-49 

82-5 

2-87 

2 

Circulatory      „ 

9 

1 

7-5 

•88 

18  4 

•59 

8 

Respiratory      , 

i       . .        . . 

85 

2 

70-7 

1-66 

105-0 

1-66 

4 

Digestive 

f        • .        . . 

189 

2 

116-6 

1-66 

117-8 

2  26 

5 

Urinary 

9               .  •                .  • 

8 

, , 

2-6 

, , 

1-8 

•12 

6 

Reproductive 

9               ••                •  • 

27 

, , 

22-5 

,, 

6-2 

.. 

7 

Locomotive 

»»               •  •                •  • 

5 

. . 

4-2 

, , 

5-5 

.. 

8 

Integumentary 

»               .  .                .  . 

140 

1 

116-5 

•88 

150-1 

•12 

Class  IV. 

4 

Diseases  of  Nutrition. . 
Class  V. 

69 

2 

57-4 

1-66 

29-8 

•71 

1 

Accidents       

144 

4 

119-8 

8-82 

98-7 

1-66 

8 

Homicide       

,, 

., 

., 

,. 

,, 

•12 

4 

Suicide           

,, 

,, 

^^ 

^^ 

•12 

6 

Corporal  Punishment 

.. 

.. 

•  • 

.. 

"3-8 

•  • 

Diseases  not  specified 

•• 

•• 

•• 

•• 

81-6 

•24 

Total.. 

2,687 

47 

2198  -8 

89-06 

2889  -9 

85-49 

This  Table  shows  the  admissions  to  have  been  under  and  the  deaths 
slightly  above  the  average  of  the  four  preceding  years.  The  decrease  in  the 
admissions  has  been  chiefly  in  venereal  diseases,  but  has  also  extended  to  the 
diseases  of  the  respiratory  and  integumentary  systems,  while  there  has  been 
an  increase  in  dietic  diseases  in  those  of  the  reproductive  system  and  of 
nutrition,  and  in  accidents. 

Miasmatic  Dissasbs  have  been  slightly  in  excess  of  the  previous  average. 
When  subdivided  they  give  the  following  results. 
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Admitted. 

Died. 

AnnnalBatio per  1,000 of  Strength. 

Bifieases. 

1868. 

1859-62. 

Admitted. 

Died. 

Admitted. 

Died. 

Eraptire   ¥even 

, , 

, , 

•6 

, , 

Pliroxjsmal    „ 

807 

8 

671-4 

2*49 

571-2 

9-26 

Continoed      ,, 

874 

8 

811  1 

2-49 

286-1 

2-97 

Dyeenteij  and  DiarrlioBa 

261 

18 

208-8 

10-81 

211  0 

11-75 

Spasmodic  Cholera    . . 

10 

8 

8-8 

6-66 

2-6 

2-87 

Sorethroai  and  Influenza     . . 

25 

, , 

20-8 

. . 

15-6 

Ophthalmia    .. 

50 

, , 

41-6 

,. 

109-2 

BheumatiBm  .. 

42 

1 

84-9 

•88 

75  1 

•• 

China 


There  has  been  a  considerable  increase  in  the  prevalence  of  Paroaymal 
and  Continued  Fevers,  and  this  is  still  more  marked  if  the  comparison  be 
restricted  to  the  results  for  1862.  The  mortality  by  paroxysmal  fevers,  how- 
ever, has  been  greatly  under  the  average. 

Cholera  can  scaroely  be  said  to  have  prevailed  as  an  epidemic  in  South 
China,  only  ten  cases  Imving  been  admitted  into  hospital,  but  of  these  eight 
proved  fatal. 

Ophthalmia  and  Bheumatiem  have  both  been  much  under  the  average. 

tiiiTHSTio  DissASss  havo  been  only  half  as  prevalent  as  on  the  average  of 
the  four  precedin^^  years.  The  decrease  has  been  considerably  more  marked  in 
the  diseases  usuaUy  grouped  as  syphilitic  than  in  the  gonorrhceaL 

Dueno  Diseases  have  increased  very  much.  All  the  cases  but  three  were 
recorded  as  intemperance  (ebriositas). 

Diseases  of  the  Inteoumsntabt  Ststeh.— The  decrease  in  the  admissionft 
by  this  class  has  been  chiefly  in  cases  of  boils  (phlegmon). 

Diseases  or  Nutbition  have  given  rise  to  nearly  twice  the  average  number 
of  admissions.  They  have  been  for  the  most  part  cases  of  atrophy,  the  conse- 
quence oi  repeated  attacks  of  malarious  fever. 


n.— NoBTH  China. 


The  white  troops  in  North  China  occupied  Shanghai,  with  a  detachment  at 
Taku.  The  average  strength  was  1,262  non-commissioned  officers  and  men, 
among  whom  there  wero  2,333  admissions  into  hospital  and  88  deaths,  being 
in  the  ratio  of  1,849  and  60*73  per  1,000.  The  sickness,  therefore,  has  been 
much  greater  than  in  1862,  but  the  mortality  has  been  aLnost  exactly  the 
same  in  the  two  years. 

The  following  Table  shows  the  influence  of  the  various  classes  of  diseases 
in  producing  this  sickness  and  mortality.  The  details  for  1863  are  given  in 
Abstract  No.  XXIII.  of  Appendix. 
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iDiieases. 

1868. 

1861- 

62. 

t 

Strength, 

1,662. 

Ratio  per 

1,000. 

Ratio  per 

1,000. 

o 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Class  I. 

1 

1,118 

22 

715-7 

14-08 

946-2 

16-27 

2 

Enthetic         „ 

142 

, , 

90-9 

, , 

74-8 

•82 

8 

Dietic            „ 

8 

, , 

1-9 

•  • 

1-7 

, , 

4 

Parasitic         „ 
aass  II. 

87 

•• 

23-7 

•• 

9.9 

•• 

1 

Diathetic  Diseases   .. 

16 

, , 

10-2 

, , 

10-9 

•41 

2 

Tubercular     „ 

Class  III. 
Diseases  of  the— 

4 

2 

2-6 

1-28 

2  1 

•62 

1 

Nervous       System 

89 

, , 

25  0 

,, 

16-6 

•21 

2 

Circulatoiy        „ 

, , 

, , 

, , 

,, 

•4 

•41 

8 

Respiratoiy        „ 

188 

2 

117-2 

1-28 

68-6 

2-47 

4 

Digestive           „ 

72 

2 

46-1 

1-28 

61-5 

•82 

6 

Urinary              „ 

4 

,, 

2-6 

, , 

1-4 

, . 

6 

Reproductive     „ 

. . 

. . 

., 

•4 

•21 

7 

Locomotive        „ 

8 

, , 

1-9 

, , 

1-2 

•21 

8 

Integumentary  „ 
Class  lY. 

109 

•• 

69-8 

65-5 

•• 

4 

Diseases  of  Nutrition. 
Class  y. 

85 

8 

22-4 

1-98 

9.7 

2-68 

1 

Accidents      . . 

76 

48-7 

, , 

66-2 

•82 

2 

Battle 

, , 

, , 

, , 

2-6 

•21 

8 

Homicide 

, , 

•  • 

, , 

•  • 

•21 

.    4 

Suicide 

, , 

, , 

, , 

•21 

5 

Execution     . . 

, , 

•  • 

, , 

•21 

6 

Corporal  Pnnishmtnt. 

1 

•6 

•• 

1-2 

•• 

Diseases  not  specified 
Total 

.. 

•• 

•  • 

.. 

10 

.. 

1,842 

81 

1179-8 

19-85 

1880  -7 

26-79 

This  Table  shows  a  redaction  both  in  admissions  and  deaths  upon  the 
results  of  the  two  preceding  years.  In  the  admissions  it  has  occurred  chiefly 
in  miasmatic  diseases  and  in  accidents,  while  there  has  been  an  increase  in 
venereal  and  parasitio  diseases,  and  in  those  of  the  nervous  and  respiratory 
systems,  and  of  nutrition. 

Miasmatic  Dibeabbs  have  been  much  less  prevalent,  and  have  also  been 
less  fatal  than  before.  The  following  results  are  obtained  on  subdividing  the 
class  into  groups. 


Admitted. 

Died. 

Ratio] 

per  1,000  of  Strength. 

Diseases. 

1868. 

1861-62. 

Admitted. 

Died. 

Admitted. 

Died. 

Bruptive     Fevers      • . 

1 

•  a 

•6 

.. 

8  1 

•20 

Paroxysmal     „ 

620 

8 

896-9 

1-92 

602-6 

2  68 

Continued       „ 

24 

8 

15^4 

1-28 

19-6 

1^08 

Dysentery  and  Dianlioea 

240 

7 

168-6 

4^48 

179-7 

8-65 

Spasmodic  Cholera 

66 

10 

86-8 

6-40 

9-7 

8  80 

Sorethroat  and  Influenza 

2 

.. 

1-8 

, , 

8-9 

, , 

Ophthalmia 

18 

.. 

8-8 

,, 

10  9 

•  • 

164 

•  • 

98-6 

•  • 

107-6 

•41 
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There  has  been  a  great  decrease  iu  Paroxysijicd  Fevers,  and  a  less  marked  China. 
one  in  the  prevalence  of  Difsentery  and  Diarrhoea,  bat  the  mortality  by  the 
ktter  disestfee  has  amounted  to  only  half  the  previous  average.     Cholera ^ 
though  much  less  &tal  than  in  1862,  was  still  the  cause  of  a  very  high  rate  of 
mortelity.    As  already  stated,  it  prevailed  as  an  epidemic  at  Shanghai  during   * 
the  montiis  of  July  and  August 

Pakajutic  Diseases  have  been  much  above  the  average ;  the  excess  was 
caused  by  the  prevalence  of  itch  in  the  29th,  and  Guinea  worm  in  the  22nd 
Bombay  Native  Infantry.  Of  twelve  cases  of  the  latter  disease  which  were 
admitted  into  hospital  eleven  occurred  in  that  corps. 

Diseases  of  the  Respibatobt  System. — ^The  admissions  by  this  class  of 
diseases  has  been  very  high,  chiefly  owing  to  the  prevalence  of  bronchitis  in 
the  29th  and  Head  Quarters  6th  Bombay  Native  Intantry  at  Shanghai.  The 
troops  at  Hong  Kong  were  comparatively  exempt. 

Diseases  or-  Nutbition  furnished  a  larger  proportion  of  cases  than  usual. 
They  were  almost  all  in  the  22nd  Bombay  Native  Infantry  at  Hong  Kong,  and 
retmrned  under  the  heads  of  atrophy  and  debUity,  probably  the  result  of 
Treated 'attacks  of  malarious  fever. 


Section  IT. 
On  the  Extent  of  Invaliding. 


There  were  128  invalids  of  the  white  troops  sent  home  to  England  during 
the  year,  and  31  of  the  Asiatic  troops  to  India,  being  respectively  in  the  ratio 
of  61-95  and  19-85  per  1.000  of  the  strength.  The  diseases  for  which  they 
were  invalided  are  stated  in  Abstract  No.  XXV.  of  Appendix,  from  which  the 
following  summary  has  been  framed. 


WTiite  Troops 

Asiatic  Troops 

sent 

sent 

as  Invalids 

as  Invalids 

to  England. 

to  Indi^i. 

Intermittent  Fever 

5 

Dysentery 

88 

.. 

Ophthahnia 
]^imiatiam 

.. 

7 

, . 

2 

6 

Venereal  Diseases 

, , 

7 

Parasitic          „ 

, , 

.. 

1 

Diathetic         „ 

, , 

1 

.. 

Tubercular       „ 

. . 

7 

1 

Diseases  of  the— 

Nervous     System 

. . 

11 

5 

Circulatory      „ 

.. 

8 

.. 

Eesplratory      „ 

.. 

11 

2 

Digestive         „ 

.. 

15 

1 

Urinaiy            „ 

•  • 

1 

•  • 

Locomotive      „ 

•  • 

.. 

2 

Integumentaiy,, 

.. 

1 

1 

Dtoeases  of  Nutrition 

'{_ 

•  • 
1868.. 

24 

12 

Total.. 

128 

31 

Batio   per    1,000   o 

51-95 

19-85 

Strength    .. 

1861-2 

48  -57 

8-04 

The  invaliding  from  the  European  force  has  beeji  very  little  above  the 
average.  The  chkf  disabilities  were  dysentenr  and  atrophy,  the  latter  usually 
tbe  lesolt  of  repeated  attacks  of  fever.    The  number  sent  to  India  of  the 
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Cfkina,  Asiatic  troops  was  more  than  double  the  average  of  the  two  preceding  years, 
and  the  chief  causes  of  invaliding  were  atrophv  and  rheumatism. 

Fortv-two  in^Edids  from  Chma  were  finally  discharged  the  service  at  the 
invalid  depdt,  the  following  being  the  causes  assigned— 

Dysentery 9 

Ophthalmia 5 

Hhenmatism    ••         ••         ••-••         ••         ■•  S 

Beeondaiy  Syphilis «.  9 

Ansmia         ••        ••        ••         ••         ••        ••  1 

Tubercular  Diseases 2 

Diseases  of  the — 

IfTeryous        System         2 

Circulatory       „  ...        ,  7 

Kespiratory       „  4 

Digestive  „  ..         ••        ••         ..  2 

Urinary  „  1 

Locomotive       ,f  1 

Integumentary  „  1 

Diseases  of  Nutrition  2 

Total 42 

Ratio  per  l,00a  of  Strength {J«^f ^2       ;;         ;;   ^^[^ 

The  number  finally  discharged  has  been  under  the  average  of  the  two 
preceding  years.  The  chief  disabilities  have  been  dysentery  and  diseases  of 
the  circulatory  system.  We  have  received  no  information  xe^>eoting  the 
number  dischiurged  of  the  Asiatic  troops. 


Sbotioit  III. 

Mean  Daily  Sick. 

The  mean  daily  sick  of  the  white  troops  throughout  the  Command  was 
180,  and  of  Asiatic  troops^  77.    These  numbers  furnish  the  following  results. 


European  Force. 

Asiatic  Force. 

1868. 

1861-2. 

1863. 

1861-2. 

Ratio  per  1,000  of  strength  con-  \ 
Btantlysick         ..         ..         J 

73-05 

78-53 

49-30 

49-04 

Average  sick  time  to  each  soldier. . 
Average  doration  of  cases . . 

Days. 
26-66 
13-25 

26-84 
15  16 

Dayi. 
17-99 
15  -26 

Day^ 
17-90 
18-45 

These  results  very  closely  approximate  the  average  of  the  two  preceding 
years.  The  only  marked  difference  has  been  in  the  duration  of  the  cases 
in  which  there  has  been  a  reduction  of  nearly  two  days  among  the  European 
troops,  and  an  increase  to  the  same  extent  in  the  Asiatio  force. 


Sbotion  IY. 

On  ths  If^htenm  if  Agt  on  ike  McviaU^ 

The  stroigth  and  deaths  hj  ages  in  quinquennial  i>eriods  are  given  in 
Abstract  No.  aXYXI.  of  Appenmx,  of  wiiich  the  rollowing  is  a  summary. 
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Under 
20. 

20-24. 

25-29. 

80-84. 

85-89. 

40  and 
upwards. 

Strength  on  1st  January. . 
Dcatbi  during  year 

15 

800 
26 

706 
40 

278 

8 

108 
25 

4 
1 

Satio  of  deaths  per  1,000 
4>f8lr«ngfii: 
1868 
1861-2 

e'-io 

82-50 
49-46 

56-66 
84-59 

29-80 
80-35 

242-7 
144-0 

250-0 
21-4 

Chinch 


The  31st  and  20th  Regiments  havin^^  been  in  the  Command  daring  a 
portion  of  the  year  only  are  neoessarily  omitted. 
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XII.  ON  THE  HEALTH  OF  THE  TROOPS  SERVING  IN  INDIA. 


Ssctian  I. 
Sickness  and  Mortality. 

India,  The  average  strength  of  the  European  troops  serving  in  India  in  1863  was 
67,525  non-commissioned  officers  and  men.  The  admissions  into  hospital 
among  them  amounted  to  1 10,357,  and  the  deaths  to  1,442  in  India,  and  154 
among  invalids  on  their  passage  home  or  at  the  Invalid  Dep6t  while  awaiting 
their  discharge,  making  a  total  of  1.596.  The  admissions,  therefore,  were  in 
the  proportion  of  1,634,  and  the  deaths  of  23*64  per  1,000  of  the  mean  strength. 
These  results  show  a  reduction  in  both  the  admissions  and  deaths  compared 
with  the  proportion  in  1862. 

The  following  Table  shows  the  admissions  and  deaths  among  the  troops  in 
each  of  the  Presidencies : — 


1 

Deaths. 

Ratio  pep  1000  of  Mean 
Strength. 

1 

4 

1 

o 

i 

1863. 

1860-62. 

1 

i 

1 
i 

i 

Bengal     . .      . . 
Madras    . .     • . 
Bombay  ..     .. 

42,575 
12,621 
12,329 

74,910 
15,835 
19,612 

1,034 
245 
163 

84 
34 
36 

1,118 
279 
199 

1,759 
1,255 
1,591 

26-26 
22-11 
16-14 

1,944 
1,342 
1,844 

87  48 
19-82 
27  16 

This  Table  shows  a  reduction  in  the  admissions  into  hospital  in  all  the 
Presidencies,  but  most  marked  in  Bombay.  There  has  also  been  a  veijr  consi- 
derable reduction  in  the  mortality  in  Bengal  and  Bombay,  but  a  slight  increase 
in  Madras.  ,      ,  , 

The  diseases  by  which  the  admissions  and  deaths  were  caused  are  detailed 
in  Abstract  No.  XXVIII  of  Appendix.  The  following  Table  shows  the  influence 
of  the  different  classes  of  diseases  :— 
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Tndick  The  reduction  in  the  i^lnussions  in  all  the  Presidencies  has  been  chieflf  in 
miasmatic  diseases.  In  Bengal  and  Bombay  there  has  also  been  a  decrease  in 
the  amount  of  venereal.  The  marked  decrease  in  the  mortality  in  Bengal  and 
Bombay  has  been  in  miasmatic  diseases,  while  the  increase  in  that  of  Madmt 
has  been  due  to  miasmatic  and  tubercular  diseases,  and  to  accident& 

Miasmatic  Diseases.— The  following  Table  shows  the  relative  preva]$QOe 
of  the  principal  groups  comprised  in  this  class  :— 
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ErupUve  Feoen  have  been  under  the  average  in  all  three  Presidencies.    In  India. 
Bengal,  44  of  the  admissions  and  all  the  deaths  were  from  small-pox  ;  17  of  the 
cases  oocorred  at  Allahabad  and  14  at  Cawnpore,  the  disease  being  very  preva- 
lent at  both  among  the  native  population.    The  77th  Regiment  at  the  former^ 
and  the  46th  at  the  latter  station,  were  the  corps  chiefly  affected. 

PoroxutmaL  Fevers  have  been  more  prevalent  in  Beucal,  but  less  prevalent 
in  the  other  two  Presidencies  than  on  the  average  of  the  three  preceding 
There  has  been  a  marked  reduction  in  the  mortality  by  them  in 


Ckmtinumi  Fevers  have  furnished  a  much  lower  proportion  of  admissions 
than  formeiiy,  and  this  improvement  has  extended  abo  to  the  deaths  in  Bengal 
and  Bombay. 

JOyuniery  and  Diarrhosa  show  a  reduction  in  their  prevalence,  and,  except 
in  Hadras,  also  in  the  amount  of  mortality. 

Axjumodic  Cholera  has  been  greatly  below  the  previous  average  in  Bengal 
and  Bombay,  but  slightly  in  excess  of  it  in  Madras.  The  disease,  however, 
though  less  prevalent,  still  maintains  its  futal  character,  the  proportion  of 
deaths  to  cases  having  been  1  in  1*71. 

Ophthalmia  continues  to  decrease  in  prevalence  in  Bengal  and  Madras ;  in 
Bombay  the  ratio  of  admissions,  though  under  the  average,  does  not  show  any 
reduction  upon  that  of  1862. 

ExTHBTic  DisBASES  havo  been  considerably  lower  in  Bengal  and  Bombay 
than  formerly,  but  are  still  a  source  of  peat  inefl&ciency,  the  admissions  by 
them  being  equal  to  more  than  one-fourth  of  the  whole  force. 

PixTic  IhsBASBS  have  been  above  the  average  in  Bombay  ;  the  excess  has 
been  due  to  cases  of  scurvy,  those  admitted  under  the  head  of  intemperance 
having  been  fewer  than  in  1862. 

TuBEBOULAB  DISEASES  havo  boeu  more  prevalent  and  fatal  in  Madras  than 
fonaerly  ;  in  the  other  two  Presidencies  the  results  do  not  differ  greatly  from 
the  previous  average. 

PiSBASEs  OF  THE  iNTEauMENTAET  Ststbh. — There  has  been  a  considerable 
increase  in  the  admissions  by  diseases  ef  this  clsss  in  Madras,  chiefly  cases  of 
boils  (phlegmon)  and  abscesses. 

Accidents,  Violence,  &c. — In  Bengal  and  Madras  there  has  been  a  marked 
increase  in  the  deaths  by  this  class,  the  two  principal  causes  being  sunstroke 
and  drowning.  The  cases  of  the  former  amounted  to  128,  and  the  deaths  to 
30,  and  the  deaths  by  cbrowning  were  41,  including  three  reported  as 
suicidal. 


I.  Bbnoaii. 

The  following  Table  shows  the  sickness  and  mortality  at  the  different  Bengal, 
stations  in  the  military  divisions  of  this  Presidency  : — 
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Bengal, ' 


Military 

Stations. 

Average 

Annual 

Strength. 

Admitted 

into 
Hospital. 

Died  in 
India. 

Ratio  per  1,100. 

Divisions. 

Admitted. 

Died. 

Calcutta    . .     . . 

1 
766 

1,860 

84 

1,818 

45-01 

Presidency  - 

Barrackpore 

301 

687 

7 

1,950 

23  26 

Dam  Dum 

682 

979 

12 

1.649 

18 -99 

Hazareebaugh  .. 

846 

1,299 

17 

1,578 

20-12 

Benares 

Dinapore  ..      .. 

1,080 

1,611 

15 

1,492 

18-89 

Benares     . .     . . 

1,403 

2,662 

54 

1,897 

88-49 

Saugor.. 

Saugor      . .     . . 

1,068 

2,161 

28 

2,024 

21-49 

Jubbulpore 

1.004 

2,068 

24 

2,060 

28-90 

Gwalior       ] 

Morar        . .      . . 

1,240 

2,181 

88 

1,769 

26-61 

Jhansi       ..      .. 

1,078 

1,929 

12 

1,789 

11  18 

f 

Allahabad..     .. 

1,071 

1,766 

99 

1,649 

92-44 

Cawnpore  . . 

1,170 

1,514' 

85 

1,294 

29  91 

Onde    ..      -i 

Seetapore      and 
Roy  Bareilly  . . 

1     919 

971 

8 

1,067 

8-71 

Lucknow  .. 

2,431 

3,562 

73 

1,466 

80  08 

1 

Fyzabad    . .      . . 

1,002 

2,109 

17 

2,109 

16-97 

i 

Gondah     . .      . . 

722 

872 

8 

1,208 

11  08 

Shabjehanpore  . . 
Moradabad 

476 

800 

6 

1,681 

12  61 

Rohilcund    ■ 

398 

629 

3 

1,846 

7-68 

Bareilly     . .      . . 

938 

1,188 

18 

1,220 

18-98 

Futtyghur . .     . . 

692 

686 

5 

1,169 

8-45 

Agra 

1,158 

1,892 

40 

1,641 

84-69 

Meerut..      < 

Delhi 

1,166 

2,780 

86 

2,886 

80-90 

Meerut      . .     . . 

1,866 

1,642 

29 

831 

16-62 

Muttra      ..     .. 

484 

1,016 

7 

2,097 

14  60 

I 

Roorkee    . .     . . 

486 

602 

6 

1,884 

11-49 

Umballa    ..      .. 

1,684 

2,414 

20 

1,484 

11-88 

Dugshai     . .      . . 

808 

621 

14 

769 

19-80 

Sirhind       . 

Subathoo  ..     .. 

798 

654 

22 

826 

27-74 

Jnllundur . . 

705 

1,010 

8 

1,488 

11  36 

Kussowlie . .     . . 

828 

842 

18 

2,667 

89-68 

' 

Mcean  Meer     . . 

1,198 

1,514 

19 

1,269 

16-98 

Umritfiir  .. 

365 

501 

88 

1,878 

90  41 

Lahore. .      * 

Ferozepore 

1,087 

1,397 

15 

1,291 

18-80 

Mooltan    . .     . . 

1,100 

2,744 

20 

2,496 

18-18 

Sealkote    ..     .. 

1,302 

2,616 

26 

1,932 

19-97 

r 

Rawul  Pindee  . . 

1,566 

8,493 

24 

2,281 

16-88 

Peshawnr    J 

Nowshera  . . 

710 

1,158 

16 

1,624 

21  18 

Peshawur  . .     . . 

1,931 

7,681 

48 

8,962 

22-24 

I 

Fort  Attock      . . 
Camps :    Troops 

47 
8,195 

158 

8 

8,862 

68-84 

on  March  and  on 

5,094 

92 

1,694 

28-79 

Field  Service.. 

Convaleficent  Sta- 

tions and  Depdt 

1,558 

8,185 

62 

2,019 

88*48 

Hospitals 

The  admisfiionB  into  hospital  have  ranged  between  3,952  per  1,000  at 
Peshawur.  and  769  at  Dugshai,  aud  the  deaths  between  92-44  per  1,000  at 
Allahabao,  and  7*63  at  Moradabad.  The  admissions  have  been  gr^ttly  in 
excess  of  the  average  at  Peshawur  and  Fort  Attock,  at  Kussowlie,  Mooltan, 
Delhi,  Rawul  Pindee,  and  Fyzabad.  At  all  these  stations  the  chief  cause  of 
the  lejTffe  amount  of  sickness  has  been  fever.  At  Fvzabad  diarrhoea  also  con- 
tributed, in  a  marked  degree,  to  the  admissions.  At  Peshawur,  so  prevalent 
were  paroxysmal  fevers,  that  in  the  79th  Regiment  2,500  cases  oooumd  in  an 
average  strength  of  1,000  men,  and  in  the  £  Battery^  2nd  Brigade  Boyal 
Artillery,  637  cases  in  an  average  of  153  men. 

The  high  rate  of  mortality  at  Allahabad,  Benares,  Agra,  Delhi,  Lucknow, 
and  Cawnpore,  was  caused  oy  the  prevalence  of  cholera,  at  Umritsir  by  an 
epidemic  of  dysentery,  at  Morar  by  dysentery  and  hepatitis,  and  at  Subraioo 
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by  fever.    The  mortalitj  at  Calcutta  is  much  above  the  average,  but  this  is,  in  Bengal. 
some  degree  at  least,  due  to  the  deaths  of  men  of  regiments  not  stationed 
there,  which  have  taken  place  while  they  were  either  en  route  to  join  their 
corps  or  awaiting  an  opportunity  of  embarking  for  England  as  invalids. 

We  are  unabte  to  show  the  admissions  by  the  different  dassM  of  diseases  in 
each  of  the  military  divisions,  but  the  following  Table  shows  their  influence  on 
the  mortality : — 
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It  will  be  aeen  from  the  Table  tbi^  th^  high  mte  ei  n^ortality  in  the  Oude  Benfol. 
ftnd  Benaies  divisionfl  was  due  to  epidemio  cholera. 

ErupHye  Fevers  vi&te  the  cause  of  only  ten  deaths,  and  of  these  seven 
oooorred  in  the  Oude  division,  all  of  them  fr<»n  small-pox. 

FaToxmrnai  and  Oontinu^  Fevers  were  a  source  of  considerable  raortalitj 
in  the  Sirhind,  Peshawur,  and  Saugor  divisions. 

D^fssntery  and  I>iarrkooay  taken  in  conjunction  with  Diseases  of  vhb 
DiensTivB  OseAirs,  were  the  most  fktal  group  of  diseases,  with  the  exception 
cf  diolera.  Combining  them  together,  the  proportion  of  deaths  per  1,000  of 
stroigth  which  thej  ocoasioned  in  the  diiierent  military  diviaons  was  as 
follows  I — 

DiATus  per  1|000  of  Mean  Strength  by  Dysentery,  Diarrhoaa,  imd  Piseasee  of 
the  Digestive  System. 

Preeidency  Bivisiou           . .         . ,         . .     7  '*fO 

Benares  >»      ••          ••          ..         t.     6*62 

Saugor  „      ..          ..          ,,          ..10*03 

Gwaliop  „ 8-20 

Oude  „ 8-48 

Bohilouud       „ 6*00 

Heemt  „ 6*68 

Sirhind  „ 6-72 

Lahore  ,         .,         .,8-78 

Peahawur  „      .,         ,,         ,.         ,,     5-17 

The  importance  of  these  diseases  as  a  cause  of  mortality  must  be  evident. 
The  principal  fiEttal  disease  of  those  of  the  digestive  system  has  been  inflamma- 
tion of  the  liver.  It  has  been  returned  as  the  cause  of  134  deaths  in  the 
Bengal  Presidency,  and  of  218  men  bein^  invalided. 

Spasmodic  Chdera  prevailed  as  an  epidemic  among  the  European  troops  in 
the  Benares,  Oude,  and  Meerut  divisions. 

At  Benares,  in  the  beginning  of  April,  several  cases  of  cholera  occurred  in 
the  20th  Begiment.  The  troops  were  immediately  encamped,  and  the  disease 
ceased.  In  the  end  of  June,  however,  it  again  broke  out,  and  continued  to 
prevail  in  that  corps  and  the  battery  of  Royal  Artillery  during  July  and  part 
of  August.  The  troops  were,  as  on  the  former  occasion,  moved  out  of  barracks 
and  encamped  until  it  had  disappeared  from  among  them.  The  disease  is 
stated  to  have  been  of  the  most  virulent  type. 

In  the  Oude  division  cholera  prevailed  at  Allahabad,  Cawnpore,  and  Luck- 
now.  At  the  first  of  these  stations  it  broke  out  as  an  epidemic  in  the  77th 
B^^ment  in  July,  and  continued  till  the  end  of  August.  From  the  18th  of 
Jnfy  till  the  26th  of  August,  the  regiment  was  encamped  as  a  sanitary 
measure  ;  but  the  surgeon  has  not  furnished  any  information  as  to  its 
influence  upon  the  progress  of  the  disease,  The  regiment  lost  altogether  44 
men  by  cholera.  At  Cawnpore  it  prevailed  In  the  46th  B^iment  from  the 
middle  of  July  tiU  the  end  of  September.  It  is  stated  bv  the  surgeon  of  the 
raiment  that  the  type  was  "  the  reverse  of  virulent."  Thirty-four  cases  were 
returned  under  the  heads  of  Cholera  and  Choleraic  Diarrhoea,  and  of  these  22 
terminated  fatally.  It  is  worthy  of  remark  that  during  the  prevalence  of  the 
disease  in  the  46th  Begiment  a  squadron  of  the  2nd  Dragoon  Guards  and  a 
batteiT  of  Royal  Artillery  had  each  only  one  case.  At  Lucknow  cholera  broke 
ont  about  the  middle  of  June  among  the  civil  population,  and  lasted  with 


considerable  intensity  till  the  20th  of  August.  In  July  it  appeared  among 
two  companies  of  the  107th  Regiment  on  duty  in  the  **  Fort  Muchee  Bhawn," 
and  on  the  10th  of  August  in  tiie  head-quarters  of  the  same  regiment  in  the 
cantonments.  Of  31  cases  in  the  corps,  13  died.  During  the  first  twelve  days 
of  August  the  disease  prevailed  also  among  the  men  of  the  48th  Regiment, 
nine  cases  having  occurred,  of  which  four  died.  It  then  ceased  in  that  corps 
till  the  9th  of  October,  when  five  cases  occurred,  all  of  which  died,  but  the  last 
outbreak  was  confined  to  these  cases.  The  19th  Hussars,  which  was  quartered 
at  Lucknow  during  the  first  ten  months  of  the  year,  had  only  one  case  of 
cholera,  but  it  proved  fatal,  and  the  Royal  Artillery  and  native  troops  entirely 
escaped  the  disease. 
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BergaU  At  Agra  cholera  appeared  in  the  beginning  of  July,  but  did  not  attack  the 
troops  till  the  2l8t,  when  a  case  occurred  in  the  Royal  Artillery.  On  the  28th 
the  two  batteries  were  moved  to  Secundra,  ''  a  large  walled  enclosure,"  and 
the  disease  still  continuing,  they  were  again  moved  two  miles  further  on  the 
Muttra  road.  As  this  change  did  not  appear  to  have  any  influence  in  checking 
the  epidemic,  they  were,  on  the  4th  of  August>.  removed  across  the  river,  when 
the  disease  immediately  ceased  among  them.  On  the  31st  of  July  cholera 
broke  out  in  the  23rd  Regiment.  On  the  following  day  two  companies  were 
sent  across  the  river  and  encamped.  The  disease  still  continuing  in  the  can- 
tonments, three  more  companies  were  sent  across  on  the  6th  and  7th  of 
August ;  and  it  is  worthy  of  remark  that  not  a  single  case  of  the  disease 
occurred  amonff  the  men  encamped  on  the  left  bank  of  the  river.  The 
Artillery  had  altogether  18  cases,  of  which  11  died,  and  the  23rd  Regiment 
had  14  cases  and  10  deaths. 

The  history  of  these  outbreaks  of  cholera  furnishes  strong  evidence  of  the 
importance  of  moving  the  troops,  and  encamping  them  with  a  view  to  check 
the  disease  when  it  appears  as  an  epidemic,  as  directed  in  the  General  Orders 
of  24th  April,  1862,  by  his  Excellency  the  Commander-in-Chief  in  India ;  but 
it  may  be  worthy  of  consideration  whether  such  a  measure  would  not  be 
advisable  for  the  purpose  of  preventing  its  occurrence  in  that  form  among  the 
troops.  It  seems  to  be  almost  invariably  the  case  that  cholera  appears  in  the 
first  instance  among  the  native  population,  in  the  neighbourhood  of  the  can- 
tonments,  and  that  it  does  not  attack  the  troops  till  alter  the  lapse  of  a  short 
time.  It  might  deserve  a  trial  whether,  by  encamping  the  troops  on  the  first 
appearance  of  the  disease  among  the  general  population,  and  keeping  them 
encamped  until  it  had  subsided,  the  occurrence  among  them  of  these  severe 
and  fatal  epidemics  might  not  be  altogether,  or  at  least  to  a  very  gi*eat  extent, 
prevented. 

TuBBBOULAR  DissASBS  havc  givcn  rise  to  a  higher  ratio  of  mortalitv  in  the 
Oude,  Lahore,  and  Peshawur  divisions  than  in  any  of  the  others  but  the 
Presidency,  which,  for  reasons  already  stated,  may  be  considered  exceptional. 

AooiDENTS  AND  YioLENCB. — In  this  dass  are  included  86  cases  of  sunirtroke, 
of  which  16  died.  The  89th  Regiment,  at  Mod  tan,  furnished  36  cases,  but 
only  two  of  them  died ;  they  occurred  chiefly  in  June  and  July,  16  having  been 
admitted  in  the  former  and  12  in  the  latter  month. 

There  were  171  cases  of  wounds  received  in  action  admitted  into  hospital, 
and  42  deaths  in  and  out  of  hospital.  These  casualties  all  occurred  during  the 
last  quarter  of  the  year  in  a  force  assembled  at  the  Umbeylah  Pass  for  the 
purpose  of  coerdng  into  subjection  some  hill  tribes  and  fiEinatics  who  had  been 
creatine  disturbances  in  the  Eusufzye  country.  The  71st  Regiment  had  15 
men  killed  in  action  and  3  who  died  of  their  wounds  ;  the  101st  lost  20  in 
action,  and  4  from  their  wounds.  None  of  the  other  troops  composing  the 
force  lost  any  men. 

The  following  Table  shows  the  sickness  and  mortality  in  each  corps  while 
serving  in  the  Bengal  Presidency  during  the  year  1863  :— 
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BwgaU  This  Table  shows  the  proportion  of  sickness  and  mortality  to  have  been 
highest  in  the  Royal  Artillery,  and  the  sickness  to  have  been  lowest  in  the 
Infantry,  and  the  deaths  in  the  Cavalry.  The  batteries  of  ArtUlery  at  Pesha- 
wur,  Delhi,  Benares,  and  Mooltan,  furnished  the  highest  rates  of  admiasioos, 
the  7th  Hussars  at  Peshawur,  the  79th  Foot  at  the  same  station,  and  the  101st 
at  Rawul  Pindee.  The  mortality  in  the  Artillery  was  highest  in  the  batteries 
at  Benares,  Agra,  Delhi,  Peshawur,  and  Umritsir ;  among  the  Cayalry  in  the 
20th  Hussars  at  Sealkote ;  and  the  Infantry  in  the  20th  Regiment  at  Benares, 
the  77th  at  Allahabad,  the  107th  at  Lucknow,  and  the  71st  and  101st  on  field 
service. 

The  lowest  ratio  of  sickness  in  the  Cavalry  was  in  the  8th  Hussars  at 
Meerut,  and  in  the  Infantry  in  the  42nd  R^;iment  at  Dugshai ;  and  the 
lowest  ratio  of  deaths  in  the  Cavalry  was  in  the  7th  Hussars  at  Umballa,  and 
in  the  Infantry  in  the  94th  at  Jullundur. 


Madras, 


II.  Mad&as. 

It  has  been  already  stated  that  the  admissions  into  hospital  amon^  the 
European  troops  employed  in  Madras  and  its  military  dependencies  of  Birmah 
and  Singapore  in  1863  amounted  to  1,255,  and  the  deaths,  inclusive  of  those  of 
invalids,  to  22*11  per  1,000  of  the  strength.  Exclusive  of  these  the  deaths 
were  in  the  ratio  of  19*41  per  1,000. 

The  following  Table  shows  the  sickness  and  mortality,  exclusive  of  the 
invalids,  at  the  mfferent  stations,  which  have  been  grouped  together  on  the 
same  principles  as  in  former  reports : — 


Statioua* 


I. 


fig 


it 


RfLtio  p«r  1,000 
of  Strength. 


1 


2 


Sea  Coast . 

Plains  .. 

Table  Lands 

Hill  Station 

Birmah. 

Singapore 

Depute.. 

Deaths  among 
or  detached 


"Fort    St.    George  and! 

St.  Thomas's  Mount  J 

Cannanore 

Waltair  .. 

Calicut    . . 

Masidipatam 

fTrichinopoly 

\  Malleapooram    .  • 

"Bangalore 


Secunderabad  . . 
Eamptee . . 
^Seetabuldee 
. .  Wellington 
fRansoon.. 
<  Tonghoo  . . 
[  Thayetmyo 
. .  Singapore 

{Poonamallee 
Ramandroog 
the  troops  on  the  march,  1 
from  theur  Corps   . .  j 


1,894 

691 

133 

80 

46 

245 

184 

1,763 

1,078 

2,404 

1,344 

105 

54S 

1,236 

489 

11611 

81 

156 

44 


2,296 

711 

226 

80 

11 

864 

157 

1,964 

1,366 

2,956 

2,253 

70 

791 

701 

405 

754 

124 

426 

106 


27 

8 

2 

2 

2 

4 

8 

28 

16 

34 

14 

2 

11 

11 

8 

33 

1 

19 

4 

17 


1,647 

1,029 
1,699 
1,000 

239 
1,486 
1,172 
1,120 
1,278 
1,230 
1,676 

667 
1,448 

567 

828 
1,234 
1,531 
2,731 
2,409 


19-82 

11-68 
16*04 
25-00 
48*48 
16-88 
22*89 
15-97 
14-91 
14-14 
10-42 
19-06 
20  07 
8-90 
16-36 
64  01 
12-35 
121*89 
90-91 
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from  this  Table  it  wiU  be  seen  that  the  admissions  haw  not  been  excessive  JIUdrM^ 
at  any  of  the  stations  exoept  the  depdts  of  Poonamallee  and  Bamandroog. 
XieaTiDg  out  of  consideration  those  stations  at  which  the  force  has  been  so  very 
BDall  as  to  prednde  the  probability  of  an  average  result  being  obtamed,  the 
nunrtality  has  not  amounted  to  two  per  cent,  at  any  except  Thayetmyo,  in 
]93imalL  where  a  sharps  thou^  fortunately  short,  outbreak  ia  cholera  raised  it 
to  neurjT  5i  per  cent. 

The  admissions  into  hospital  and  deaths  by  the  various  classes  of  diseases 
at  eadi  of  these  groups  of  stations  are  shown  in  the  following  Table :— - 
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The  admiflfiionB  into  hospital  have  not  been  excessive  in  anj  of  the  groups,  Madras, 
with  the  exception  of  the  aep6t  at  Poonamallee  and  sanatorium  at  Raman- 
droo^.  With  the  same  exception,  the  mortality  has  exceeded  two  per  cent, 
only  m  Birmah,  and  there,  but  for  the  epidemic  of  cholera  at  Thayetmyo,  the 
ratio  would  only  have  been  13'28.  The  mortality  at  the  hill  station  of 
Wellington  has  been  comparatively  high,  but  two  of  the  deaths  were  of  men 
sent  up  for  change  of  climate  from  other  stations.  If  the  strength  and  deaths 
of  men  sent  to  the  dep6t  there  be  deducted,  the  mortality  of  the  troops  em- 
ployed at  the  station  would  be  18*14  per  1,000. 

Miasmatic  Disbasbs  have  been  the  most  prevalent  class  in  all  the  groups 
of  stations,  except  those  of  the  Plains.  On  subdividing  them  in  the  usual 
maimer,  the  following  are  the  results  : — 
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PcBTOxysmal  Fevers  have  given  rise  to  comparatively  a  small  amount  of  Madras, 
kness  in  Birmah,  and  have  not  been  very  prevalent  at  Trichinopoly,  the 
only  station  on  the  plains.    The  latter  has  also  been  remarkably  free  from 
fevers  of  the  continued  type. 

Dysentery  and  Diarrhia  have  been  a  source  of  considerable  sickness  in  all 
the  groups  of  stations,  and  of  mortality  in  Birmah. 

Spasmodic  Cholera  broke  out  as  an  epidemic  in  the  left  wing  of  the 
60th  Rifles  stationed  at  Thayetmyo,  in  Birmah,  on  the  21st  of  April,  and  sub- 
sequentl^r  in  the  battery  of  Boyal  Artillery  at  the  same  place.  It  continued 
to  prevail  there  till  the  18th  of  May,  when  it  suddenly  ceased.  During  that 
period  the  Bifles  lost  17  and  the  Artillery  4  men  by  the  disease. 

Cholera  attacked  a  portion  of  the  69th  Reeiment  at  Coimbatore,  when  en 
rouie  from  Wellington.  Two  cases  proved  ffttai  then  and  five  subsequently  to 
their  arrival  at  Fort  St.  Geoige.  With  these  exceptions,  the  disease  can 
Bosroely  be  said  to  have  been  epidemic  at  any  of  the  other  stations  in  the 
Command. 

Next  in  importance  to  miasmatic  diseases  are  those  of  the  Biobstivb 
Btvfeu.  One-hiJf  of  the  admissions  and  above  four-fifths  of  the  deaths  in- 
chided  in  it  were  caused  by  inflammation  of  the  liver.  The  stations  in  Birmah 
are  the  only  group  which  appears  to  enjoy  any  relative  exemption  from  them, 
the  admissions  in  it  amounting  to  only  half  the  ratio  in  any  of  the  other 
groupB. 

Sunstroke. — Under  this  head  21  cases  are  returned,  with  8  deaths.  Of 
the  latter,  three  occurred  at  Eamptee,  two  at  Secunderabad,  one  at  Poona- 
maHee,  one  at  Bellary,  and  one  at  Tonghoo. 

The  sickness  and  mortality  in  efush  corps  are  shown  in  the  following 
TaMe;- 
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Madras.  The  sickness  has  been  highest  in  the  Royal  Artillery,  and  the  mortality  in 
the  Infentry,  while  both  have  been  lowest  in  the  Cavalry.  The  highest  pro- 
portion of  admissions  into  hospital  was  in  the  head-quarters  and  B  Battery  23rd 
Brigade  at  Secunderabad,  and  in  it  also  was  the  lowest  ratio  of  mortality. 
The  highest  ratio  of  deaths  occurred  in  the  60th  Regiment  in  Birmah,  and 
was  due  to  the  outburst  of  cholera  at  Thayetmya  Omitting  that  corp^  the 
death-rate  in  the  Infantry  was  greatest  in  the  108th  Begmient  at  Secun- 
derabad, and  in  the  Cavaby  in  Sie  17th  Lancers  at  the  same  station  ;  but  it 
was  considerably  under  the  average  in  the  Ist  Battalion  Idth  Regiment,  also 
quartered  tiiere. 


Bombay, 


III.  BOMBAT. 

The  sickness  and  mortality  among  the  European  troops  in  Bombay  at  the 
different  stations  were  as  follows : — 


Military 

•  Stations. 

Average 
Annu^ 
Strength. 

Admitted 

into 
Hospital. 

Died  in 
India. 

Ratio  per  1,000. 

DiyiaionB. 

Admitted. 

Died. 

Colaba       ..      .. 

446 

508 

11 

1,189  1 

24-66 

Ppeflid«ncy  - 

Khandalla  (Gene- 
ral Dep6t) 

1     121 

185 

3 

1,528  -9 

24-79 

Poona        . .      . . 

1,862 

2,211 

19 

1,187-5 

10-20 

Sattara      . .     . . 

191 

238 

2 

1,246  1 

10-47 

Ahmednuggur . . 

586 

989 

8 

1,687-7 

6  12 

Poena     ..  * 

Aeseerghur 

94 

108 

1 

1,148-9 

10-64 

Belgaum    . .      . . 

1,150 

1,167 

12 

1,014-8 

10-48 

Kirkee       . .      . . 

686 

1,045 

7 

1,648-1 

11  01 

Sholapoor . . 

116 

217 

3 

1,870-7 

25-86 

Mhow        , .      . . 

1,583 

2,919 

14 

1,844-0 

8-84 

Indore 

121 

198 

3 

1,636  -4 

24-79 

Mhow      ... 

Neemuch  ..      .. 

444 

1,508 

8 

3,396-4 

18-02 

Nusseerabad     . . 

860 

2,667 

12 

3,101  -2 

18-96 

Ajmere      . .      . . 

66 

234 

, , 

3,546-5 

,. 

Deesa 

923 

1,454 

12 

1,575-8 

18-00 

Northern. .  - 

Ahmedabad 

213 

450 

1 

2,112  -7 

4-69 

Mount  Aboo     . . 

24 

88 

, , 

1,583-4 

., 

Baroda      . .      . . 

95 

850 

,. 

8,684-2 

Kurnvchee. ,      . . 

921 

1,139 

15 

1,236-7 

16-29 

Boinde     . .  * 

Hydrabad 

614 

805 

4 

1,311-1 

6-51 

Aden 

537 

663 

10 

1,234-7 

18-62 

Sanatoria  ..      .. 

465 

1,305* 

12 

2,806-5 

25-81 

On  the  March  . . 

249 

370 

11 

1,486 '0 

44-18 

Neemuch,  Nusseeiabad,  Ajmere,  and  Baroda,  are  the  only  stations  in  which 
the  admissions  have  been  greatly  in  excess  of  the  average.  The  mortality  has 
not  been  above  2i  per  cent,  at  any  af  the  stations,  a  result  due  to  the  fortunate 
circumstance  that  cholera  did  not  prevail  as  an  epidemic  among  the  troops  in 
this  Presidency. 

The  admissions  and  deaths  by  the  different  classes  of  diseaies  in  each  of 
the  military  divisions  are  shown  in  the  following  Table : — 

•  The  ffr^ter  number  of  these  cases  appear  to  have  been  transfiars,  and  to  have 
been  already  included  in  the  returns  from  the  different  stations.  We  have  entered 
tbem  here  with  a  view  to  show  to  what  extent  these  sanatoria  have  been  used.  The 
total  of  the  column  "  admitted  into  hospital "  will,  in  consequence  of  this,  be  £>und 
in  excess  of  the  number  stated  in  the  General  Table  on  page  121. 
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Bombay .  The  admissions  have  been  very  high  in  the  Mhow  division,  and  have  also 
been  above  the  average  in  the  northern.  With  the  exception  of  troops  on  the 
march,  the  mortality  has  been  highest  in  the  Presidency  division. 

Miasmatic  Diseases  have  been  the  chief  cause  of  the  excess  of  the  admis- 
sions into  hospital.  When  subdivided  into  groups  they  furnish  the  following 
results:— 
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Sofkbojf.  It  will  be  seen  from  this  Table  that  paroxysmal  fevers  are  the  most  prera* 
lent  of  the  diseases  comprised  in  this  class,  and  that  to  them  is  due  the  veiT 
high  ratio  of  admissions  in  the  Mhow  and  Northern  divisions.  Nosseeraba/^ 
4jmere,  and  Neemuch,  in  the  former,  and  Baroda  in  the  latter,  are  the 
stations  at  which  the  admissions  from  this  cause  have  been  highest  At 
Nusseerabad  they  amounted  to  1,852  in  a  strength  of  860. 

Dysentery  and  DiarrhoBa  were  the  diseases  which  caused  the  greatest  mor- 
talitv,  the  Presidency  and  Mhow  being  the  divisions  in  which  the  ratio  of 
deaths  by  them  was  highest. 

CfhoUra  was  scarcely  seen  among  the  troops  during  the  year.  It  oansed 
only  eight  deaths. 

OpMhalmia  prevailed  to  a  great  extent  at  Aden  and  in  the  Northern  diviaon. 
At  the  former  it  was  confined  to  the  left  wing  of  the  95th  Regiment,  the  Royal 
Artillery  having  only  two  admissions  from  it.  In  the  northern  division  it 
prevailed  chiefly  in  the  Royal  Artillery  at  Ahmedabad,  and  in  the  Royal 
i^iUery  and  56th  Regiment  at  Deesa. 

Enthetic  Diseases. — The  admissions  by  venereal  ranse  between  189  in 
the  Presidency,  and  316  per  1,000  of  the  strength  in  the  Mhow  division,  the 
average  being  262  per  1,000. 

Diseases  OF  the  Dioestivb  Ststex  are  next  to  the  miasmatic  class  in 
importance,  the  mortality  from  them  amounting  to  nearly  4  per  1,000.  Thej 
have  been  most  prevalent  in  the  Mhow  divisiooi,  and  most  nital  in  the  Presi- 
deno^,  inflammation  of  the  liver  being  the  prominent  disease. 

The  admissions  and  deaths  in  the  diflerent  corps  serving  in  the  Bombay 
Presidency  and  its  dependencies  were  as  follows  : —  ^ 
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As  in  Bengal  and  Madras,  the  ratio  boih  of  sickness  and  mortality  has  been  Bombay. 
hitler  in  the  ArtiDerj  than  in  the  Oa^alrY  or  Infantry.    The  admissions  have 
been  nomeroos  in  the  6th  Dragoons  at  Mhow,  bat  the  ratio  of  deaths  in  the 
two  Gayalry  r^;iments  has  been  almost  identical. 

In  the  In&ntry  the  admissions  have  been  greatly  in  excess  of  the  average 
in  the  88th  and  106th  Regiments,  a  result  due  to  the  fonner  having  been 
•tatbned  at  Nusseerabad  and  the  latter*  at  Neemuch.  The  lOdrd  at  Golaba, 
and  the  106th  at  Neemuch,  are  the  only  In&ntry  regiments  in  which  the 
BortaKty  exceeded  two  per  cent.  A  fiur  comparison  cannot  be  made  of  the 
aJckness  and  mortality  in  each  batteiy  of  Artillery,  as  the  numbers  under 
observation  are  so  limited  that  considerable  fluctuations  are  unavoidably  the 
result 


Seetum  II. 
On  the  exteta  of  Invaliding. 


During  the  year  1863  there  were  1,415  invalids  sent  home  to  England  from  Ii^dia. 
Bengal,  506  from  Madras,  and  401  from  Bombay,  beinff  in  the  ratio  of  33,  40, 
and  38  per  1,000  of  the  strength  serving  in  each  Presidency  respectively. 

The  diseases  for  which  the  menlwere  invalided  are  stated  in  Abstract  No. 
XXIX.  of  Appendix,  frt)m  which  tiie  following  classified  summary  has  been 
prepared  :— 
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India.  ^ 

o 

Mean  Strength     . . 

BengaL 

Madras. 

Bombay. 

42,575 

12,621 

12,329 

Claasl. 

1 

Ophthalmia 

71 

17 

22 

Sorethroat 

1 

, , 

1 

Erysipelas          ,  • 

1 

.. 

•  • 

Djsenteiy  and  DiarrhoBa 

69 

52 

19 

Paroxysmal  Feyers 

77 

6 

4 

Continued        „ 

4 

2 

, . 

Rheumatism      . .          • . 

234 

54 

56 

2 

Enthetic  Diseases . . 

95 

58 

30 

3 

Dietic           „ 

1 

1 

4 

Parasitic       „ 

Class  n. 

•  • 

1 

•  • 

1 

Diathetic  Diseases 

23 

7 

25 

2 

Tubercular    „ 

Class  in. 
Diseases  of  the — 

90 

60 

22 

1 

Nervous      System 

118 

53 

48 

2 

Circulatory       „ 

79 

37 

46 

3 

Eespiratory       „ 

62 

13 

20 

4 

Digestive           „ 

257 

41 

64 

5 
6 

Urinanr             „ 
Reproductive    „ 

5 
16 

3 

4 

3 
3 

7 

Locomotive       „ 

17 

9 

8 

8 

Integimientaiy  „ 
Class  IV. 

26 

7 

2 

4 

Diseases  of  Nutrition 
Class  V. 

151 

48 

19 

1 

Accidents  . . 

Worn  out 

Total       ... 

Ratio  per  1,000  of  rises 
mean  Strength. .  \  1861-2 

28 

16 
17 

9 

1,416 

506 

401 

33-23 

40-09 

32-52 

27-37* 

81-63 

29-91 

This  Table  shows  a  large  relative  proportion  of  men  invalided  from  Bengal 
on  account  of  paroxysmal  fevers,  rheumatism,  and  diseases  of  the  digestive 
system ;  from  Madras  for  dysentery  and  diarrhoea,  venereal,  and  tubercular 
mseases ;  and  from  Bombay  for  diathetic  diseases  and  those  of  the  circulatory 
system.  » 

The  numbers  finally  discharged  the  service  at  the  Invalid  Depdt  in  England 
were,  of  invalids  from  Bengal,  773,  from  Madras,  186,  and  from  Bombay,  407. 
The  disabilities  on  account  of  which  they  were  discharged  are  stated  in 
Abstract  No.  XXIX.  of  Appendix,  from  which  the  following  classified  summary 
has  been  framed : — 

•  Ratio  for  1862  only. 
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Discharged  at  the  Inyalid  Dep6t, 

Inyalids  from— 

- 

Bengal. 

[     Madras. 

Bombay. 

Miaomatic  DiseMet  :— 

Paroxysmal  Feyert 

S3 

2 

19 

Continued        „ 

1 

, , 

1 

Dysentery  and  Diarrhoea 

32 

14 

27 

Ophtbalnua        , ,         •  •         . . 

36 

8 

19 

106 

11 

67 

Entlietic  DiseaseB 

73 

25 

30 

Diathetic      „        

23 

9 

4 

Tubercnkr    „        

78 

24 

86 

Diseases  of  the — 

NexYoxiB       System 

67 

19 

82 

CSrculatory         „ 

74 

28 

61 

Bespiratoiy        „ 

23 

5 

16 

Di^^estiye            „ 

135 

15 

66 

XJnnaiT               „ 
Keprodnctiye      ,|          • .         • . 

7 
5 

1 
1 

4 
8 

Locomotiye        „ 

16 

6 

7 

Integumentary  „ 

4 

8 

8 

Diseases  of  Nutrition 

63 

13 

29 

Accidents  and  Violence     . . 

12 

7 

14 

Disability  not  specified      . . 

6 

•• 

•• 

Total    . . 

773 

186 

407 

Eatio  per  1,000  of  Strength 

18  16 

14-74 

88  01 

„       1860-62 

10-74 

12-62 

81-96 

India* 


This  shows  a  slight  increase  in  the  nomber  finally  discharged  as  invalids 
compared  with  the  average  of  the  three  preceding  years.  Taking  the  European 
force  in  India  collectively,  the  proportion  discharged  in  1863  was  20-23,  and 
on  the  average  of  the  three  preceding  years,  14*57  per  1,000  of  the  strength. 
Diseases  of  me  digestive  system — chiefly  affections  of  the  liver — and  i^eonui- 
idsm  were  the  most  frequent  causes  of  discharge,  but  diseases  of  the  nervous 
and  circulatory  systems,  enthetic  and  tubercular  diseases,  dysentery  and 
diarrhoea^  and  diseases  of  nutrition,  also  furnished  consideralue  numbers. 


Sectum  III.* 

MeatiDaili/jSici. 

The  average  number  constantly  sick  during  the  year  was,  in  Bengal,  2,635. 
in  Madras,  803,  and  in  Bombay,  791.  The  following  Table  gives  the  usual 
information  based  upon  these  numbers,  and_  brought  into  comparison  with 
previous  results : — 


Bengal. 

Madras. 

Bombay. 

1863. 

1860^2. 

1863. 

1860^2. 

1863. 

1860^. 

Batio  per  1,000  constantly  Sick    . . 

61-89 

77-27 

63-62 

60-80 

64  16 

69-31 

Average  Sick  Time  to  each  Soldier 
Average  Duration  of  Cases 

Days. 
22-59 
12-84 

Days. 
28-26 
14  11 

Days. 
23-22 
18-51 

Days. 
22-19 
16-53 

Days. 
23-42 
14-72 

Days. 
26-80 
13-71 

l2 
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India,  This  Table  shows  the  average  proportion  constantly  sick  and  the  average 
sick-time  to  each  soldier  to  have  been  nearly  alike  in  the  three  Presidencies,  but 
the  duration  of  the  cases  has  been  considerably  longer  in  Madras  than  the 
other  two  Presidencies,  and  has  been  shortest  in  Bei^^al.  In  all  these  parti- 
culars there  has  been  a  very  marked  reduction  in  Benorad  compared  with  the 
results  of  1860-61.  There  has  also  been  a  reduction  in  Bombay,  except  in  the 
duration  of  the  cases,  which  has  increased  on  the  average  by  one  oay  ;  but 
there  has  been  a  slight  increase  in  them  all  in  Madras.,       .  ^^ 


[Sgdian  TV. 

On  the  Ii^tuenee  of  Agt  an  the  MartaUty. 

The  numbers  living  at  each  age  in  quinquennial  periods,  at  the  beginning 
of  the  year,  and  the  deaths  during  the  year,  including  those  of  the  invalid^ 
are  shown  in  the  following  Table,  prepared  from  Abstract  Ko.  XXX.  of 
Appendix  :— 
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The  results  oorrespond  closely  with  the  average  of  preoeding  period,  and 
inastrate  the  influenoe  of  tropical  dimates  upon  the  oon8titutioD~Uie  mortality 
increasing  with  age  in  a  much  more  rapid  ratio  than  in  temperate  r^ons. 
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Xni.  ON  THE  HEALTH  OP  TROOPS  ON  BOARD  SHIP. 


2kr>opt  on  ^®  number  of  troops  on  board  ship  during  the  year  regarding  whom 

Soiwd  Ship*  ^turns  have  been  received  was  as  follows :— 

L  Troops  or  drafts  proceeding  on  foreign  service     ....    11,627 

IL     Do.    returning  ftom  foreign  service        3,009 

III.     Da   passing  by  sea  from  one  colony  to  another, 
or  from  one  station  in  a  military  Command  to 

another     12,506 

«  IV.  Invalids  and   ^Hime-ezpired  men"  returning  to 

England 4,405 

In  the  report  for  1861  we  explained  the  principles  on  which  the  (weroffe 
strength  was  obtained,  and  the  catculations  made  of  the  ratio  of  sickness  and 
mortality. 


I.  Troops  procbedikg  on  Fobbign  Sebvici. 

The  number  of  men  stated  in  the  returns  to  have  embarked  for  foreign 
service  during  the  year  was  11,627.  The  cases  of  sickness  and  the  deaths 
among  them  are  shown  in  a  classiiied  form  in  the  following  Table,  compiled 
from  Abstract  No.  XXXI.  of  Appendix : — 
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Stations 


Knmber  of  men  Embarked 


Ayerage  AmmcU  Strength. . 


Diaeaaes. 


Class  I. 
Miasmatic  Diseases    .. 
Snihetic        „ 
Dietio  „ 

Parasitic        „ 

Class  n. 
Diathetic  Diseases 
Tnberoular    „ 

Oassin. 
Diseases  of  the— 
Nenrous     System 
Ciroalatory      „ 
Bespuratoiy      yy 
Di^estiye  yy 

UrmuT  ^ 

Beprodnctiye  ))  • . 
Locomotiye  „  • . 
Integun^entaiy,,         ^ . 

OassIV. 
Diseases  of  Nutritiob . . 

Class  y. 
Accidents 
Corporal  Punishment. . 

Total . . 


To  Ci^  of  6h>od 

Hope,  Ceylon,  India, 

and  China. 


9,895 


2,960 


i 


610 

619 

17 

47 


51 

5 

106 

90 

2 

19 

7 

360 


221 
5 


200012 


Batio  per 
1,000. 


172-9 

176  ^9 

6-8 

16-9 


1-7 
11-2 


17-8 
1-7 

86-9 

80-6 

7 

6-4 

2-4 

L22-0 


1-0 


74-9 
1-7 


677-9 


|H 


•68 


•84 


•34 


1-02 


4-07 


To 

Mediterranean. 


108 


Batio 
per  1,000. 


142-8 
714-8 


760- 


Trooptbn 

To  Australia  and    So<»rd  Ship, 
New  Zealand. 


1,629. 


458. 


61 


83 


335 


Batio 


atio  per 
1,000. 


73 
I 


206-3 

176-6 

2-2 

4-4 


2-2 

8-8 


4*4 


66-2 

50-8 

2-2 

8-8 


134-7 


72-9 


3  739-5 


2-21 


2-21 


2 -21 


6-63; 


In  none  of  these  groups  was  there  any  amount  of  sickness  and  mortality  to 
call  for  epecial  remarks.  The  admisdons  by  venereal  probably  arose  from  those 
ezoesBes  which  men  are  so  apt  to  commit  at  the  nort  of  embarkation.  Of  the  fiye 
deaths  from  miasmatic  diseases  one  was  cansea  by  scarlet  feyer,  three  by  con- 
tiaiied  fever,  and  one  by  bilious  cholera.  They  oocurred  in  different  ships. 
One  of  the  cases  of  fever  is  stated  to  have  been  apparently  the  result  of  long- 
oontinned  aea-sickness..  All  the  deaths  in  the  class  oi  accidents  were  by 
drowning. 


II.  Troops  RETUBKiKa  fbok  Fobbion  Sebvicb. 

The  classes  of  diseases  by  which  the  sickness  and  mortality  amonff'fthe 
troops  returning  to  England  firom  foreign  service  were  caused  are  shown  in  the 
following  Table  framed  from  No.  XXXII.  of  Appendix  :— 
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Summary, 


Stations 


{ 


Kumber  of  Men  Embarked 


Ayerage  JmmuU  Strength . 


Diseases. 


Class  I. 
Miasmatic  Diseases    . 
Enthetio  „ 

Dietic.  •  9»  • 

Parasitio         „ 

Class  II. 
Diathetic  Diseases 
Tubercular    ,, 

Class  m. 
Diseases  of  the — 
Nervous        Sjstem   • 
Circulatory       „        • 
Beepiratory       „ 
Di^tiye  „ 

TJrinaiT  „ 

Keproauctiye    „        • 
Integumentary  „ 

Class  IV. 
Diseases  of  Nutrition . 

Class  y. 

Accidents 

Total    .. 


From  India,  Chinas 

and  the 
Cape  of  Good  Hope. 


2,884 


673 


477 

68 

6 

7 


26 


734 


17 


Batio  per 
1,000. 


708-8 

98-6 

8-9 

10-4 


1-6 
4*5 


11-9 

60-9 

58-5 

6-9 

8-9 
78-8 


4*5 


38-6 


1090-7 


I 


25-26 


1-49 


1-49 

6 
4-46   8 


1-49   8 


1-49 


85-68  31 


Erom  the 
West  Indies. 


212 


Batio 


ataoper 
1,000. 


260-9 
217-4 


260-9 
180*4 


847-8 


180-4 


1847-8 


From 
British  America. 


418 


28 


11 


Batio  per 
1,000. 


s 


217-4 
180-4 


87-0 


48-5 


478-3 


The  sicknesB  and  mortality  among  the  troops  returning  firom  India  and 
China  hare  been  high.  The  excess  of  the  former  was  chiefly  in  the  dist  Regi- 
menty  from  Shaoghai,  512  cases  having  occurred  in  it  durine  the  voyage  home. 
Ague  and  diarrhoea  were  the  diseases  which  chiefly  prevailed,  ana  were  evi- 
dently the  result  of  service  in  China ;  but  in  ad^tion  to  these,  ophthalmia 
broke  out  ofi^  the  Cape  of  Good  Hope  among  the  men  in  the  *^  West  Derby/' 
and  caused  104  admismons  in  a  strength  of  314  men. 

The  mortality  was  very  high  in  the  dlst  Regiment,  13  deaths  having 
occurred  in  a  straigth  of  646  embarked ;  and  the  Royal  Artillery,  likewise 
returning  from  Shanghai,  lost  8  out  of  159  men.  Three  of  the  deaths  in  the 
dlst  Regmient  were  mm  cholera,  immediately  after  embarking  at  Shanghai ; 
the  others,  both  in  the  ArtiUeiy  and '31st,  were  mostly  the  result  of  tropical 
disease.  The  accidental  death  was  that  of  a  man  of  the  dlst  Regiment,  who 
fell  overboard. 
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in.  Tboops  prooxxdiho  ntoK  ohb  CoLanr  ob  orb  Station  to  AxtoruKU 

The  principal  moyement  of  troops  during  the  year  comprised  in  this  ch  Troop$  on 
was  that  of  the  43rd  Reffiment  from  Calcatta,  the  68tli  from  Birmab,  and  i  Board  Sh^ 
50th  from  Ceylon  to  New  Zealand.     The  foUowmg  Table,  compiled  fro 
Abstract  No.  aXXIIL  of  Appendix^  shows  the  sickness  and  mortality  in  th< 
corps  and  in  the  other  troops  changing  stations. 


Sta^ons.. 


No.  of  Men  embarked  . . 


ATerage  Jjntmal  Strength 


Diseasefl. 


Class  I. 
Miasmatic  Diseases. . 
Enthetic  „ 

Dietic  „ 

Parasitic  ,, 


205 

12 
1 


Class  II. 
Diathetic  Diseases  . . 
Tubercular      „ 

Class  in. 
Diseases  of  the — 
Kerrous      System. 
Circulatory       „ 
Respiratory      „ 
Digestiye  „ 

Urinary  „ 

Reproauctive  ,, 
Looomotiye  „ 
Int^romentary  „ 

Class  IT. 
Diseases  of  Nutrition 

Class  y. 

Accidents 

Corporal  punishment 

Total     ..     .. 


From  India  and 

Ceylon  to  New 

Zealand. 


2,347 


847 


I 


39 


468 


Ratio  per 
1,000. 


1 

I 


590  •8111*62 
178-6 
2-9 


6-7 
2-9 


23  0 


128 

66 

2 

20 

2 

201 


1338*9 


2-88 


112*4  2-88   12 


17-28 


Other  Interme- 
diate Changes. 


7,811 


149 


125 


Ratio 
per  1,000. 


275-2 

87-3 

6-7 


6*7 


6-7 

6-7 

26-8 

20  1 


6-7 
316-5 


West  Indies  an 
Western  Africa- 
Black  Troops. 


2,348 


168 


I 


55 


Ratio  pe 
1,000. 


166 
327 


6  0 


80-5 


838-9 


136 

17 


6  0 


85 
6- 


128  4761-923-89 


51» 


5»5 


1190 


The  43rd  R^;iment  furnished  the  largest  proportion  of  cases,  chiefly  th« 
result  of  previous  tropical  service.  Three  of  the  deaths  occurred  in  that  oorp% 
two  in  tne  OSth,  and  one  in  the  60th.  One  of  the  deaths  in  the  48rd  was 
caused  by  sunstroke. 
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TV.  IlTTALTDS,  ^C^  BWnJKSTKQ  TO  EtrGLAirD. 

Troopi  on  In  some  of  the  retarns  it  has  been  impossible  to  separate  ^'time-expired'* 
Board  SMp»  en  from  invalids  with  whom  they  embarked  to  return  home.  As  the  deaths 
Qong  the  latter  have  been  already  included  in  the  mortality  of  the  different 
itions  at  which  they  were  serving  when  invalided,  it  is  unnecessary  to  enter 
to  details  regarding  them.  It  may  be  sufficient  to  state  that  of  the  4,405 
Bn  included  in  this  class,  1,769  emWked  sick,  304  cases  of  sickness  occurred 
tring  the  voyage  .  and  140  died  Of  2,450  invalids  embarked  from  China  and 
Idia^  134,  or  nearly  5i  per  cent,  died  before  reaching  their  native  shores. 


XIV. 


ON  THE  INFLUENCE  OP  LENGTH  OF  SERVICE  ON 
MORTALITY  IN  THE  ARMY. 


In  the  report  on  the  mortality  of  the  French  army  for  1862,  a  Table  was 
ffta  showing  the  ratio  of  mortality  among  the  troops  at  different  periods  of 
srvice.  This  brought  out  the  unexpected  result  of  a  decrease  in  tne  propor- 
tin  of  deaths  with  increase  in  the  length  of  service  during  the  first  ten  years. 
Ike  report  for  1863  shows  a  similar  result,  except  that  the  ratio  has  been 
ither  higher  in  the  class  under  one  year's  service.  The  following  Table  shows 
te  results  for  the  two  years  : — 


French  Army,  exclusive  of 
Officers 

Proportion  of  deaths  per  1,000 
senring  at  each  period. 

1862. 

•      1868. 

Under  1  Year's  Service 
From    Ito    3  Years' Service 

»       3to    5      „ 

„      6to   7     „           „ 

„      7t»10     „ 

»    10  to  14     „ 
Above  14  dears'  Service 

11-61 
13-70 
9-72 
8-26 
6-97 
6-84 
8-36 

13-65 
13  09 
10  12 
7  16 
6-22 
6  73 
8-47 

As  these  results  appeared  to  involve  a  principle  of  ^reat  importance,  and  to 
beat  variance  with  the  law  of  a  progressive  increase  m  the  rate  of  mortality 
wth  the  advance  of  age,  we  have  deemed  it  necessary  to  institute  a  similar 
iiquiry  into  the  influence  of  length  of  service  on  the  death-rate  in  the  British 
amy.  With  this  view  we  have  prepared  a  Table  from  the  returns  furnished 
bjthe  Commanding  Officers,  showing  the  number  of  men  serving  and  the 
nunber  of  deaths  in  each  quinquennial  period  of  service  throughout  the  army, 
wth  the  exception  of  the  regiments  servuig  in  Bengal,  from  which  the  returns 
WBre  not  available.  But  to  eliminate  as  much  as  possible  the  influence  of 
ctimate  upon  the  law  of  mortality,  and  at  the  same  time  to  have  sufficient 
lumbers  under  observation. to  avoid  accidental  irregularities,  we  have  grouped 
together  the  regiments  serving  at  different  stations  in  the  following  Table  :~ 
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This  Table  shows  an  increase  in  the  rate  of  mortality  in  each  qninquennial 
period  up  to  20  years.  The  reductbn  in  the  ratio  among  the  men  of 
20  yean  and  upwsrds  arises,  no  donbt,  from  the  &oility  of  inyaJiding  men  of 
that  length  of  senrice  when  their  healti^  is  guying  way  and  they  are  unequal  to 
their  duties. 

It  will  be  observed  that  the  increase  in  the  mortality  of  the  men  from 
10  to  15  years*  senrice  is  very  trifling  oyer  that  of  the  preceding  quin- 
quennium. This  is,  in  all  probability,  the  result  of  the  examination  to  wnicfa 
tne  men  who  have  completed  their  mst  period  of  service  of  10  yean  in  the 
Infantry  or  12  in  the  Cavalry  sre  subjected  previously  to  re-engagement,  by 
which  many  men  labouring  under  chronic  disease  are  removed  from  the 
ranks.  To  this  process  of  elimination,  thert^ne,  may  be  attributed  the 
result  that  the  increase  in  the  mortality  during  that  period  of  service  is  so 
very  slight 

If  the  mortality  in  the  different  groups  of  stations  be  examined  separately. 
it  will  be  seen  that  there  is  a  decrease  in  the  ratio  in  the  third  quinquennial 
period  in  all  the  groups  of  foreign  stetions  except  Australasia.  This  reduc- 
tion is,  no  doubt  owing  to  the  number  of  men  who  return  to  England 
to  take  their  discharge  on  the  completion  of  their  ten  yean'  service.  The 
exception  of  Australasia  probably  depends  on  tiie  circumstance  of  the  troo]^ 
there  being  employed  on  active  service,  and  the  number  who  claimed  their 
discharge  being  comparatively  smalL 

The  questi<m  naturally  presents  itself,  te  what  is  this  difierence  between  the 
law  of  mortali^  according  to  length  of  service  in  the  French  and  British 
armies  due  ?  We  believe  the  following  essential  differences  in  the  constitution 
and  system  of  the  two  armies  will,  to  a  great  extent,  explain  it 

1.  The  system  of  compulsory  service  in  the  Fiench  army,  by  which  the 
men  are  removed  from  their  homes,  often  unwillingly ;  are  forced  te  adopt 
a  mode  of  life  for  which,  in  the  first  instance  at  least,  they  have  no  liking ;  are 
compelled  te  change  all  their  ordinary  habito  and  to  adopt  othen,  many  of 
wiych  are  not  congenial  to  their  tastes ;  and  are  congregated  in  masses  in 
barracks,  a  circumstance  at  all  times  prejudicial  to  health,  but  especially  so  to 
the  young  soldier  drawn  from  the  rural  population.  In  the  British  army,  on 
the  contrary,  the  enlistment  is  a  voluntioy  act,  and  the  class  from  which  the 
great  mass  of  the  recruits  is  obtained  is  in  such  circumstances  that  Uie  change 
m  the  mode  of  living  is  usually  one  of  improvement 

2.  The  proportion  of  non-commissionea  ofBcen  (sous-offisierB,  caporaux  et 
brigadien)  is  very  much  higher  among  tho  old  soldien  than  the  young.  They 
are  less  exposed  to  the  influences  which  a£foct  the  health  of  soldien  than  the 
privates,  and  are  subject  to  a  lower  rate  of  mortality.  On  the  1st  January, 
1863,  the  proportion  of  non-commissioned  officen  to  soldien  at  each  period  of 
service  was  as  follows  : — 

Under  2  yean*  service  . .         . .        . .  4*9  per  oent.<^ 

2  yean  and  under  6 156  „ 

S    "           «        7         180  „ 

7    «           „      10         248  „ 

11    »           »      18         821  „ 

li    '»           >»      20         33-8  „ 

20  and  upwards 400  „ 

3.  It  is  the  practice  in  the  French  army  to  give  a  number  of  the  soldien 
SIX  months'  leave  of  absence  (cong^  de  six  mois).  Any  deaths  occurring 
amonff  these  men  would  be  included  in  the  mortality  of  the  army ;  bt  it 
must  be  obvious  that  dnrine  half  the  year  they  are  removed  from  the  influence 
of  those  circumstances  which  affect  injuriously  the  health  of  the  soldier.  But 
these  leaves  of  absence  are  granted  in  a  veiy  much  laiger  proportion  to  the  old 
soldien  than  to  the  young,  and  this  would,  of  course,  tend  to  reduce  the  rate  of 
mortahty  among  the  former.  The  number  thus  on  leave  is  not  stated  in  the 
•*compte  rendu*'  for  1863;  but  in  1869  it  was  64,461  in  a  force  of  550,994, 
or  nearly  12  per  cent.    We  cannot  stete  the  number  of  men  at  each  period 

1.    *'^??rS*  ^"*  the  "compte  rendu  sur  le  recrutement  de  Taim^e  pendant 
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of  Berrioe  bat  the  following    Table, '  compiled  horn  the  ^'  compte  renda** 
for  18699  will  afford  an  approximate  estimate : — 


Komber  of  Men  on  the  Strength  of  the 
Army  haWng  to  ierre  to — 


Nnmber  of  Men  '*  en  cong^ 
de  six  mois"  on  Ist  Jan. 
1860,  whose  Service  ex- 
piree in — 


Batio 

per 

1,000. 


SUt  December,  1860 

..   77,006 

1860 

1861 

..   96,702 

1861 

1862 

..   09,040 

1862 

"         186S 

..   86,786 

1868 

1864 

..   71,012 

1864 

1866 

..  90,216 

1865 

1866  and  upwards    89,649 


8,982 

17,928 

17,629 

18,602 

2,068 

1,686 


61 

187 

178 

167 

29 

18 


in  the  case  of  volonteera,  being  seyen  years. 

'"*    j;  and 


The  period  of  i  _ 

the  lower  figures  in  this  Table  represent,  of  oonrse,  the  younger  soldiers'; 
though,  for  obyioos  reasons,  the  numbers  can  only  be  considmd  as  an  approxi- 
mation to  the  truth,  yet  the  Table  shows  with  sufiKotent  clearness  that  the  pro- 
portion of  soldiers  under  four  years*  sendee  who  are  granted  the  six  months' 
teaye  is  Tenr  smalL 

4.  We  haTo  no  information  as  to  the  proportion  of  young  soldiers  senring  in 
Algeria  and  Italy ;  but  if,  as  is  probable,  this  is  greater  thim  at  home,  it  would 
tend  to  explain  the  higher  rate  of  mortality  among  the  short-ser?  ice  men,  as  the 
proportion  of  deaths  to  strength  in  Italy  was  nearly  double,  and  in  Algeria 
cue-third  higher  than  that  of  the  troops  in  France. 

6.  The  men  who  are  willing  to  re-engage  on  the  expiration  of  the  period  of 
eompulsoiy  senrice  are,  as  in  the  British  army,  subjeciBd  to  a  careful  medical 
inspection  ;  and  to  this  is,  no  doubt^  in  some  measure  due  the  reduction  in  the 
mortality  after  seyen  years'  seryice. 

6.  There  are  included  in  the  returns  certain  corp&  as  the  Gendarmerie, 
Onyiiers  d'Artillerie,  &c^  who  are  specially  employed,  and  not  exposed  to 
the  same  deteriorating  influences  as  the  troops  of  tne  ijine.  These  are  mostiy, 
tf  not  exdusiyely  composed  of  men  who  haye  completed  their  seyen  years ;  and 
the  fayourable  circumstances  under  which  they  senre  would,  of  course,  asidst  to 
reduce  the  rate  of  mortality  among  the  men  at  the  higher  periods  of  seryice. 

Sudi  i^pear  to  be  some  of  the  principal  circumstances  which  tend  to 
produce  the  anomalous  result  shown  in  the  French  returns,  of  a  decrease  in  the 
fate  of  minrtali^  with  length  of  senrice  and,  consequentij^,  with  adyance  of 
age.  In  the  British  army  tne  results  are  different ;  and  the  irregularity  in  the 
progressiye  increase  seems  to  be  easily  accounted  for  by  the  (^ration  of  the 
limited  Enlistment  Act. 


XT.  SUMMARY. 

The  followIn|:  Table  ffiyes  a  general  yiew  of  the  amount  of  sickness,  morta- 
lity, and  inyalidmg  in  we  army  at  home  and  abroad  during  the  vear  1863 ; 
uSi  for  the  purpose  of  comparison  a  similar  Table  is  subjoined,  showing  the 
results  on  tne  ayeiage  of  the  three  preceding  years :— 
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Simmary,  The  results  for  1863  are  very  satisfoctoiy,  as  they  show  the  admissions  into 
lospital  to  hare  been  100  and  the  deaths  8*51  per  1,000  under  the  ayerage  of 
he  three  preceding  years,  while  there  has  also  been  a  trifling  decrease  in  the 
proportion  dlschaiged  the  service  as  invalids.  Compared  with  the  results  for 
.862,  there  has  been  a  decrease  in  all  these  particulars,  showinjg  that  the  im- 
)roTement  in  the  sanitaiy  condition  of  the  army  is  still  progressive. 


FRENCH  ARMY. 

In  the  volume  for  1862,  we  gave  a  brief  summary  of  the  report  which 
bad  just  been  publbhed  of  the  sicluiess  and  mortality  in  the  French  army  for 
the  same  year.  The  following  information,  compilea  from  the  report  for  1863, 
will  probably  be  interesting  to  the  medical  oflicers  of  the  British  army : — 

In  1863,  the  eflfective  strength  of  the  army  in  France  was  204,149,  and  the 
average  number  present  was  246,453.  The  cases  which  came  under  treatment 
.In  hospital,  infirmary,  and  quarters  amounted  to  577,232,  or  2,345  per  1,000 
of  strength  present,  and  the  deaths  to  2.712,  or  9'22  per  1,000  of  effective 
strength.  The  average  number  constantly  sick  was  13,321,  or  54*05  per 
1,000  present;  the  mean  sick-time  to  each  soldier  present,  therefore,  was  19*73 
day^  and  the  average  duration  of  the  cases  treated  was  8*42  days. 

Li  Algeria  the  effective  stren^  was  53,772^  and  the  average  number 
present  48,171.  The  oases  treated  were  128,401,  or  2,675  per  l^OOO  present, 
ind  the  deaths  661,  or  12*29  per  1^000  effdctive  strengtn.  The  aven^ 
number  constantly  uck  was  2,608,  or  54*14  per  1,000  present ;  the  average 
Biok-time  to  each  soldier  was  19*76  days,  and  tne  average  duration  of  the  cases 
7*41  days. 

The  eiSective  strength  of  the  army  in  Italy  was  13,776,  and  the  average 
number  preset  was  13,013.  The  cases  treated  amounted  to  38,106,  or  2,928 
per  1,000  present,  and  the  deaths  to  247,  or  17*92  per  1,000  of  the  effective 
Strength.    The  average  number  constantly  sick  was  818,  or  59*38  per  1,000 

S resent ;  the  mean  sick-time  to  each  soldier  was  21*67  days,  and  the  average 
uration  of  the  cases  was  7*84  days. 

In  the  French  report  the  dlMases  by  which  the  admissions  into  mUita§y 
hospitals  only  were  occasioned  are  stated,  and  no  information  b  afibrded 
respecting  the  cases  treated  in  civil  hospitals,  regimental  infirmaries,  and  in 
quarters.  As  the  former  comprise  only  one-ninth  of  the  total  cases  treated,  it 
Uppears  unnecessary  to  offer  any  remarks  upon  them  as  Ulustrating  the  preva- 
lenoe  of  disease  among  the  troops.  The  causes  of  death,  however,  are  stated 
fully  in  the  Appendix  to  the  Report  They  are  classified  on  a  different  principle 
from  that  adopted  in  the  Britisn  army ;  but  with  a  view  to  bring  them  into 
Domparison  with  each  other,  we  have  arranged  the  deaths  amone  the  troops 
sermg  in  the  United  Kingdom  aooordine  to  the  French  classification,  and 
annexed  it  to  the  following  Table,  compilea  from  that  report  :— 
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106  ARMY  MEDICAL  DEPARTMENT. 

The  most  striking  di£ference  in  the  mortality  of  the  troops  senring  in  France 
and  the  United  Kingdom  is  the  high  relative  ratio  of  deaths  by  ferers,  diseases 
of  the  organs  of  digestion,  and  bv  suicide  in  the  French  army;  and  by  diseases 
of  the  omns  of  circulation  ana  respiration,  and  of  the  nervous  system  in  the 
United  Kingdom. 

The  ratio  of  deaths  from  typhoid  fever  among  the  troops  serving  in  France 
amounted  to  1*83  per  1,000.    It  is  stated  to  have  prevailed  epidemically  in  the 

Errisons  of  Marseilles,  Clermont-Ferrand,  Angers,  Paris,  Dijon,  MontpeHier, 
moges,  Tarbes,  Toulon,  Lyons,  and  Douai.  The  high  ratio  of  deaths  by 
fevers  in  Algiers  and  Italy  was  chiefly  the  result  of  pernicious  intermittent 
fever,  but  the  mortality  by  typhoid  was  also  considerable,  amounting  in  Italy 
to  d'55  per  1,000.  Dysentery  and  Diarrhoea  were  the  principal  diseases  of  the 
oigans  of  digestion,  and  next  to  them  peritonitis. 

The  great  mortality  by  diseases  of^  the  organs  of  respiration  is  tlie  result  of 
consumption.  In  the  French  report  it  is  stated  that  the  deaths  returned  under 
the  head  of  chronic  bronchitis  were  in  realitv  caused  by  phthisb.  If  the 
deaths  by  consumption,  spitting  of  blood,  and  chronic  bronchitis  be  classed 
toother,  the  ratio  of  mortality  in  the  French  army  serving  in  France  was 
2*24,  and  amon^  troops  serving  in  the  United  Kingdom,  8*17  per  1,000  of  the 
strength.  In  diseases  of  the  brain,  spinal  cord,  and  nervous  system,  the  excess 
in  the  British  army  is  most  marked  in  the  deaths  by  apoplexy  and  palsy,  while 
in  the  French  army  there  is  a  high  ratio  of  mortality  by  insanity.  Two  deaths 
are  also  recorded  in  the  latter  service  from  nostalgia. 

Among  the  accidental  deaths  in  the  French  armj  seven  are  stated  to  have 
been  the  result  of  duels  ;  72  men  were  drowned,  being  in  the  ratio  of  0*24  per 
1,000,  while  among  the  troons  in  the  United  Kingdom  it  amounted  to  0*47  per 
IfiOO;  and  one  man  was  killed  by  lightning. 

Ninety-two  deaths  are  returned  imder  the  head  of  ^^  Cause  unknown," 
amonff  the  troops  serving  in  France,  and  only  one  among  Uiose  in  the  United 
Kingdom. 


RUSSIAN  ARMY. 

In  the  Russian  «  Military  Journal,"  No.  2,  for  1863,  a  paper  by  Captain 
Uiashevitch  was  nublished,  containing  a  considerable  amount  of  information  res- 
pecting the  mortalitv  in  the  Russianarmy  for  a  period  of  fifteen  years— from  1841 
to  1862,  exclusive  of  1848  and  1849,  and  from  1867  to  1861.  The  reason  for  the 
omission  of  1848-9  is  not  stated,  but  the  four  years,  1863-6,  are  omitted,  as 
the  results  would  be  completely  exceptional  on  account  of  the  Crimean 
War. 

^  It  appears  that  records  of  death  are  kept  in  the  Inspector's  Department,  and 
m  the  Army  Medical  Department  of  the  War  Ministry ;  but  these  have 
nothing  in  common,  and  are  not  available  as  checks  on  each  other.  It  is 
stated  that  deaths  in  mai-ching  regiments,  formerly  very  numerous,  were  never 
shown  in  the  Inspector's  returns,  and  only  in  the  medical  returns  if  they 
occurred  m  hospital,  otherwise  they  were  not  recorded  at  all.  It  must  be 
obvious,  therefore,  that  the  mortality  as  shown  in  the  paper  is  considerably 

The  strength  and  deaths  so  far  as  the  latter  were  recorded,  are  shown  in 
the  following  Table. 
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StrcDgth. 

Deaths. 

RaUoper 
1,000. 

1841 

881,781 

84,920 

42  0 

1842 

824,606 

82,664 

89-6 

1848 

881,260 

27.866 

88  6 

1844 

797,602 

27,268 

84-2 

1846 

907,207 

33,660 

87  1 

1846 

980,808 

86,080 

87  6 

1P47 

951.832 

89,006 

41  0 

1860          

967,698 

88  926 

40-6 

1851 

939,130 

32,728 

84  9 

1852 

929,145 

29,841 

82  1 

Total  for  10  years 

8,900,459 

831,793 

87  0 

1867 

990,246 

26,861 

27  1 

1858 

937,683 

17,250 

18-4 

1869 

919,060 

14,274 

16-6 

1860 

892,971 

14,608 

16-4 

1861 

862,002 

13,821 

16 '5 

Total  for  6  years 

4,601,961 

86,814 

18-7 

Total  for  16  years 

13,602,420 

418,107 

81.0 

This  Table  shows  the  mortality  during  the  first  ten  years  fo  have  averaffdd 
37'0,  and  during  the  last  five  years  18*7  per  1,000  of  the  strength.  The  autnof 
attributes  the  very  high  rate  of  mortality  during  the  first  period,  not  to  the  effect 
of  climate,  but  to  the  defective  organization  of  the  Roseian  military  system 
previously  to  the  Crimean  War. 

One  of  the  circumstances  contributing  to  a  high  late  of  mortality  is  fhe 
system  of  raising  the  troops  by  a  levy.  **  On  entering  the  army  the  recruit 
found  everything  alien  to  him,  even  the  language,  and  his  preliminary  drill 
was  insupportable  to  his  constitution.  The  sudden  change  in  his  mode  of  life 
and  the  hardness  of  the  service  led  to  the  sacrifice  of  his  lifis  at  an  early 
age." 

In  support  of  this  opinion,  it  is  stated  that  the  mortality  in  the  reserve 
division  of  the  Caucasian  corps,  which  was  annually  supplied  with  recmits 
destined  ultimately  for  the  army  of  the  Caucasus,  amounted  on  the  averse  of 
the  ten  years  included  in  the  first  period  under  review  to  44*6>  or  7i  per  I,00() 
above  the  general  proportion  of  the  army. 

Another  prejudicial  circumstance  is  the  system  of  quartering  and  provision- 
ing the  army,  most  of  the  troops  being  billeted  on  the  inhabitants,  who  also 
supply  their  meals  ;  and  the  soldier,  consequently,  in  seasons  of  scarcity, 
sufrers  with  the  civil  population. 

The  infiuence  of  this  on  the  mortality  of  the  army  is  corroborated  by  the 
fact  that  *'  among  the  population  the  greatest  mortalitv  prevails  in  the  western 
provinces  and  in  the  kingdom  of  Poland.  It  gradually  falls  off  towards  the 
east ;  and  this  applies  equally  to  our  troops.  The  frequent  occurrence  of  bad 
harvests  and  the  extreme  poverty  of  the  population  of  the  western  provinces  as 
compared  with  the  more  eastern,  were  circumstances  which,  aggravated  by  the 
then  system  of  purveyance,  materially  infiiuenced  the  rates  of  mortality  among 
the  soldiers  stationed  m  that  portion  of  the  Empire." 

The  Russian  fast,  which  is  observed  in  March  and  the  beginning  of  April, 
is  also  believed  to  exercise  an  injurious  influence  on  the  health.  Certain  it  is 
that  April  is  the  month  in  which  the  mortality  reaches  the  maximum.  ^ 

Another  very  important  circumstance,  which  contributed  to  the  high  rate 
of  mortality,  was  that,  when  men  became  unfit  for  duty  in  the  ranks  of  the 
active  force  from  chronic  diseases,  they  were  not  dischaived,  but  were  trans- 
ferred to  the  garrisons,  tJie  military  police,  and  the  invalid  companies,  where 
they  tended  to  swell  the  death-zate  of  the  army.    In  eight  yean  (1841-7  and 

M  2 


Digitized  by 


Google 


168 


ARMY  MEDICAL  DEPAETMENT. 


1B52)  pi«viou8  to  1858,  there  were  92,374  men  told  off  in  this  manner  from  the 
ranks  of  the  active  force  as  unfit  for  g^ieral  service,  and  of  these  only  15,812, 
or  17  per  cent.,  were  allowed  to  return  to  their  homes,  the  remainder  heing 
drafted  as  above.  So  great  was  the  influence  of  this  upon  tlie  mortality,  that  in 
the  10th  district.  Military  Police,  the  deaths  on  ttie  average  of  ten  years 
amounted  to  79  per  1,000  of  their  strength.  The  report  states  that  "the 
palpable  reason  (of  this  excessive  mortality)  is  that  tlie  10th  district  of  this 
corps,  lying  within  the  radius  of  location  of  considerable  military  forces, 
received  a  very  large  proportion  of  disabled  men.*' 

Another  cause  to  which  the  sickness  and  mortality  of  the  troops  b  attributed 
in  the  report  is  the  imposition  of  Government  labour  upon  the  soldiers  ;  and  in 
illusti'ation  of  this  the  following  Table  is  given  of  the  mortality  among  the 
men  so  employed. 


The  18th  Division,  employed  in  1841  in  cutting  the 
Oanal  bett^een  the  Moskoa  and  the  Volga  Bivers 

EBtbonian  Begiment  employed  in  the  Citadel  of  Warsaw 

ISth  Division  in  Sebastopol*  

17th  Division,  employed  in  1843  in  catting  the  Moscow 
Canal 

Three  Regiments  of  the  13th  Division  in  Kief    . . 


Number 

of  Men 

at  Work. 


11,189 

9,346 

16,000 

14,685 
15,261 


Died 


470 

152 

1,588 

731 
614 


Ratio 

per 

1,000. 


42  0 
45-6 
96  1 

49*8 
40  1 


It  is  also  stated  that  the  distance  between  the  hospitals  and  the  billets  of 
the  troops,  and  the  want  of  confidence  in  hospital  treatment  among  the 
soldiers  generally,  tend  to  prevent  the  men  reporting  themselves  sick  till  their 
dist*a8es  nave  assumed  a  dangerous  cbaracter,  when  they  are  removed  to  the 
hospital  by  the  authorities,  and  contiibute  to  increase  the  rate  of  mortality  in 
the  army. 

The  concentration  of  lar^e  masses  of  troops  for  manoeuvring  and  other 
purposes  is  also  mentioned  as  a  cause  of  mortality,  but  the  only  instance 
adduced  in  tlie  report  does  not  bear  out  this  opinion,  as  the  mortality  on  that 
occa  ion  amounted  to  30  per  1,000,  while  the  general  ratio  for  the  year  (1845) 
was  371  per  1,000. 

Among  the  causes  which  have  tended  to  reduce  the  proportion  of  deaths 
during  the  years  1857-61  may  be  noted  the  discharge  of  600,000  soldiers,  after 
the  Crimean  War,  as  it  embraced  *^  all  feeble-bodied  men  eitli«rr  disabled  in 
the  war  or  exhausted  by  earlier  diseases."  During  the  same  period,  also,  a 
great  change  has  taken  place  in  the  system  of  disposing  of  men  who  are  deemed 
imfit  for  active  service.  While  before  1853  only  17  per  cent,  of  the  men  were 
removed  from  the  service,  since  1857  the  proportion  has  been  48  per  cent. 

A  Table  is  given  in  the  report  showing  the  mortality  in  the  difi^rent 
branches  of  the  service  in  each  year.  The  following  ore  the  results  for  the 
two  periods  under  review  :— 

*  The  year  is  not  stated,  but  it  was  in  the  period  before  1853. 
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This  Table  shows  the  reduction  in  the  mortality  to  hayo  taken  place  in  aU 
the  descriptions  of  force,  but  to  a  very  trifling  extent  in  the  Gendarmerie,  in 
which  the  ratio  had  previously  amounted  to  less  than  half  the  average  of  the 
other  troops.  The  mortality  is  still,  as  might  be  expected,  greatest  in  the 
companies  of  invalids,  and  the  high  ratio  in  the  Military  Police  depends,  no 
doubt,  on  the  circumstance  already  noticed  of  the  transfer  to  this  arm  of  men 
unfit  for  service  in  the  field  troops. 

Dividing  the  force  more  strictly  into  arms  of  the  service,  except  the  field 
troops,  the  mortality  in  each  respectively  has  been  as  follows  : — 


Ratio  of  Deaths  per  1,000 
of  Strength. 

Ten  Years 
ending  1852. 

Fire  Years 
ending  1861. 

Cavalry       

Artillery 

Sappers       

^'-^  {r^:.  ::    :: 

Field  Troops  in  general 

22-6 
27-4 
33-8 
42-4 
80-5 
82-4 

18  7 
16  1 
14  1 
20-6 
12-4 

19  0 

A  Table  is  given  showing  the  mortality  among  the  troops  serving  in  the 
Caucasus,  in  Poland,  and  in  Lithuania,  of  which  the  following  are  the  general 
results: — 


Army  of  the 
Caucasus. 

Troops  in  Kingdom 
of  Poland. 

Troops  in 
Lithuania. 

Ton 
Years 
ending 
1852. 

Five 
Years 
ending 
1861. 

Ten 
Years 
ending 
1852. 

Five 
Years 
ending 
1861. 

Ten 
Years 
ending 
1852. 

Five 
Years 
ending 

386L 

Total  EUIed  in  action   .. 

1,406,933 
06,588 

8,204 

987,092 

27,895 

1,000 

684,304 
88,746 

162,060 
8,251 

556,739 
21,501 

38-6 

115,525 
1,411 

B»tioperl,000{g;^" 

68-6 
5-8 

29-8 
11 

49-3 

20  1 

12-2 

**  Our  losses  in  the  Caucasus,"  says  the  reporter,  '^  previous  to  the  Crimean 
War  were,  as  we  see,  very  considerable,  and  seriously  affected  the  mortality 
throughout  all  the  army.  Taking  the  average  numerical  strength  of  the 
Caucasian  force  for  that  period  at  160,000  men,  and  the  mean  loss  by  death  at 
10,000,  it  follows  that  in  the  course  of  fifteen  years  it  perished  entirely,  and  not 
a  single  man  survived  to  retire  on  unlimited  furlough.  On  making  allowances 
for  furloughs,  discharges,  and  for  men  removed  for  disability,  the  result  is  that 
the  entire  composition  of  this  ai-my  is  renewed  every  eight,  or  at  the  utmost 
every  ten  years. ....  In  the  army  of  the  Caucasus  we  discover  a  repetition  of  tlie 
well-known  fact,  that  the  deaths  frotu  naturalcauses  bear  a  very  large  propor- 
tion to  the  numbers  killed  in  action. 

The  information  respecting  the  amount  of  sickness  in  the  army,  as  shown 
by  the  admissions  into  hospital,  is  very  defective  ;  but  it  is  estimated  by  the 
author  of  the  report  at  627  per  1,000  of  the  strength  annually. 

The  mean  daily  sick  is  stated  to  amount  onl/ to  327  per  1,000;  but 
^  as  we  have  included  in  the  strength  both  the  irregular  troops  and  the  military 
educational  establishments,  whei-e  the  percentage  of  sick  is  comparatively  low 
we  must  suppose  that  the  above  average  ratios  fill  below  the  actual  figures." 
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The  mean  daily  sick  in  the  army  of  the  Caucasus  is  stated  at  90'5  per  1,000, 
and  among  the  troops  in  Finland  at  43  per  1,000.  The  causes  of  death  are  not 
stated  in  the  report,  except  those  by  violence  or  accident,  which  were  as 
follows : — 


Eight  Years,  1841-7, 
and  1852. 

Five  Years,  1867-61. 

Deaths. 

Ratio  per 
1,000  of 
Strength. 

Deaths. 

Ratio  per 
1,000  of 
Strength. 

Homicide 

Suicide         

Accidents 

Pound  dead 

834 
1,687 
2,649 
1,089 

•12 
•22 
•88 
•16 

645 

762 

1,520 

701 

•14 
•17 
•88 
•17 

The  nature  of  the  &tal  accidents  was  as  follows  :— 


Drowned 
Frozen  to  death 
Crushed  and  suffocated 
Killed  by  lightning 
,,        „  horse  kicks  . . 


First 
Period. 


1,963 

176 

276 

64 

191 


Second 
Period. 


1,248 
98 
99 
27 
48 


And  the  modes  in  which  suicide  was  committed  are  stated  to  have  been : 


Second 
Period. 


By  Fire  Arms  . . 
„  Cutting  Instruments 
„  Suspension  •  •         • . 


The  author  thus  concludes  his  report :  **  A  great  manv  improvements  have 
latterly  been  introduced  into  our  mihtary  svstem,  which  nave  ameliorated  the 
oondition  of  the  army ;  but  although  the  benefit  has  been  great,  it  oannot  be 
said  they  leave  nothing  more  to  be  desired." 
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APPENDIX  No.  11. 

Abbtsaot^  Bhowing  the  Number  of  Men  belonging  to  the  Regiments  senring 
at  Home  who  were  Yacoinated  during  the  Year  1868. 


• 
ReeolU. 

In  those 
who  bore 
Marks  of 
prerious 
Small- 
pox. 

In  those 
who  bore 

good 
Marks  of 

Yaocina- 
tion. 

In  those 
who  bore 
doubtful 
Marksof 
previous 
Vaccina- 
tion. 

In  those 
who  bore 
noMarks 

of 
prerioua 
Yaooina- 
tionor 
Small- 
pox. 

Total 

Soldiers, 

not 
Kecruits 

r  A  perfect  Taodne  pustule 
'  Amodifiled       ditto 
[AfiaLureiA 

Total 

r  A  perfect  Taccine  p«sl|ile 
.  A  modified        ditto 
[Afiuluzein 

Total 

113 

62 

167 

938 

498 

1,218 

227 
117 
168 

187 

67 

109 

1,460 

729 

1,642 

832 

2,644 

602 

863 

3,881 

Recmito. 

194 
162 
837 

1,989 
1,817 
2.108 

183 
77 
70 

269 

142 

68 

2.676 
1,688 
2,668 

683 

6,864 

380 

469 

6,846 

APPENDIX  No.  m. 

Abstbaot,  Bhowing  the  Ages  of  the  Men  serving  in  the  diffisrent  Aims  at 
Hgme,  and  the  Deaths  at  each  Age  in  1863. 


Household  CaTahj 
OaTali]Lof  the  LiAS 
Bojal  "^Itillery  .. 
MiliturTrain  .. 
Foot  Craards..  .. 
Infantry  Begiments 

Total    ..     .. 

OaTalxy  Depute  .. 
Dep6t  Brigade  KA. 
Dep6t  Battalions . 

Total  of  Dep6ts. 

Coast  Brigade,  RA. 


Under 
20  Years. 


1,164 

1,140 

189 

680 

2,924 


6,016 


186 
1,240 
8,^ 


4,668 


14 


20-24. 


386 
4,407 
3,843 

496 
1,216 
9,92947 


312 
1,826 
6,21184 


26 


9  191,77694  18,616 


26-29. 


283 

403 

2,844 


14  6,84943  3,480  86  2,610  60  2,128 


284 


2 

17 
80 


80-34. 


182 

818 

1,711 

76 

667 


114.. 
267  1 
2912,2294811, 


1     490 


2,267 

3,639  80|  1,711 14 

418 
1,266  12l    66711 
6,846|  48  3,462  60  1,908|82|  262 


11 


36-39. 


Ill  6,91186  3,28060  82816 


82. 
264 
1,77736 


428 


40  and 
upwds. 


t 


CQ 


181 

290 

79 

16 

48 


86 
98 
608161 


42   686 


10  210  3 


Total. 


1,216 
9,486 

10,166 
1,167 
4,108 

24,831 


60,420864 


961|    6 
31 
16,8621170 


21  20,406206 


1,889  25 


10 
61 
64 
5 
86 
188 
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APPENDIX  No.  IV. 

Amtract,  showing  the  Number  of  Recruits  Inspected,  and  the  Number  found 
unfit  for  Service  in  each  of  the  Recruiting  Districts  during  the  year  1863. 


Primary 
Inspections. 

Seocmdary  InspeotioDB. 

Diitrictt. 

Had  been  pre- 
▼ioialy  exa- 
mined by  Staff 
Sorgeon  or 

OOoa. 

HMl  been  pre- 
lioaaly  exa- 
mined by  Pri- 
T»te  Medical 
PTBCtitiotter. 

Total. 

B'i*'!  .-{^^  ::    :: 

Edinburgh  {^P^  ;:     ;; 

«i-8--{S^::    :: 
^^^  "{^tf  ::    :: 

Be^  -{^^  ::    :: 

2,446 

1,286 

1,284 

796 

282 

112 

348 

164 

679 

176 

1,194 

466 

1,371 

6^ 

301 

168 

841 

209 

•i82 
88 
66 

8 
49 

7 
82 
12 
22 

i 

24 

5 

88 

7 

1 

819 
298 
887 
173 
490 
148 
322 
100 

88 
9 

21 

8 

272 

108 

111 

22 
863 

95 

8,446 

1,622 

1,676 

977 

821 

267 

747 

276 

684 

186 

1,216 

469 

1,667 

780 

496 

187 

736 

807 

^<'^  {S^    :: 

8,089 
4,039 

680 
80 

2,868 
961 

11,487 
6,070 

APPENDIX  ^0.  V. 

Absteaot,  showing  the  Native  Country  of  the  Recruits  inspected  in 
each  of  the  Districts  in  1863. 


Ixmdon 

liiyerpool 

Bristol 

Ijeeds 

Sdmbnrgh 

Olawow 


Cork.. 
Bel&st 


Total 


England. 


3,077 

960 

640 

674 

29 

49 

49 

14 

18 


6,406 


1,468 

627 

208 

216 

12 

16 

26 

8 

8 


2)482 


Wales. 


109 


86 


Scotland. 


77 

69 

6 

34 

668 

828 

8 

3 

16 


1,698 


80 

48 

8 

12 

168 

881 

i 

9 


682 


Ireland. 


British  Colo- 
nies  or  Foreign 
Countries. 


268 
602 

99 
182 

84 

889 

1,608 

476 

700 


4,297 


118 

884 

84 

46 

19 

11^ 

762 

178 

287 


1,986 


20 
20 
7 
6 
3 
6 
7 
2 
8 


78 


'§ 


8 
8 
5 
2 
1 
4 
8 


84 
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APPBNDIX  Mo.  YL 

ABSTftAOf  ,  diowing  thd  Number  of  Beoraits  Inspected  in  1 863,  at  the 
Mowing  Ages  and  Heights. 


aadCMkntnr. 

a 

•o 

a 

•» 

i 

i 

s 

4l 

i 

d 

■0 

•0 

4« 

00 

d 
a 

d 

d 
a 
i 
d 

0 

d 
a 

i 

* 

d 

d 

■e 

a 

i 

d 

d 

a 

i 

d 

lO 

d 
•3 

Total. 

1 

1 

1 

1 

1 

1 

1 

1 

I 

i 

1 

IMand     ... 

188 

6 

85 

"2 
28 

2 
'l2 

"1 

"'l 

*"i 

... 

... 

... 

-l 

... 

180 

9 

184 

From  17  to  18- 

Bootiand    Z 
Inland      ... 

T8 

40 
'2 

6 

1 
6 

68 
8 
82 

180 
76 
77 

46 
6 
10 

7 
6 
1 

1 
"*i 

8 

... 

1 

888 

128 

From  18  to  19- 
Ihglaiid    ... 
Seottaod    ... 
Inland      ... 

84 

... 

40 

•6 
'"7 

188 
21 
88 

788 
861 
660 

846 
186 
169 

140 
60 
64 

60 
28 
80 

10 
6 

10 

8 
8 

2 

... 

1,688 
Ml 
968 

From  il  to  20— 
»»*j|i««^    ... 
SooUand    ... 
IMlBid      ... 

11 

27 

61 
'"2 

118 
6 
16 

6U 
128 
212 

299 
96 
142 

126 
61 
98 

52 

n 

22 
10 
11 

a 

11 
6 
2 

1,288 
828 

617 

FnmaOto21— 
England    ... 
Scotland    ... 
IxQland      ... 

9 

82 

69 
... 

140 

807 
81 
164 

180 

70 

116 

94 
48 
66 

66 
19 
81 

19 
8 
8 

5 
8 

8 

912 
288 
866 

Scotland    '.'*. 
Inland     ... 

S 

6 

21 

86 

4 

18i 
68 

70 

146 
47 
66 

78 
88 

85 

89 

12 
85 

20 
7 
18 

1) 
6 
6 

694 
162 
216 

FroiitStott- 
Inlaad      ... 

Z 

7 
... 

14 

*"l 

89 

6 

181 

67 

78 

164 
49 
68 

94 
26 
86 

61 
18 

86 

26 

8 
14 

11 
2 
6 

692 
159 
228 

FVoflitStoSI— 
En^    ... 
Sooyimd    ... 
Inhnd      ... 

z 

;;; 

6 

... 

28 
1 

160 
89 
60 

116 
80 
87 

77 
17 
28 

61 
9 
16 

20 
6 

6 

16 
6 
8 

'"2 

468 

109 
116 

FraiAt4to25- 
Inland     ... 

z 

... 

4 
... 

14 
8 

162 
66 
48 

126 
46 
84 

rr 

89 

29 

48 
24 

19 

27 
9 
12 

14 

6 

4 

7 

8 
2 

474 

miaad      ... 

z 

z 

2 
... 

4 
1 

46 
7 
12 

82 
12 
12 

80 

4 
8 

SI 

20 
"7 

10 
2 
11 

4 
4 
8 

m 

•8 
8T 

Ibtal     ... 

419 

m 

S8 

794 

4,661 

2.664 

1,886 

it» 

"• 

166 

66 

il,6lt 

Digitized  by 


Google 


APPENDIX  TO  STATISTICAL  EEPOBT  FOR  1863.   187 


APPBlfDIX  No.  VII. 

AanKAffr,  showing  theNomber  of  Beoruita  Inspected  in  1863,  at  th« 
following  Weights  and  Ages. 


i 

S 

1 

i 

1 

1 

i 

1 

o 

§ 

s 

$ 

1 

s 

g 

1" 

^ 

^N 

•1 

1 

a 

5 

a 

.8 

a 

a 

a 

Total. 

AgM  and  CoontiT. 

1 

i 

i 

i 

i 

i 

1 

i 

1 

s 

8 

s 

8 

s 

9 

s 

s 

s 

^ 

r-^ 

^ 

1 

1 

I 

1 

I 

i 

i 

! 

1 

^"^iSiSr    ..   .. 

ur 

2 

I 

190 

ScoUwl         

5 

S 

1 

... 

... 

9 

IiBlaDd 

106 

19 

9 

... 

... 

... 

... 

... 

... 

IH 

FUMi  17  to  IS— 

England          ...       ... 

li 

31 

92 

189 

65 

17 

3 

1 

ai8 

Soodand          ...       ... 

1 

3 

29 

88 

14 

8 

... 

n 

Inland 

... 

13 

46 

44 

16 

9 

.«. 

«#• 

iS 

FlMll|t0l»- 

ftigland          ...       ... 

fleotiand          ...       ». 

3 

19 
19 

242 
161 

577 
225 

St 

207 
60 

65 

10 

14 

2 

2 

'T^ 

Hndand 

1 

8 

Its 

889 

8oe 

96 

27 

IP 

"*7. 

«se 

Froml9to20» 

XQgland           

1 

10 

ISO 

860 

410 

200 

70 

22 

5 

1,288 

fleatlaad          ...       ». 

... 

5 

4i 

106 

9S 

45 

17 

8 

828 

Inland 

... 

4 

85 

178 

178 

84 

81 

12 

'5 

617 

From  20  to  21— 

gngliMiH                

... 

4 

44 

203 

407 

155 

71 

25 

3 

912 

8ootIaiMl          

<•« 

1 

^ 

61 

68 

65 

21 

7 

1 

m 

Inland 

... 

... 

11 

76 

94 

121 

88 

16 

4 

Flwi2lfto29- 

XnclAPd           , 

1 

17 

116 

246 

126 

W 

29 

4 

MM 

SSiand          : 

.*• 

2 

6 

41 

42 

TO 

13 

5 

162 

»«and 

... 

... 

19 

84 

02 

68 

88 

11 

"'a 

216 

FnglftTwl           

1 

16* 

99' 

199* 

168" 

78 

28* 

9' 

692 

Scotland          

1 

n 

89 

48 

42 

17 

6 

... 

159 

Inland 

... 

... 

0 

26 

78 

68 

84 

15 

2 

22s 

From  23  to  24- 

gngliMiH                

... 

... 

8 

66 

183 

182 

88 

34 

8 

459 

Scotland     

... 

10 

16 

42 

25 

12 

8 

2 

100 

Inland 

... 

2 

1 

29 

47 

27 

23 

5 

2 

186 

From  24  to  2ft— 

England          

... 

3 

20 

72 

189 

127 

71 

84 

8 

474 

Scotland           

... 

8 

15 

43 

42 

44 

25 

7 

6 

185 

Inland 

z 

... 

1 

14 

48 

43 

25 

18 

6 

140 

Upw»rdtof26- 

En^and          

... 

... 

3 

24 

39 

40 

46 

9 

5 

174 

Scotland           

... 

... 

1 

10 

16 

5 

3 

1 

86 

Inland 

... 

5 

14 

14 

21 

9 

4 

«7 

Total         

822 

164 

1,146 

2.998 

8,606 

2,054 

898 

828 

86 

11,487 
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APPENDIX  Ho.  Vin. 

ABfTKAOT,  showixiff  the  State  of  Edaoation  of  the  Beeraits  examined  at 
the  Head  Qaarten  of  the  Becraitiiig  DiBtricta  in  1863. 


Dif<2i0to. 

WeU 

Able  to 

Able  to 

Unable  to 

Total. 

Educated. 

Write. 

Beadonlj. 

Bead. 

London 

289 

1,941 

199 

1,066 

8,446 

Bristol 

185 

•  • 

967 
549 

188 
10 

401 
262 

1.676 
821 

Leeds 

, , 

469 

75 

218 

747 

Bdinborgh      •  •         •  • 

10 

498 

91 

90 

684 

GkMOW 

Dubfin 

44 

1 

692 
1,078 

224 
51 

266 
587 

1,216 
1,667 

Cork 

185 

144 

>i 

148 

495 

Bel&it 

1 

844 

241 

736 

Total    .. 

565 

6,667 

1,061 

8,214 

11,487 

Country: 

Bns^d 

874 

8,906 

467 

1,942 

6,689 

Scotland 

54 

1,185 

815 

846 

1,900 

Lreland 

187 

1,566 

269 

926 

2^96 

Total    .. 

665 

6,667 

1,061 

8»214 

11,487 
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APPENDIX  No.  IX. 

AB8TBA0T,  showing  the  AdmisBions  into  Hospital  and  Deaths  among  the  Troops 
serving  in  the  Mediterranean  in  the  year  1863. 


Statioiis  « 
Strength  I 


Gibraltar. 


6,347 


Malta. 


6,767 


Ionian 
Iilandf. 


Native 
Tioopi. 
E.  Malta 
Fenoibles. 


3,906 


694. 


DiseaiM. 


1.  Miamnafao  Diieaiet ; 
VanoeUa 

MorbiUi 

Scariatma 

Tomillitis  .• 

Influenza*  •         •  •         • . 

CovTza 

Ophtl   " 

Exyaqtelaa 

Funmculus 

Anthrax 

Djaentoria  Acuta  •  • 

„         Chronioa     .. 

DiairhoBa 

Cholera  ..         ••         •• 
Febria  Intennittens 

fy    Eemittens  •  • 

„    Typhoides  • . 

«    Typhus 

M    CcmtinTia 
Bhenmatianms  .iLoutua 

„           ChroniouB 
Parotitia 


2.  Enthetio  Diaeasaa : 
Sypbiha  Primaria 

„       Seoondaria 
Irilia  SyphiHtioa 

Bubo 

CKmoRiuaa        •  •         •• 
Phymotisy  OEO*    •«         •• 
Orchitis  (GonorrhoBal) 
Oj^thahnia  (Gonorriuaal) 
Strictora  Uretfam 
Verracm 
VkmTemB 


3.  Dietio  Diseases : 


Piupura  ••         ••        • 
Elnnoeitaa 

4.  Parasitio  Diseases : 

PORIgO     ••  ••  • 


TBBmaSoliom     •• 
Aaoaria  Lombriooidee 


4 

76 
64 

1 
216 

6 
68 
18 
18 


178 


16 

86 

9 


606 

146 

76 

2 

120 
47 

3 

30 

.418 

3 
29 

1 

16 
12 

2 

1 

in 

3 
10 
36 


2 

1 
60 
26 

1 
449 

1 
22 

6 

37 

16 

179 


9 

6 
1 

664 
60 

118 


30 

31 

1 

16 

167 

2 

6 


13 


4 

63 

12 
7 


3 

77 
14 


10 


176 
3 


1 

42 

1 

1 


16 


372 
62 


169 

68 

3 

44 

166 

1 
6 


13 


76 
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Appendix  No.  ISLr^continued, 


Natire 

Sktions 

QibraUar. 

Malta. 

Ionian 
Islands. 

jTOOpS. 

B.  Malta 
Fencibles. 

Ste«ngtii 

5,847 

6,767 

3,906 

594 

Diseases. 

1 

1 

1 

1 

i 

1 

1 

2 

1 

1 

s 

1 

Vennes   ••         •.         ,, 

8 
1 

.. 

•• 

Aphtha 

1.  Diathetic  Diseases: 

Melanosis           

1 

1 

,, 

,, 

•  • 

Podam 

Lumbago           

1 
18 

•• 

ii 

•  • 

1 

•  • 

•• 

•  • 

•• 

AnsMiift  •#         .»         ••         >.         •• 

9 
4 
9 

i 

6 
8 

2 

1 

k-najukrcm.  ^ ,                         , .           , ,           , . 

'  • 

Tumores 

6 

, , 

2.  GTubercular  Diseases : 

Scroftila 

11 

,, 

8 

8 

1 

Phthisis  PnlTnonalis 

26 

1 

62 

8 

16 

6 

1 

1 

Hidmopl^iis       • .         . .         .  •         . . 

12 

6 

8 

1 

•  • 

Abteessns  Psoanus        

1 

.. 

•  • 

1 

•  • 

.. 

in.  Zocal  JHa«ai§i, 

1.  Of  the  Nervous  System: 

Eticepfaalitis 

Meumgitis 

•• 

•  • 

1 

•  • 

•• 

1 

•• 

Myelitas 

1 

1 

•  • 

** 

Apbplexia          

Pamysis           

6 

•• 

7 

2 

1 
2 

1 
1 

•• 

Ddirium  Tremfens        

7 

1 

10 

6 

Mania 

2 

1 

6 

2 

Amentia             

6 

9 

2 

EpUepsia 

17 

10 

2 

6 

4 

1 

Gonrulsio           

2 

,, 

8 

Chorea 

1 
6 

•• 

"z 

•  • 

Cephalsa 

64 

Keualgia          

5 

,, 

6 

6 

Dysecxia 

4 

,, 

6 

8 

* 

Otitis 

15 

, , 

9 

21 

•3 

Cscitaf 

1 

8 

1 

Amaurosis          ••         ••                    ,. 

2 

•  • 

1 

•• 

Entropium         « 

1 

Eistula  liachiymaHs     , .         . .         . , 

1 

,, 

1 

Daoiyo(3ystitis    .. 

,, 

1 

2.  Oftke  Circulatory  System: 

•• 

Carditis 

1 

Perioar^tv         

1 

2 

2 

1 

Qypertoophia  Cordis 

MTorbus  Valv:  Cordis 

6 
5 

'?, 

8 

14 

•• 

8 

1 

1 

1 

Degeneratlo  Cordis       

1 

Pa5>itrtao  Cordis          ..        ..         .: 

40 

.-. 

*  * 

1 

** 

•  • 

Syncope ..        :: 

3 

AimonsmaAMtcD                   .,        ;; 

1 

1 

•  • 

•• 

•• 

1 

•  • 
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Appendix  No.  IX.— eonlwtMi. 


Native 

Stations 

Gibraltar. 

Malta. 

Ionian 
Isknds. 

Troops 
B.  Malta 
Fencibles. 

Strength 

6,847 

6,767 

8,906 

694 

t 

i 

1 

Difetaes. 

1 

i 

.-a 

t 

1 

1 

i 

-^ 

P 

-^ 

P 

-^ 

s 

-< 

a 

Aneurisma 

3 

2 

2 

1 

AthennriA  ArtoT{wn:im  .  f         . .         •  • 

1 

•• 

Asgeioleuaitis 

1 

, , 

, , 

, , 

•  • 

Varix 

6 

.; 

8 

.. 

9 

.. 

.. 

9.  Of  the  Bespintorj  System: 

Larynptifl          

4 
224 

1 

116 

•• 

64 

47 

M        Chronica 

65 

. . 

68 

, , 

19 

, , 

.  • 

Pleuritif 

20 

, , 

16 

, , 

7 

, , 

•  • 

Pnennonia         

12 

2 

18 

2 

6 

8 

.  • 

AnnnlATm  Pnlmonallff   i . 

1 

8 

, , 

11 

.. 

PyspncDa 

1 

,, 

.. 

. « 

, , 

. . 

« , 

ICmnhvoAmA 

2 

1 

Kpifitaiiv            - 1         t  T 

1 

•• 

2 

•• 

Plenrodynia 

1 

• . 

.  . 

4  Of  the  Digestbe  System : 

Glossitis 

1 

•• 

•' 

• . 

Stinnatitis           

1 

.. 

,. 

Gastritis 

2 

•• 

•  • 

, , 

,, 

9 

i 

Enteritis.. 

1 

, , 

, , 

,. 

1 

i 

3 

1 

Peritonitis          

4 

,, 

, , 

, , 

1 

1 

, , 

. . 

Obstipatio           

10 

.  • 

8 

. . 

8 

. . 

•• 

i>yn>«p«»       

118 

.  • 

72 

.. 

66 

. . 

104 

.. 

Colioa 

39 

• . 

12 

10 

, , 

• . 

,. 

5 

1 

.. 

, , 

1 

1 

,, 

, , 

Hernia 

12 

.  • 

10 

, , 

2 

, , 

, , 

, , 

Homonrhois 

27 

, , 

16 

, , 

22 

, , 

1 

, , 

Pistnlainano 

3 

., 

4 

, , 

8 

, , 

, , 

, , 

Prolapsus  Ani 

Splenitis             

Hepatitis  Acuta            

1 
5 

•• 

•  • 
1 

•• 

•• 

. . 

•• 

8 

i 

7 

, , 

4 

, , 

1 

, , 

^      Chroxaoa       

11 

,. 

16 

, , 

10 

1 

, , 

.  • 

Icterus 

23 

2 

19 

2 

10 

, , 

, , 

, , 

Ascites    ..        •..         * 

,, 

. . 

2 

, , 

, , 

, , 

1 

. . 

Melana 

2 

.. 

.. 

.. 

•  • 

.. 

.. 

» . 

5.  Of  the  Urinary  System  : 

Nephritis.  •         ..        «•         ..         •• 

1 

.. 

3 

1 

1 

.. 

1 

. . 

Nephria  *•         **         ••         ••         •« 

2 

1 

Albummuria 

2 

, , 

• . 

., 

.. 

^^ 

Ischuria 

2 

, . 

3 

,, 

, , 

, , 

, , 

, , 

Hsmatnria        

1 

. . 

.. 

, , 

1 

, , 

, , 

, , 

Cystitis    ....        ..         .. 

X 

•  • 

2 

, , 

, , 

, , 

, , 

• . 

FifltnlA  in  PcrinBO 

1 

Enuresii 

2 

.. 

2 

,. 

18 

•• 

.  • 

, , 

6.  OrihDBepr«ductireS;»t0ti: 

VaricDoele          

1 

.« 

1 

, , 

8 

• . 

•  • 

. . 

HydiDcele          

10 

•• 

6 

• . 

t  a 

•  • 

•  • 

. « 
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ABlfT  MEDICAL  DBPABTHENT, 
Appendix  No.  IXw— OMKvpiiMiL 


Stations 


Strength  , 


DiMases. 


Gibraltar. 


6,347 


I 


Malta. 


6,767 


Ionian 
Idanda. 


Natire 

Troops. 

B.  Malta 

Fendbles. 


8,906 


694 


Orchitis  (not  Gbnorrhosal) 
Spermatorrhoea 

7.  Of  the  LocomotiTe  System : 

Arthritis 

Synovitis.. 

Contractura        

Periostitis  

Bzostoeii 

Necrosis  ..         

CuryataraSpin». . 


86 

1 

4 
13 

4 


16 


S 

7 

8 

12 

1 
8 


8.  Of  the  Integumentary  System: 

Urticaria  

Eczema 

Herpes    • .         •  •         • .         . . 
Impeti^. . 

Psoriasis 

lichen     .. 

Ecthyma  ••         ••         ..         .. 

Pemphi^  

Pitynasis  

Bnpia 

Hordeolum 

Prurigo 

Boseola 

JjBgn 

Acne       

Phlegmon 

Absoessus  

Paronychia         

Ulcus 


8 
11 

9 
2 

13 
2 

1 
2 
1 
1 
1 


2 

8 
9 
8 
17 
2 
1 


8 
19 

8 
12 

9 


rV.  Dw^opmetOal  Diteatei. 
4.  Diseases  of  Nutrition : 

Atrophia 

Seneotus 

Malfinrmatio       


883 

129 

26 

197 


18 


806 
67 
21 

186 


18 

2 
1 


4 
1 

240 

28 

8 

127 


21 


v.  Violeni  Deathi  or  Dueatei, 
1.  Accidental; 
Ambustio  •  •         . .         •  • 

Explosio 

Insolatio 

Submersio  

IVactura.a         ••         ••         .. 
Amputatio 

Coi&usio 

Commotio  

Tidnus  Sotopetarium     . . 

„      Incisom  •  •         •  •         , , 
Losatura 


18 


247 


1 

101 

6 


22 

1 

199 

4 

8 

74 

4 


9 
1 
1 

1 
14 

178 


74 

4 


70 
18 


1 

1 
40 


1 
19 
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Appendix  No.  VL—amlmiud. 


SUtions 

Gibraltar. 

Malta. 

Ionian 
Islands. 

KaUye 

Troops. 

B.  Malta 

Fenciblea 

Strength 

6>847 

6,757 

8,906 

694 

DlgeaBOs. 

1 

t 

-< 

1 

1 

1 

^ 

1 

Sabhizotio          ••         .«         •«         «. 
VegumlaPedi* 

8.  Homimdal: 
y nlnus  InoLnun 

107 
43 

•  • 

109 
18 

•  • 

86 

4 

• 

•  • 
1 

i 

•  • 

1 

1 

4.  Suicidal: 
Fractura 

1 

•  • 

•  • 

•  • 

Amputatio  Digitorom 

1 

« • 

•  • 

•• 

TnfiiiiB  Inoisum 

Ynhms  Sdopetarium 

6*  Pimitiui      ••         ••         ••         .. 

Kg  Appreciable  Disease 

1 

•  • 

29 
6 

•  • 

•  • 

1 

•  • 

22 
1 

8 

•  • 

6 

•  • 

•  • 

•  • 

•  • 

Total 

4,691 

26 

8,882 

89 

2,678 

80 

106 

6 

Causxs  of  the  Deaths  among  the  Invalids. 


I^hthisis  Puhnonalis  • 
Absoessos  Psoanus 
Morbus  YsIf.  Oordis . 
Bronchitis  Chronioa  • 


Total 


From 
Gibraltar. 


From  Malta. 


From  the 
Ionian  Talyii^f. 
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ABMT  MEDICAL  DBPABTMBNT. 


APPENDIX  No.  X. 

iiBiv&AoiF,  ihowing  the  Diseases  of  the  Men  sent  home  as  Invalids  from  th^ 
Mediterranean  daring  the  Year  1863,  and  of  those  finally  discharged  the 
Service. 


Statioufi 

Qibmltar. 

MrJta. 

Ionian  Islands. 

5,347 

6,767 

3,906 

■Sent  SoiTid  tot   « ,         h 

6 

1 

P 

5^ 

o 

11 

-8^ 

1 

o    . 

■8^ 

1.  Mjaflmatic. 

DiwrhoBR 

Febrifi  Intermittens 

,r     l^phoides 
„      CWtinua, . 

„            Clironicu.'* 

A-  JSntlif'tic  ^ 
]Syphilift  S^^mdaria 
Iritis  Sjrphiiirica 
Bubo 
Sfcrictura  Uretlim^ 

4.  Pam^il'jf' : 
TeEuia  Buliiim     » * 

L  Biafchetfc: 
Anasarca 
Tumorea 

2.  Tubercular? 

Scrofula 

Phthisis  Pulmonalfs 
Heetnoptj^tij 
AbsoessuB  Pst)«uiu» 

HI.  Local  IHsfases. 
1.  Nervous : 
Foroljsis , . 

AincuLia  .  • 

Epilepsia 

Gephalffia 

DjsecoBa 

Otitis 

Gataractes 

Cedtas 

Entropium 
Amaurosis 

' 

1 

3 
2 

i 
i 

3 

1 

4 
1 

1 
1 

2 

4 

i 

2 
I 

3 

IS    ' 

5 

1 

1     ' 
1 

2 

i 

1 

6 

1 
1 
1 

2 
S 

2 

so 

2 

I 

1 
2 
2 

1 
1 

i 

i 

2 

1 
\ 

*i 
1 

2 
1 

1 
3 

i 

2 

• 

17 
2 

2 

5 

1 

L 

1 

1 

89 
2 

1 

3 

•  •   • 

•  • 

•  • 

1 

•  • 

8 

3 
2 

• 

• 

• 
• 

• 

• 
• 

1 

i 

2 

• 

2 

2 
1 
2 

i 

2 
1 

1 

i 
1 

i 

1 

1 

1 

i 

4 

1 

i 
i 
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Appendix  No.  X— eontmiMi. 


Stations 


Ayenge  Strengtb. 


Gibraltar. 


6,347 


Malta. 


6,767 


Ionian  Islands. 


8,906 


Sent  Homd  for 


2.  Circulatoiy: 
fi;fpertropliia  Cordis 
Morbiis  YalY:  Cordis 
Aueurisina  Aorte 

jj  •  • 

Varix      .. 
Falpitatio  Cordis 

8.  Respiratory: 
Bronchitis  Acuta 

„  Chronica 
Fleuritis .. 
XVieiunonia 
Asthma  .. 
SpistaxiB.. 
Dyspnoea . . 


4.  Digestive : 


Fistula  in  Ano  . . 
Splenitis  . .  •  • 
Hepatitis  Acuta . . 
„  Chronica 
Icterus  . . 
Ascitee    . . 


6.  Urinaiy: 
Nepbna  .. 
Hematuria 
Fistula  in  Ferineo 
Enuresis  . . 


6.  Beproductiye : 
Hydrocele 

7.  Locomotive: 
Synovitis . .         . . 
Contractura 
Necrosis  .. 
Curvatura  Spinte 
Malformatio 
Atrophia  Musculorum 

8.  Integumentary: 
Impetigo.. 
Phlegmon 
Abfloessus 
Paronychia 

Tlcus      . . 


•5  . 


&i 


n 


L 


o 
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ABMY  MEDICAL  DEPABTMEKT. 
Appendix  No.  X-^-continued, 


Stfttiona 


Avenge  Strength 


Gibraltar. 


6,847 


Malta. 


6,757 


Ionian  lalandfl. 


8,906 


Sent  Home  for  .. 


.9 
P 


i>^ 


fi.S 


•8 


n 


lY.  Dmelopmenidl 

J)iieaseg. 

4.  Diseaaes  of  Nutrition 

Debilitas 

Atrophia 

Seneotoa 


y.  ra^leiU  Deaths  or 
Dueaaea. 

1.  Accidental: 
fractura  •  •         •  •         • 
Amputatio  •  • 

Oontuaio 

y  idnuB  Sdopetarium    • , 

„      TnciwiTn  • . 
Subluxatio 

4.  Suicidal: 

y UhlUB  TpHffU^  •  •  • 


Total 


88 


91 


«7 


78 


66 


119 


86 


84 


88 
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I 
I 


5| 


I 


2 


-a 
1 

H 

.9 


2 

04 


2 

C4 


Mi 


III 


i  2 


IIJ 


r5 


w 


•4 


m 


•8 


J 


J 


I 


4 
V 


I 


I 


•004     en   •     cooo^t«   .M     !S^«     04   .oq 


pHiH  .vHO^^ 


•  04       r->     •     .fH 


4G4iH  OG4kO        iH        CO  ^ 


800      MQ      i«iHfr»Of-4<«      oqidco      eo^e^c 
00        ^M        O^OOi-i^        f-4^oO        IO»OAC 


dOi        '^     •        04  »H  04  1-1  tH  04        eO     .-^        ^     .rti-l 


00t>> 
to  04 


A'^        «Cfer-t00»O04        «0e4«0        00  i-l  r-t  04 
vHiH        C4fH0404CIG4        04  04  0«        iH  rl  00  04 


.00  .04^iH04r-l  .  fH  00        04  04  00  CO 


^i3     ^ao^^i^oo'^     oi<««o      iQioeo^ 


04O     ooo     ^ooiHoo2r3     SS2S     S!:SS2 

00»       0404       »H -V  04  fH  00  »0       »C404       lO  "^l"  04  00 


1 


il 


1^ 


II 

s 


o 


I 


II. 


Sl^i  III  ^-a-a^ 

ll    8         I   • 

"|2  I  *  *  I  *  *  * 

nil  si5  iisi 


s 


9 

I 


I 


I 
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ABMY  MSDICAL  DIPABTIIBIIT, 


APPENDIX  No.  XII. 

Abstiuot  Bhowiog  the  Admissions  into  Hospital  and  Deaths  among  tke 
Troops  serving  in  British  America  in  the  year  1863. 


Stsiions 

Bermuda. 

KoTa  ScotU. 

Oaaada. 

Newfound- 
land. 

Xrengt  Annual      1 
Strength              r 

1,172 

8,0M 

1(^64 

818 

i 

i 

i 

i 

Diseases. 

1 

'i 

1 

•g 

1 

'i 

1 

1 

5 

s 

% 

s 

5 

A 

^ 

s 

L  ZwmoHo  Diieatei, 
1.  MUunnatic  Diseases 

VarloU 

.  •  • 

•  • 

•  • 

•  » 

19 

»• 

1 

MorbiUi.. 

•  •• 

•  • 

1 

•  • 

2 

•  • 

, , 

Scarlatina 

•  •  • 

, , 

•  • 

•  • 

4 

,, 

• . 

V<msUliUs 

.      12 

•• 

85 

,  , 

265 

,, 

4 

Inflaenca 

.      15 

, , 

84 

, , 

85 

•  • 

4 

Ophthalmia      •• 

.      28 

•  • 

44 

, , 

187 

•  • 

1 

EiytipelaB 

•      •  • 

•  • 

4 

,  , 

20 

2 

, , 

Fnnmealiis 

.        2 

•  • 

80 

•  • 

62 

• » 

•  • 

Anthrax 

•      •  • 

•  • 

5 

1 

7 

w  • 

. . 

I)y8enteila  Acuta 

8 

1 

1 

,, 

6 

1 

,, 

Chronica   . 
l/iarrnoea          .  •         . 

!      42 

•  • 

28 

•  • 

8 

189 

•  • 

i 

Cholera  BiUesa.. 

•      .  • 

•  • 

, , 

,  , 

6 

»• 

•  • 

J'ebris  Intermittens    • 

1 

, , 

4 

•  • 

56 

V* 

, , 

„     Bemittena 

2 

, , 

, , 

8 

•  • 

•  • 

„     Typhoidce 

. 

•.• 

, , 

, , 

4 

1 

•  • 

„     CoDtinna 

.    180 

•  • 

28 

•  • 

178 

6 

, , 

Bheumatismns  Acntns . 

.      28 

, , 

81 

159 

7 

ff         lAtroBic 

BS        8 

, , 

61 

•  • 

84 

•  • 

4 

Parotitis 

•      •• 

•  • 

, , 

•  • 

20 

•  • 

•  k 

Diphtheria       .. 

»•      ■ » 

•  • 

•• 

•  • 

•  « 

2 

fi.  Intheao  Diseases 

Syphilis  Primaria 

.      18 

,, 

117 

•  • 

984 

*  • 

2 

„      Secundaria 

8 

,, 

85 

,  , 

217 

, , 

7 

Iritis  SyphiUUca 

•      •  • 

•  • 

2 

•  • 

6 

, , 

Bubo     .. 

4 

, , 

29 

,  , 

165 

, , 

,, 

Gonorrhoea 

..      29 

, , 

187 

,  ^ 

682 

, , 

, , 

Phymosis,  te  .. 

».        1 

,  ^ 

8 

8 

Orchitis  (Qonorrhoeal) 
Strictura  Urethrm 

8 

•  • 

9 

,, 

48 

,, 

,, 

•  •      •• 

, , 

5 

,, 

40 

, , 

, , 

..        1 

•  • 

9 

•  • 

15 

,^ 

Ulcus  Penis      . . 

» •      •  • 

•  • 

.. 

.. 

6 

•  • 

•  • 

8.  DietfoDlMnes; 

BoorbutUB 

»•      •  • 

, , 

,, 

•  • 

1 

,, 

Purpura 

•  • 

, , 

,  , 

6 

,, 

,, 

Ebrioeitas 

..      54 

1 

87 

2 

177 

2 

8 

Br<achocele     . . 

..      .. 

.. 

•• 

•  • 

1 

4.  Parasitie  Diseases 

Porrigo  . .         c. 

8 

,  ^ 

8 

,, 

8 

. . 

Scabies.. 

• .      .  • 

,, 

56 

41 

1 

Taenia  Solium  .. 

.. 

1 

y  eimes .  •        •  • 

..      .. 

•  * 

•• 

•• 

1 

•• 

•• 

- 
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Appendix  No.  XIL-^-aonHmied. 

Si»4MM 

Bermuda. 

Nora  Scotia. 

Canada. 

Newfound- 
Und. 

Stri^              /• 

1,172 

8,0M 

10,764 

813 

1 

'i 

'i 

1 

Dlwaies. 

1 

t 

1 

-4 

1 

1 

1 

1 

1 

1.  DktheUcDimMi 

Podagra 

•      •• 

•  • 

7 

1 

Lnmbago         •«        « 

8 

•  • 

10 

^^ 

Anaemia.. 

8 

Anasarca 

2 

Tomores 

1 

Carcinoma 

1 

Cachexia 

•      •• 

• « 

•  • 

•  • 

1 

, , 

•  • 

• . 

2.  Tabereolar  Diaeaiei 

Bcrofiila 

t 

6 

7 

PhthisU  PahBonalia    . 

.    le 

1 

2 

a  % 

64 

18 

1 

.  r 

HaamoptyBis     .. 

1 

•  ♦ 

8 

•  1 

18 

1 

• . 

k  • 

Tabeiwlosis     .. 

•    •» 

•  » 

•  ft 

1 

« • 

*» 

III.  Local  2)i$eai6$. 

1.  NeiTons: 

EncephaUtia     .. 

•  • 

•  . 

8 

S 

w 

Apoplexia        . . 

•  • 

•  k 

2 

8 

wtr 

ParalyaU 

2 

1 

16 

Deliriom  Tremeaa      « 

2 

8 

2 

42 

9 

1 

Mania 

2 

Amenlia           •  •        . 

6 

7 

1 

Epilepaia          •»        » 

5 

10 

Conynlsio 

1 

• 

Cephalaaa 

4 

17 

Neuralgia 

3 

20 

DjBecoea          ••        •• 

1 

6 

^ 

Otitia 

8 

23 

IritiB 

1 

Bclerotitig 

2 

Caedtas 

4 

Amaurosis 

2 

Myopia 

•  • 

1 

*» 

Choroiditis 

1 

Ptosis 

•  • 

•  • 

1 

•  • 

2.  CircnlalorTx 

Carditis 

.    •• 

1 

Pericarditis      . . 

2 

2 

2 

1 

»  • 

Hjpertrophia  Cordis  . 

1 

2 

4 

2 

*« 

Morbus  ValY:  Cordis   . 

2 

8 

1 

22 

7 

•  • 

Aneurisma  Aortae 

2 

1 

1 

Anenrisma 

1 

2 

Varix 

6 

Phlebitis 

•      .• 

, . 

^ , 

1 

, , 

•  • 

8.  Bespiratory : 

Laryngitis 

1 

,, 

,, 

CBdema  Glottidis 

1 

Bronchitis  A«ata 

.      27 

1 

70 

2 

413 

1 

3 

.. 

0  2 
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ABMT  MEDICAL  DBPABTHENT. 


BtatiooB 

Bermuda. 

Nova  Scotia. 

Canada. 

Newfound- 
land. 

Arerage  Aimiial       1 
Strength               /•* 

1,172 

8,096 

10,764 

818 

1 

t 

t 

1 

DiMaaeB. 

1 

i 

1 

t 

1 

1 

1 

1 

^ 

ti 

^ 

a 

^ 

iS 

^ 

w 

Bronchitis  Chronica    .. 

8 

40 

101 

•  • 

2 

•  • 

Plenritia 

2 

7 

., 

48 

1 

2 

. , 

Empyema 

,  , 

•  • 

•  • 

1 

1 

•  • 

•  t 

Pneumonia 

•  • 

15 

1 

168 

7 

1 

•  • 

Asthma 

•  • 

2 

•  • 

7 

•  • 

•  • 

Epistaxis 

,, 

•  • 

•  • 

1 

, , 

•  • 

Pleurodynia     . . 

•  • 

8 

•  • 

10 

.. 

•• 

•  • 

4.  Digestive : 

Stomatitis 

•  • 

1 

• . 

•• 

•  • 

•  • 

Gastritis 

1 

1 

4 

,, 

,  ^ 

Enteritis 

,, 

1 

2 

^  ^ 

•  • 

Peritonitis 

•  • 

1 

•  • 

2 

1 

•  • 

• . 

OhsUpatio 

1 

•  • 

7 

•  • 

Dyspepsia 

•  • 

28 

, , 

148 

,, 

i 

•  • 

CoUcar: 

•  • 

88 

,, 

24 

•  • 

,  ^ 

Oastrodynia     •• 

•  • 

, , 

1 

•  • 

•  • 

Haematemesis  .. 

«  • 

2 

1 

7 

• . 

•  • 

Hernia 

J 

2 

7 

•  • 

Haemorrhois     .  • 

22 

,, 

86 

•  • 

Fistula  in  Ano . . 

,  ^ 

1 

7 

%• 

Hepatitis  Acuta 

,  , 

1 

•  • 

9 

1 

8 

•  • 

„       Chronica      . . 

•  • 

7 

1 

8 

•  • 

Icterus  

Ascites 

•  , 

•  • 

8 

•  • 

•  • 

40 
2 

•  • 
1 

1 

•  • 

5.  IJriiiaiT: 

Nephritis 

•  • 

•  • 

•  • 

,, 

2 

1 

1 

,, 

Nephiia 
Ischuria 

i 

•  • 

•  • 

•• 

6 

1 

2 

•• 

HfBmaturia 

1 

1 

Fistula  in  Perinao      .. 

,. 

1 

Enuresis 

8 

1 

8 

Urethritis 

.. 

1 

Morbus  ProstaUcns     .. 

t  • 

.. 

•  • 

•  • 

5 

•  • 

« • 

.. 

6.  Beproductire : 

Hydrocele 

1 

•  • 

•  • 

•  • 

4 

' 

Orchitis(notGononhcBal) 

5 

19 

•  • 

72 

•  • 

•  • 

•  • 

7.  Locomotive: 

ArthritU 

1 

•  • 

2 

11 

Synovitis 

, , 

,  , 

2 

16 

Contractura      . . 

,, 

2 

Periostitis 

8 

17 

Caries 

1 

Necrosis 

•  • 

.. 

•  • 

.. 

1 

•  • 

1 

.. 

Ecsema 

2 

•  • 

10 

21 

Herpes 

1 

11 

17 

Impetigo 

•  • 

.•  • 

2 

•  • 

1 

•• 

1 

M 
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Appendix  Nc 

Stations 

Bermnda. 

KoTaSootia. 

Newfound- 
land. 

Average  Annual       1 
Strength               /** 

1,172 

8,096 

10,764 

818 

Diseases. 

-< 

1 

-< 

1 

1 

^ 

1 

Ftoriasis 
Prurigo  . .         • 
Pityriasis 
Lepra    . . 
Pernio   .. 
Ecthjma 
Pemphigus 
Bapia    .. 
Sycosis  .. 
Hentagia 
Acne     . . 
Phlegmon 
Abscessus 
Paronychia 
Ulcus    .. 

IHseases. 
4.  Diseasesof  Nu 
Atrophia 
Debilitas 

V.  Violent  Dea 
Diseases, 
1.  Accidental 
Ambnstio 
Gelatio  .. 
Insolatio 
Snbmenio 
Asphyxia 
Fractura 
Ampntatio 
Contusio 
Commotio 
Tulnus  Sclopetai 

Laxatnra 
Sablozatio 
VedcoliB  Pedis. 
Per  Vias  Feiwai 
Venenatio 
Morsos  Eqoi     • 
„     Cania    . 

S.  Saiddal: 
Vnlnos  Incisam 
„     Sclopetai 

8.  Panitns    • 

Diieasea  not  spec 

mtal 
trition: 

iAsor 

dnm  .. 

rinm  .. 
dfied.. 

29 

2 
85 

1 

•  • 

•  • 

68 

14 
22 

•  • 

•  • 

•  • 

•  • 

144 
15 

87 
2 

18 
5 

1 
1 

•  • 
9 
1 

89 

1 

44 

4 

56 

8 

•  • 

•  • 

8 

•  • 

• 

9 

24 

1 
1 
2 

5 

*i 

8 

526 

110 

29 

888 

7 
2 

88 

•  • 

•  • 

48 

1 

874 

1 

5 

281 

11 

246 

15 

i 

2 

1 

•  • 

12 
9 

•  • 

•  • 

1 

14 
1 

4 

'i 
*i 

2 

1 

•  • 

"6 

•  • 

•  • 

2 
2 

•  • 

•  • 

•  • 
1 

•  • 
7 

*i 

10 
"6 

•  • 

•  • 

•  • 
1 

•  • 
1 

•  • 

•  • 

• 

• 
• 

To! 

tal     .. 

802 

10 

1,786 

28 

7,818 

96 

108 

1. 
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AKMY  MEDICAL  DEFABTMENT* 


Appencb  No.  HL    e$n$inuBi. 

CAusn  of  the  Deaths  of  ^e  Invalids. 


DiioMoa. 

Bermuda. 

Nova  Scotia, 
ftc. 

Canada. 

Newfoaadland. 

Phthisis  PalmonaliB   . . 

Apoplexia 

ParalyBiB 

Morbus  Taly:  CordiB  .. 

Hepatitis  Chronioa      . . 

a 

•  • 

•  • 

3 

•  • 

1 

•  • 

•  • 

Total.. 

3 

2 

7 

1 
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APPENDIX  No.  Xm. 

Asmuanj  sbowiog  the  Kmnber  of  InTalids  sent  Home  from  British  America, 
and  of  Men  fixudlr  disohvrged  the  Bervioe  as  Invalids  in  British  America^ 
and  at  the  Invalia  Depdt  in  Bnglaiid  in  the  year  1863. 


Diaeases. 


Sent  home  m  IntalidB  firom 


BenxLoda. 


14 


|2 


Britiih 
Amencft. 


Discharged  the  Sernce  as 
LiyalidB. 


At  Inyalid  Depot 
in  England. 


A 


4 


In 

British 

Ajnerioa. 


I.  ZymoUo  IHiea$m. 

1.  Miasmatio: 
Tonsillitis         •  •         # 
Ophthalmia      . .         • 
Febris  Intermittens     • 
RhfflTm^i^fyif^TiB  Chion : 

2.  Enthetio: 
SjphiliB  Secmidaria     • 
Stnctura  Uretimo       • 

3.  Dietic: 
Bronchooele     • .         • 

n.  ContUMkmdl 

Diteaaei. 
1.  Diathetic: 
I/nmhaffo  •.         • 

Cachexia .         •  •         • 


2.  Tuheroulsr: 

Scrofbla , 

Phthisis  Pnlmeoalis    . 
Hemoptysis     • .         • 

III.  Local  IHicam. 
1.  Kerroust 
Mfmingitis        •• 


Paralysis 

ICania 

Amentia  .  •         • 

Epilepsia  •  •         • 

Cepbalea.         • . 
Neuralgia 
DyseoGsa  .. 

OtitiB 

Ccecitas 

Amaurosis        •• 
Sderotitis         . .         • 

2.  Circulatory: 

Carditis 

Perioarditii  . .  • 
l^pertrophia  cordis  • 
ll!orbus  valr:  Cordis. 
Varix 


3.  Bespiratofy: 
Bronchitis  Acuta 

n        Chronica 
Pleuritis 
Pneumonia 


2 

27 

1 


15 
8 


1 

12 

2 

1 


6 
9 

12 
8 


1 
6 


8 

26 
2 


1 
6 

4 
5 


1 

1 
2 
9 

1 


7 
2 
4 


1 
1 
1 
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ABICT  MEDICAL  DEFABTMENT. 


Appendix  No.  XIIL— con^tntMcL 


Di8eM60. 


Sent  home  as  Invalids  frcm 


Bermuda. 


British 
America. 


Discharged  the  Serrioe  as 
inyalids. 


At  Invalid  Depot 
in  England. 


!S| 


In 
British 
America. 


Asthma . . 
Epistaxis. 
Emphysema     . . 

4.  Digestive: 
Dyspepsia 
HjBmatemesis  .. 
Hernia  .. 
Hsmorrhois     •  • 
Fistula  in  ano  . . 
Hepatitis  Chronica 

6.  Urinary: 
Nephritis. 
Nephria.. 
Fistula  in  Ferineo 
Morbus  Proetaticus 

6.  BeproductiTe : 
Orchitis  (not  Gbn :) 

7.  Looomotire: 
Arthritis 
Synoyitis 
Hydrarthms     .. 
Contractura 
Feriostitis 
Caries    .« 


8.  Integumentary: 
Abscessus 
Ulcus     .. 


lY.  BetelopmmUal 

J>ueasei, 

4.  Diseases  of  Nutrition : 

Atrophia 

Dehilitas 


y.  Vtolmt  Dcathi  or 

1.  Accidental  i 

Gelatio , 

Fractura  .         • .         • , 
Amputatio 
Contusio  • . 

Yulnus  Sdopetarium  .. 

),*    Incisum  •        • . 
SuUuzatio 

2.  Suicidal: 
Yulnus  Sdopetarium  .. 

Total.. 


10 


12 


128 


81 


1 
2 

*8 

2 

1 

4 


24 


146 


28 
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ARMY  MEDICAL  DEFABTMENT. 


APPENDIX  No.  ZT. 

Abstract,  showing  the  Admissions  into  Hospital  and  Deaths  among  the  Whit«  Troops  senring  in 
the  Windward  and  Leeward  Command  and  Jamaica,  in  the  Year  1863. 


n 

Subordhxate  Stations.  | 

Windward 

and 
Leeward 

Subordinate  Stations. 

Stations      ..     .. 

Jamaica. 

New- 

Port 

Up 
Park 

Bar- 

St. 

Trinidad. 

British 

castle. 

Royal. 

Camp. 

Command. 

badoes. 

Lada. 

Guiana. 

Strength     . .     . . 

650 

898 

194 

84 

1,210 

768 

56 

248 

185 

Diseases. 

1 

1 

i 

1 

1 

1 

1 

•s 

1 

i 

1 

i 

1 

1 

1 

^ 

-«i 

p 

-< 

-< 

^ 

■< 

ti 

-< 

a 

5 

o 

<J 

ti 

-< 

iS 

L  Zymotic  Dueatei. 

1.  Miasmatic: 

MorbiUi 

•  • 

«« 

•  • 

1 

•  • 

1 

•  • 

^, 

•• 

Tonsillitis       ..     .. 

12 

11 

10 

16 

,, 

1-6 

•  • 

^, 

2 

,, 

•  • 

Influenza 

9 

9 

, , 

1 

• . 

.  • 

1 

•  • 

Ophthalmia    . .     . . 

24 

16 

3 

79 

, , 

64 

, , 

.  • 

6 

, , 

8 

•  • 

Furuncnlas     » .     . . 

10 

4 

6 

1 

•  • 

1 

, , 

,  ^ 

,, 

, , 

,  ^ 

, , 

I)yBenteria  Acnta  .. 

4 

, , 

•  • 

7 

, , 

7 

, , 

.  • 

,, 

,, 

»        Chronica. 

, , 

1 

,, 

1 

, , 

1 

, , 

,  ^ 

,  ^ 

•  • 

Diarrhoea 

85 

19 

, , 

58 

, , 

86 

^  J 

4 

,^ 

12 

1 

CSiolera 

•  • 
T 

2 

181 

•• 

2 

82 

•  • 

*7 

•• 

49 

•• 

48 

Febris  Intermittens . 

86 

10 

•  • 

„      Bemittena  .. 

64 

2 

9 

89 

66 

2 

46 

2 

1 

•  • 

1 

1 

8 

.  • 

„      Continua     . . 

29 

19 

, , 

9 

, , 

,  ^ 

, , 

8 

,^ 

6 

Bhemn:  Acutus      . . 

16 

8 

•  • 

16 

, , 

8 

•  • 

,, 

7 

„      Chronictti . . 

1 

i 

»• 

2 

8 

.. 

6 

•  • 

,, 

3 

, , 

, , 

•  • 

2.  Enthetic : 

Syphilis  Primaria  . . 

16 

,, 

2 

3 

88 

, , 

80 

, , 

,, 

•  • 

1 

,. 

1 

•  • 

„       Secnndaria. 

8 

•  • 

•• 

,^ 

10 

, , 

7 

•  • 

^  ^ 

1 

,  ^ 

1 

Bubo       

9 

,, 

t 

S 

22 

, , 

18 

,  ^ 

3 

1 

Gonorrhoea     .  •     • . 

30 

,  , 

6 

1 

74 

68 

. . 

3 

5 

2 

Phymoflis,  &e. 

1 

.  . 

1 

, . 

, , 

•  • 

., 

,. 

Orchiti8(Gonorr:).. 

8 

•  • 

•  t 

1 

2 

•  • 

2 

, , 

,, 

•  • 

^, 

,, 

•  • 

BtricturaUrtthni.. 

1 

•• 

. . 

4 

•  • 

2 

• . 

.. 

«  • 

2 

.. 

.. 

•  • 

8.  Dietic : 

Ebriositas       ..     «. 

88 

•• 

12 

10 

10 

84 

•  • 

18 

.. 

3 

•  • 

11 

.. 

2 

•  • 

4.  Parasitic: 

Porrigo 

1 

.  • 

1 

•  • 

•  • 

6 

.  • 

3 

•  • 

•  • 

•  • 

2 

•  • 

Scabies 

4 

,, 

3 

•  • 

•  • 

,, 

, , 

, , 

Taenia  Solium.,     .. 

*• 

,  , 

, , 

•  » 

•  • 

« 

,, 

•  • 

1 

1 

Yermes 

•• 

«  •> 

•  • 

•• 

•  • 

2 

•  • 

2 

• . 

•  • 

• . 

.. 

• « 

n.  ConstiMumdl 

Diseoies, 

1.  Diathetic: 

Lumbago. .     «•     «^ 

1 

«• 

Am 

1 

•  • 

1 

.  • 

1 

. . 

,, 

.  « 

,, 

•  • 

Anaemia 

1 

, , 

•  • 

, , 

, , 

8 

,, 

3 

• . 

1 

2 

,, 

2 

Anasarca 

1 

,  , 

1 

•  • 

,  , 

1 

, , 

, , 

,, 

1 

Tnmores     • . 

1 

.. 

1 

• . 

.. 

.. 

•  • 

. , 

., 

, , 

•  • 

•  • 

, , 

, , 

•  • 

2.  Tubercular: 

Phthisis  Pulmomdis. 

7 

1 

2 

5 

•  • 

8 

2 

6 

2 

2 

1 

Haemoptysis          .. 

2 

•  • 

•• 

2 

•  • 

2 

•  • 

1 

•  • 

.. 

•  • 

•  * 

1 

.  • 
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Appendix  No.  XY. — continued. 


I 
Jamalc 

Subordinate  Stations. 

Windward 

Subordinate  Stations. 

8MloBf  .. 

t.   New- 

Port 

Up 
Paik 

and 
Leeward 

Bar- 

St 

Trinidad. 

British 

castle. 

Boyal. 

Camp. 

badoes. 

Lucia. 

Guiam^ 

StrengUi.. 

650 

898 

194 

84 

1,210 

768 

55 

248 

185 

t 

i 

i 

1 

1 

i 

t 

1 

1 

Dlpeara. 

i  ] 

i    1 

1 

s 

1 

1 

^ 

i 

1 

i 

1 

i 

1 

1 

■<  ^ 

3     < 

< 

-< 

^ 

^ 

Q 

<   1  Q 

^ 

Q 

< 

ni.  Loaal  IHsaam. 

1.  NeiTOiis: 

HralyBia 

•  •  • 

• 

, , 

, , 

1 

, , 

,  , 

, , 

1 

, , 

, , 

, , 

, , 

•  • 

DeUriiim  Tremens,. 

7     . 

6 

1 

8 

2 

6 

1 

1 

, , 

2 

1 

, , 

•  • 

Amentia     .. 

1     . 

1 

, , 

•  • 

2 

, , 

2 

, , 

, , 

•  • 

,, 

,, 

•  • 

SpilepeU 

•  •     • 

«      •  • 

, , 

2 

, , 

2 

, , 

,, 

^  ^ 

, , 

•  • 

ConTnlsio 

1     . 

1 

, , 

, , 

,, 

•  • 

•  • 

, , 

, , 

, , 

, , 

•  • 

CephalM 

3     . 

3 

, , 

•  • 

9 

,, 

5 

a  « 

, , 

2 

, , 

f 

.. 

Heumlgift 

i     . 

•        •  • 

•  • 

2 

.. 

•  • 

•  • 

•  • 

•• 

., 

,. 

, , 

t« 

Dyeeooeft 

1     . 

1 

•  • 

, , 

,. 

,, 

, , 

■  • 

,. 

, , 

, , 

, , 

, , 

Otitis 

l^     . 

»        •  • 

, , 

2 

82 

, , 

28 

,, 

, , 

9 

•  • 

, , 

•  • 

KjetalopiA 

I     . 

. 

.. 

.. 

•  • 

•• 

•• 

•• 

•  • 

•  • 

•  • 

• . 

•  • 

2.  Cirenlatory : 

]|<nrbii8  TalY:  cordia 

1 

1         1 

•  • 

, , 

6 

, , 

6 

1 

,  , 

,, 

, , 

, , 

»• 

, , 

AneansBUi .. 

I     . 

1 

•  • 

2 

, , 

1 

•  • 

•  • 

, , 

1 

,, 

^  ^ 

1     . 

1 

•• 

•  • 

•• 

•• 

- 

•• 

•• 

•  • 

•• 

•• 

•  • 

S.  Seapiratoiy: 

luTBgitis  .. 

. 

, , 

,. 

2 

, , 

, . 

., 

.. 

• « 

2 

, . 

, . 

• « 

BranefaitlBAonta  .. 

86     . 

.       28 

6 

, , 

87 

1 

86 

, , 

•  • 

,. 

, , 

,, 

1 

•  • 

„         Clironicft 

9     . 

4 

6 

, , 

, , 

ft 

,^ 

•  • 

• » 

, , 

•  • 

2 

Fleoritift     .. 

1     . 

I 

, , 

, , 

, , 

4 

,  ^ 

•  . 

•  • 

8 

•  • 

•  • 

•  • 

Pneomonia . . 

5     . 

I 

8 

,, 

, , 

, , 

•  •• 

, , 

,  , 

,, 

« • 

, , 

, , 

• « 

Aadiina 

•  •      • 

1 

^  ^ 

^ , 

, , 

,, 

., 

,, 

,  , 

•• 

•  • 

^  ^ 

, , 

l^^irtMii    ..        ., 

»       •  • 

•  • 

•  • 

•• 

•• 

•• 

•  • 

•• 

•  • 

•• 

•• 

•  • 

4.  DigestiTe: 

Gartritis     .. 

1     . 

1 

•  • 

•  • 

1 

, , 

, , 

•  • 

1 

•  • 

•  • 

•• 

•  • 

Interitii     ., 

•  •      • 

1 

•  • 

, , 

, , 

,, 

, , 

•  • 

,  , 

•  • 

•  « 

•  • 

•  « 

•• 

Pedtonitifl.. 

•  •      • 

•       •  • 

, , 

, , 

1 

1 

, , 

,  , 

•  • 

, , 

•  • 

, , 

Obttipatfo  .. 

2     . 

•       • . 

1 

1 

, . 

, , 

, , 

,, 

•  . 

, , 

, , 

, , 

, , 

,. 

Bjripepeia  .. 

9     . 

8 

2 

88 

• , 

21 

• , 

7 

•• 

5 

, , 

•  • 

, , 

Coliea 

4     . 

8 

1 

•  • 

•  • 

6 

•  • 

.« 

.« 

, , 

•  • 

,, 

HfloiatenieBia 

1      . 

•       • « 

1 

, , 

, , 

, , 

, , 

,, 

, . 

,, 

, , 

•  • 

, , 

Hernia 

1     . 

•        •  • 

1 

, , 

, , 

1 

,, 

,a 

, , 

, 

, , 

,, 

Hsmorrfaoifl 

8     . 

8 

, , 

, , 

, , 

8 

•  • 

1 

, , 

8 

•  • 

, , 

RstalainAno 

1     . 

1 

•  • 

, , 

1 

,, 

•  • 

, , 

•  • 

,, 

Hepatitis  Acuta    . . 

\     . 

1 

, , 

,, 

, , 

5 

, , 

,. 

, , 

2 

•  • 

•  • 

,, 

„        Chronica. 

..      . 

•       •  • 

•• 

•• 

2 

•• 

1 

•• 

•• 

•• 

1 

•  • 

•  • 

•  • 

6.  Urinary: 

Hematoria.. 

1     . 

1 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•  • 

•  • 

•  • 

6.  Beprodnctire : 

Hydrocele  .. 

• »      • 

,, 

.. 

3 

.. 

3 

.. 

.. 

. , 

.. 

•  • 

•  • 

•  • 

Orchitis  (not  Gon:) . 

••      • 

i 

•• 

•• 

88 

•• 

80 

•• 

•• 

•• 

•  • 

•• 

2 

•  • 

7.  Locomotire: 

Sjnofyitis . , 

2 

2 

Periortitia 

•  •     « • 

1     . 

.      .. 

•• 

1 

2 

•• 

2 

•• 

•  • 

•  • 

•• 

•  • 

•  • 

•• 
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Appendix  No.  XY.—e<mUnued. 

Jamaic 

Subordinate  Stat 

ions. 

\ 
ark 

mp. 

Windward 

and 

Leeward 

Command. 

Subordinate  Stations. 

BtationB      ..     .. 

ft.    New- 
casUe. 

Port 
Boyal. 

1 

P 
Ca 

Bar. 

badoes. 

St. 
Luda. 

Trinidad. 

British 
Guiana. 

Strength     ..     .. 

650 

898 

194 

84 

1,210 

768 

55 

248 

(186 

Diteases. 

-<   i 

i 
i  1 

1 

5 

1 

< 

1 

1 

1 

1 

i 

1 

-1 

1 

1 

1 

8.  Integnmentazy: 
UrUcaria    .. 
EcKema    .  r 

8     . 

8 

•  • 

"2 

• . 

1 
17- 

2 

2 

8 

"1 

8 

15 

• . 

"1 

'4 
ft 

28 

6 

16 

85 

10 

4 

48 

i 

8 
2 

67 
25 

1 
24 

1 

"2 
1 

1 
1 

•  • 

19 
5 

•  • 

70 
4 
8 

29 

'2 

1 
52 
16 

1 
12 

1 

•  • 

1 

•  • 

•  • 

6 

•  • 
1 
1 

6 
2 

5 

•  • 

•  • 

•  • 

i 

•  • 

•  • 

•  • 

'4 

1 
15 

9 

i 

4 

"5 
8 

*5 
'2 

•  • 

"1 

•  • 

•  • 

•  • 

•  • 

*6 
"4 

'8 

4 

"1 
1 

Herpes    • 

1  . 

2  . 
10     . 

1     . 

85  . 

7  . 
1     . 

86  . 

8  . 

1  . 

2  i 

20     ! 
24     . 

1 

9 

•        • . 

14 

4 

1 

.        24 

8 
1 

i 

16 
8 

PBoriasifl . . 
Acne       . 

Boeeola   . 

Phlegmon      . .     . . 
Absceflsas       •  •     . . 
Paronychia     . .     . . 
Ulcus      

Diieatet. 
4.  Diseases  of  Nu- 
trition : 
Atrophia.. 

V.  riolent  Deaihi  or 
DiteasM. 
1.  Accidental: 
Ambustio       . .     . . 

EzploBio 

practura 

*  • 
'4 

•  • 

•  • 

Amputatio      . .     . . 

Contusio 

Vulnus  Incisum     . . 
ZiUxatura  •  •     •  •     •  • 

•  • 

Subluxatio      ..     .. 
Vesiculae  Pedis      .. 

4.  Suicidal: 
Vulnus  Sdopetarium 
,,     Incisum     . . 

6.  Pmiitus  ..     .. 

9     . 
4     . 

8     . 

8 
1 

1       .. 

8 

1 
1 

•• 

Toti 

a  ..     .. 

616 

6|  288 

208 

106 

1,214 

11 

850 

5 

64 

1 

195 

5 

96 

•• 
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APPENDIX  No.  XVI. 

Abmsaot,  showiiu^  the  Admisdoiui  into  Hospital  and  Deaths  among  the  Black  Troops  serving 
in  the  Windward  and  Leeward  Command,  Jamaica,  Hondoras,  and  Bahamas,  in  the 
Tear  1863. 


Windward 

and 

Leeward 

Command. 

Subordinate  Stations. 

1 

Stations      ..     .. 

Jamaica. 

Bar 
badoes. 

St. 
Lucia. 

Trinidad. 

British 

Hon- 
duras. 

Bahamas. 

ATemge  Strength. 

477 

»70 

585 

15 

98 

266 

822 

414 

Disesses. 

i 

1 

1 

1 

-1 

t 

<J 

1 

1 

< 

1 

^ 

1 

1 

1 

1 

1 

LZvmciie  Diseases, 

1.  Miasmatic: 
Tariola       . .     . . 

1 
8 
6 
8 
18 
8 

*7 

11 

85 
17 
4 
18 
52 

94 
10 

S5 

119 

6 

5 

1 

•  • 
15 

•  • 

"2 

1 

2 

11 

1 

1 

•  • 

• . 
5 

1 

1 
8 
5 
2 
11 
8 

"5 

i"o 

1*2 
17 

12 
88 

75 
5 

81 

105 
6 
4 

.  • 

•  • 
14 

•  • 

"2 

1 

10 

1 

"1 
"5 

i 

•  • 

i 

•  • 

'i 
'2 

.  • 

9 

4 

1 
2 

6 

•  • 
1 
6 

i 
1 

•  • 

i 

•  • 

1 

2 

18 

5 
17 

18 
5 

•  • 
8 
8 

•  • 

•  • 

i 

i 

"2 
"5 

"2 

26 

64 
8 
9 

17 

1 

8 
12 

•  • 
2 

•  • 

1 

•  • 

•  • 

8 

•  • 

S 

lb 

26 

10 
17 

28 

"2 
2 

2 

8 

•  • 

• . 
.  • 

2 
2 

1 

Taricolla    .,     .. 

TonaUlitis  ..     .. 
Infloenxa    .  •     . . 
OphtiuUmia..     .. 
Tnroncalas**     •• 
Anthrax      . .     . . 
Djsenteria  Acuta . 
Chron: 
IMirriioea    ..     .. 
Cholera       ..     .. 
Febrialntennittens 

M     Bemittens . 

„      Coniinua . . 

IBhemnat :  Acntns. 

„        Chron: 

3.  Enthetie : 
Syphilis  Primaria. 
„      Secundaria 
Iritis  Syphilitica 

Babo 

Qonorrfaoea  •  • 
Fhymosis,  &c.    .. 
Orchitis  (Goa)   .. 
Btrictnra  UrethrsB 

8.Dietic: 
Birioatas  ..     .. 

4.FaiaBitic: 
Pcrrigo       •  •     •  # 
ScaMes       ..     .. 
TnniaSolimn    .. 

Diseases. 

1.  Diathetic: 

Lombago    . .     . . 

Anasarca    . .     . . 

Tamores            •  * 

46 

8 

10 

1 

"2 
2 
6 

26 

82 

2 

.1 

142 

5 

2 

12 

69 

1 
8 

2 

*6 

•  • 

1 
2 

'2 

•  • 
•• 

•  • 

Carcinoma..     .. 

S.  Tnbercnlar : 
Serofohi      ..     .. 
PhthisU  Pnhnom 
Haemoptysis 
AhtoesBiiB  PiMMans 

1 

6 
4 

8 

•  • 

•  • 

"2 

1 
1 
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ABMY  liEDICAL  DEPABTMENT. 


Appendix  Ko.  XYL-^-eantumed. 


Windward 

and 

Leeward 

Command. 

finbordinate  Stations.              | 

n 

WatloBs     ..    .. 

/amiica. 

Bar- 

Moea. 

Si. 
Lttda. 

Trinidad 

Britirii 
Guiana. 

Hom- 
dmias. 

Bitam 

Ayerage  Strength. 

477 

970 

585 

15 

98 

266 

822 

414 

Diseases. 

1 

•8 

S 

^ 

i 

1 

1 

1 
1 

1 

1 

i 

^ 

1 

t 
1 

i 

^ 

i 

Ill,  Local  DiseoiBi, 

1.  Neryous: 
Apoplexia  ..     «. 
Paralysis     » •     » . 

•  • 

•  • 
2 
2 
8 

4 
8 
8 

28 
5 
9 
6 

1 

•  • 

'i 

8 

10 
8 
1 
1 
1 
6 
1 
1 

1 
2 
1 

8 

12 
1 

"2 

•  • 

2 

•  • 

2 

•  • 

•  • 
.  • 

i 

1 

1 

i 
2 

8 
8 

8 
8 

25 
2 
8 
5 

1 

*2 
9 

1 
1 

1 
1 

•  • 

i 

1 
2 

1 

•  • 
2 

8 
1 

i 

•• 

1 
"2 

i 

•  * 

i 

i 

1 
i 

2 

i 

8 
8 

"1 

"i 

1 
2 

4 

1 

•  • 

"1 
2 

•  • 

•  • 

•  • 

1 

1 

.  • 
•• 

'2 

•  • 

1 

2 
2 

i 

. . 

2 
'i 

**8 

2 

1 
1 

•• 

•  • 

•  a 

18 

•  • 

•  • 

•  • 

Mania 

Amentia     .  •     . . 
Epilepsia    ..     .. 
Oephalaoa    ..     .. 
Otitis 

1 
8 
6 
2 

•  • 

•  • 

•  • 

2.  Gircnlatoiyt 
Morb:Valy:Cord: 
Aneuriama  . .     . . 

Varix 

Angina  Pectoris.. 
Byncot>e      . .     . . 

8.  Bespiratory: 
Bronchius  Acuta 
„        Chron  : 
PleuritU     ..     .. 
Pneumonia . .     . . 
Epistaxis     . .     . . 
Hydrothorax      .. 

4.DigesUye: 
Glossitis     ..     .. 

.  * 

'4 

1 

86 
6 
8 
8 

1 
1 

1 

"2 
"2 

•  0 

1 

•  • 
• » 

•  • 

•  • 

•  • 

•  • 

•  • 

Stomatitis  ..     .. 
Oastritis     ..     .. 

Dyspepsia  ..     .. 

Colica 

Hernia 

HsBmorrhois       « • 

Hepatitis  AcuU . . 

„       Chronica 

Icterus 

Ascites 

2 

.  • 
5 
8 
1 
1 

i 

*i 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

Hekena       ..     .. 

6.  Urinary: 
Ischuria      *  •     . . 

Hflsmatura  •  •     •  • 

•  • 

Cystitis       . .     . . 

6.  Keproductiye : 
Varicocele  ..     .. 
Hydrocele  . . 

1 

Orchitis  (not  Qon:) 
Sarcocele    . . 

8 

•  • 

7.  Locomotiye  : 
Arthritis     ..      .. 
Synoyitis    . .     . . 

1 
2 
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Appendix  Ko.  XYL— ecmftntMe^. 


n 

Windward 

on/l 

Sabordinate  Stations.              | 

n 

StotiODB        ..       .. 

Jamaica. 

anci 
Leeward 
Command. 

Bar- 
badoes. 

St. 
Lneia. 

Trinidad. 

British 

Hon- 
dnras. 

Bahamas. 

ATenge  Strengib. 

477 

970 

585 

15 

98 

266 

822 

414 

DiseMOB. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

■i 

1 

< 

•0 

£[ jdrftriiiniB      • . 
Periostitis  ••     .. 
Kecrosis     •  •     » • 

2 

,, 

1 

2 
5 

2 
1 

1 

1 

1 

24 

14 

2 

77 

1 

4 

is 

12 

19 

2 

8 

6 

i 

2 

1 

•  • 
•• 

•  • 

•  • 

i 

•  • 

"l 
1 

2 

4 
2 
1 

1 
1 
.  • 
14 
18 
1 
65 

•  • 

4 

9 

6 

12 

1 

'4 

2 

•  • 

•• 

i 

•  • 

•  • 

t  • 

•  • 

•  • 

i 

i 
4 

"i 
• « 

1 
1 

1 

i 

•  • 

i 

7 

1 
'7 

1 

6 
6 

'2 

2 

1 

1 

14 
5 

'2 

*  • 

1 

8 

1 
2 
2 

*8 
6 
4 
6 

1 

1 

"s 

1 
9 

'2 
8 

4 

8w  IntegnmeDftery : 
Urticaria    ..     .. 

Eczema       «•     •. 
Herpes.  •     •  •     , , 
Ptoriasis     ..     .. 

2 

1 

•  • 

Ecthyma     .  •     . . 

Pemphig^ . . 

FiamboBsia . .     . . 

Phlegmon  ..     .. 
AbscesBos   .  •     . . 
Ptoonychia*.     .. 
Ulens 

Y.ViolmiDemihs 

1.  Accidental: 
AmboBtio   ..     .. 
Fractnra     . .     . . 

9 
24 

2 
15 

1 

•  • 

•  • 

BuptoraSplenis.. 
Contogio     . .     . . 
Ynlniifl  Sclop.     . . 
„      Indsam.. 
TiDxatiira 

ii 

1 

•  • 

Boblazatio  . .     . . 
YesiculflB  Pedis  . . 

4.  Suicidal. 
Vnlnus  Sdop :    . . 
Ynlnus  Incieum . . 

5.  Exectttio     . . 

6.  Ponitos      . . 

No  appreciable 
Disease   .. 

8 
22 

1 

Total  ..     .. 

682 

18 

7t6 

16 

600 

10 

8 

2 

67 

1 

126 

8 

218 

6 

240 

6 
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ABMT  MEDICAL  DEPABTMElTr. 


APPENDIX  No.  XVn. 

Abstract,  showing  the  Number  of  Men  sent  Home  from  the  West  Indies  in 
1863,  reoommended  to  be  Dischaiged  as  Invalids,  or  for  ohuige  of  Climate ; 
also  the  number  finally  discharged  the  Servioe  at  the  Invalid  Depdt  during 
the  year,  and  the  number  of  Blaok  Troops  disoharged  as  Invalids  in  the 
West  Indies  and  Western  Africa, 


Disesses. 


White  Troops. 


BlackTroops. 


Sent  home  from 


Windward 

and 
Leeward 
Command. 


I 


H 


Jamaica. 


I 


I? 


Discharged 
the  Serricd-at  the 

InvaUd  Depdt 
in  England  f rem— 


Windward 

and 

Leeward 

Command. 


Jamaica. 


Disehaiged 
as  Invalids^ 

in  the 
West  Indies 
and  Western 

Africa. 


L  ZymoHo  Diiecues, 
1.  Miasmatic: 
Ophthalmia 
I^rsenteria  Chronica 
Dianhoea. . 
Febris  Intermittens 

„     Bemittens 
BhenmatismuB  Chronicns 


2.  Entbetic: 
Syphilis  Primaria 

„       Secundaria 
Iritis  Syphilitica. . 


4.  Parasitic: 
Forrigo   .. 


IL  ComHMional 
Dueasei, 
1.  Diathetic: 
Ischias    .. 
Anrnmia  •• 
Anasarca.. 


2.  Tabercolar: 
Scrofiila  .. 
Phthisis  Polmonalia 


IlL  Loenl  DuetuBi. 
1.  Nerrons: 
Delirium  Tremens 
Amentia . . 
Epilepsia.. 
Cephalsea. . 
Otitis      .. 

2.  Circulatory: 
Morbus  YalT:  Cordis 
Aneurisma 
Varix      .. 


10 


10 
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Appendix  No.  XYll—continued. 


DiieasM. 


White  Troops. 


Black  Troops. 


Sent  Home  from 


Windward 

and 

Leeward 

Command. 


8> 


Jamaica. 


i 


Discharged 

the  Service  at  the 

Invalid  Depdt, 

from— 


Windward 

and 

Leeward 

Ckmunand. 


Jamaica. 


Discharged 
as  Invalids, 

in  the 
West  Indies 
and  Western 

Afrioa. 


8.  Respiratory: 
Bionddtls  Ghroniea 
Pneomonia 

4.  Digestive: 


I^spepsia 
HepiuItiB 


Chronica 


6.  Reprodnetive : 
Varicocele 
Hydrocele 
Orchitis  (not  Qonorrfaoeal) 


7.  Locomotive: 
^rnovitis]. . 
Uontractora 
PoriostitU 


8.  Integomentary : 
Eczema  .. 
Abseessos 
UleoB 


Y.  ViolmU  Death*  or 

Diteateg, 
1.  Accidental: 

Fractnra 

Ampatatio 
Vnlnns  Indsnm  . . 
Bnblnzatio 

Total  .. 


88 


25 


14 


82 
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Google 


h4 


l 
r 


fc 
^ 


iBint  ikEbicit  DiiAi't'jIfikT. 


^ 


I 


} 


t 


t 


§     g     § 


•*  a  3 


M      wd      e^ 


fe  ^  I 


Oi       ^       d) 


5 


d 


(M 


s  s 


ID        09        to 
tH         iH 


^ 


S 


l» 


s  s  I 


b       09       M 


fe    8    8 


to      IS      M 


to     o     03 

to        ^        00 


iH         ^         iH 


r6 


.•  a 


I  ^  ^   -  ^    i% 


1  « 


.s 


I 

of 

09 


r 


^ 


I 
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APPENDIX  No.  XDC 

Amtbaot,  showing  ih«  Adniisdions  into  kospitkl  and  Deaths  amo&^  tii4 
Black  Troops  serving  in  Western  AMca,  daring  the  Tear  1863. 


Stations       

Sierra  Leone. 

Gambia. 

Lagos. 

Qold  Coast. 

Stfsnfth       ..-     

430 

249 

98 

546 

Diseases. 

1 

1 

1. 

i 

1 

s 

1. 

i 

h  ZffmaUo  Dueaies, 
il.  Hiaamatlc: 

Variola         

VaricelU.      : 

Tonsillitte 

Influenza      • . 

Ophthahnia 

Brysipelte 

Pnrunculus 

Anthrax       1 

Dyseiiteria  Acuta    .. 

.   „    .    Cnroni(»i 

Diarrhoea 

Febris  Inter^ttens. . 

„     Bemittens    .. 

„     Continua      .• 
Bheumatismis  AcutuB 

„           Chh)nicu8    .. 

2.  Entiietio: 
Syphilis  Priifiaria    . . 
„       Secmndaiia. . 
Iritis  SjphiilUca 
Bubo 

Phymosis,  &d. 
Qxchitis  (GoiiorrhOeal) 
8[trictura  Urtthra   .. 
UlcuiPenis 

8.  DieUc: 

ScorbutQS     

Ibriofiitas 

.i.Parasitt: 
Scabies 
T^Buia  Soliuih 
Dractinculus 

11.  bonHiifftiotud  I>ite(Ae9, 
1.  Diathetic: 

L^imbago 

Anaitiurca 

Podafera        

2."TubercAlar: 

Scro^        

Phthisis  Pulmonalis 

Hen  loptjsii 

Morftos  Coxirius 

1 

1 
11 

2 
8 

1 
7 
1 
9 
80 
67 

12 
14 

24 

7 

1 

18 

49 

8 

2 

•  • 

27 

•  • 
1 
1 

*6 
2 

8 

•  • 
4 

6 
1 
2 

's 

80 
1 
86 
85 
44 

10 
5 

18 
1 

4 
86 

1 

1 

2 
6 

2 

"l 

i 
1 

1  *.; 

8 

i 

3 

9 

19 
88 
18 
1 
8 
18 

85 
4 

14 
80 

's 

1 
2 

**7 

10 
125 

•  m 

46 
28 
78 

20 
16 

]i 

2 

1 

id 

87 
8 
0 
S 

i 

7 
1 

i 

1 
• 

i 

20 

i 

P  2 
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ARMY  MEniCAL  DBPABTMEHT. 


Statioiui 

Sierra  Leone. 

Gambia 

Lagos. 

Gold  Coast. 

Strength       

480 

249 

98 

646 

DiBMsea. 

1 

i 

i 

1 

1 

•8 

s 

i 

1 

• 

1.  Nemus: 

Apoplezia 

1 

•  • 

, , 

,. 

1 

1 

, , 

LetharguR 

1 

, , 

, , 

,, 

^ , 

,  ^ 

, , 

Paralyids       

, , 

, , 

,. 

,. 

1 

,, 

, , 

Delirium  Tremeni  .. 

1 

,, 

,, 

1 

1 

Muda          

1 

1 

Amentia 

1 

,, 

BplIeiMU 

,  ^ 

,  ^ 

,, 

1 

6 

Cephalsea      

6 

, , 

,, 

•  • 

, , 

,, 

, , 

Keuralgia 

, , 

, , 

, , 

, , 

,  , 

8 

Otitia 

1 

,, 

,, 

2 

Oataraetea    .. 

.. 

.. 

.. 

.. 

2.  Circulatory: 

Pericarditia 

,, 

2 

Pftlpitatio  Cordia     .. 

•• 

•• 

1 

#• 

•• 

•  • 

•• 

8.  Bemiratory: 
Laxyngitia 

1 

Bronehitia  Acata 

10 

, , 

18 

1 

1 

10 

,,        Chronica. . 

7 

8 

5 

Pleuritia       

4 

, , 

2 

1 

Pnenmonia 

7 

1 

4 

Congeatio  Polmonalia 

1 

.. 

.. 

.. 

.. 

4  DigestiTe: 

, , 

, , 

,, 

2 

Gaatritia       

,  J 

,, 

2 

Enteritia       

,^ 

Peritonitia 

2 

1 

1 

Obstipatio 

2 

1 

^m^?i^ 

2 

, , 

Colica           

5 

., 

18 

nena 

, , 

,, 

1 

Hernia         

•  t 

4 

H«morrhoia 

Splenitis       

Htpatitia  Acnta 

,  J 

, , 

1 

, , 

, , 

1 

1 

,,       Chronica  . . 

1 

1 

1 

4 

Icterus         

Aidtes         

i 

1 

1 

Melttna        

.. 

.. 

1 

,, 

,, 

5.  Urinary: 

Kephritia 

Isemria        

:i 

•• 

1 

•• 

•• 

Hnmatnria 

'2 

« 

QraUtia        

.. 

.. 

•  • 

1 

•  • 

9.  BeprodnotiTe: 

Hydrocele 

1 

4 

1 

Oreliitia(notQonoRhoBal)  .. 

8 

•• 

8 

•• 

8 

•  • 

2 
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Appendix  No.  XDL — c<>nHnu0d 

Stations        

Sierra  Leone. 

Gembia. 

Lagos. 
98 

Gold  Coast 

BtrengUi       

480 

249 

548 

1 

1 

1 

1   ': 

Diseases. 

1 

i 

1 

1 

1 

1 

1 

7.  Locomotiye: 

Arthritis       

2 

,  ^ 

1 

, , 

, , 

, , 

1 

, , 

Periostitis 

8 

, , 

1 

., 

•  • 

, , 

IJ^yrt^ti^f 

4 

, , 

, , 

, , 

, , 

,  , 

, , 

Necrosis       

1 

.. 

•  . 

.. 

•• 

•• 

.. 

8.  Integunxentsiy: 

Seiemft        

,, 

, , 

, , 

•  a 

1 

, , 

4 

•  • 

Herpes         

8 

, , 

,. 

,, 

., 

. . 

2 

•  • 

Impetlffo 

Peorisds       

1 

•• 

•• 

•• 

•• 

•• 

•  • 
1 

•• 

Uehen          

1 

,, 

, , 

,, 

Bethyms 

8 

, , 

, , 

, , 

, , 

, , 

, , 

FnunboBsift 

1 

, , 

,  , 

, , 

, , 

, , 

Phlegmon 

7 

, , 

5 

,  , 

, . 

. , 

14 

,, 

AbeeMBos 

12 

,, 

7 

,  , 

8 

, , 

18 

, , 

Psronychia 

, , 

1 

,. 

1 

,. 

, , 

nkos 

48 

•• 

18 

•• 

19 

•• 

73 

•• 

y.  VioUiU  Deatkt  oi* 

D%9eate9. 

1.  Accidental  : 

Ambostio 

1 

, , 

, , 

,  « 

2 

. . 

•  • 

Insoktio       

^  ^ 

, , 

, , 

,  , 

1 

,, 

, , 

, , 

Fractnia 

, , 

, , 

1 

,, 

,, 

• . 

,, 

,. 

PriTstio        

, , 

2 

,  , 

, , 

, , 

,, 

, , 

OontDsio       

8 

10 

., 

4 

. . 

10 

y nlnns  Sclopetarinm 

, , 

2 

.  . 

,, 

8 

». 

^     Indsun 

8 

, , 

8 

.. 

1 

.. 

9 

.. 

Snblnzatio 

4 

, , 

7 

.. 

2 

. . 

12 

.. 

yesicolM  Pedis 

1 

•• 

•• 

•• 

•• 

•• 

2 

•• 

3.InBatae: 

yiilnns  Selopetaritun 

16 

•• 

•• 

•• 

17 

1 

•• 

•• 

6.  Punitus 

h 

•• 

•• 

•• 

8 

•• 

4 

•• 

Total    .. 

484 

11 

415 

7 

297 

10 

622 

24 
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AXta  MEDICAL  DSBASTMENT. 


APPENDIX  No.  XX. 

Ai^TStLxqTy  BbowiDg  the  Admiasions  into  Hospital  and  Deaths  among  tl|« 
troops  serviDg  at  St.  Hpleija,  the  Cape  of  Good  Hope,  Mauritius,  and 
Ceylpn,  in  the  y§ar  1863. 


-^ 

- 

St. 

Cap*  of 
Good 
Hope. 

Mao] 

C&ylojj. 

Stations 

Helptia. 

itlUil 

Whit^^, 

B1np^< 

Stirength  .  ■ 

G24 

4,297 

1,978    1 

884 

l^'tSf 

"Dueam**. 

1 

i 

1 

1 

e 

-< 

t 

P 

1' 

S 

P 

1 
1 

i 

1.  Zymotk 

1.  Miasmatic: 
Variola    .. 
Varioloides 
Varicella*. 
Morbilli  .. 
Scarl^tma 
Tonsillitis 
Influonz^.. 
Ophthalmia 
Erysipelas 
Purunculus 
Dysei^teria  Acuti 

„          CSiro 

DiarriioB^ 

Cholera  Spasmpc 

F^bris  Intenpitt4 

„  •  Bepiitteni 

„     Typhoide 

„     Jyphufl 

„     qpnti4u^ 

c 

Parotitis  . . 
3fiUaria  . . 

2.  Entibetic: 
Syphilis  Primarii 
7*»*^'S?cund< 
Iritis  Syphilitica 
Bubo      r. 
Gonorrhoea 
Phjmosis,  Ac. 
Orchitis  (Gonon 
Strictura  Urethn 

8.  Dietio ! 
Scorbutus 
Purpura  .. 
Ebnositas 

4.  Parasitio: 
Ponigo    . . 
Scabies     . . 
Tenia  Solium 
Asoaris  Lumbrioi 
Vennee    .. 

oica 

iica      !!          !! 
9ns 

i 
s 

LCUtUS   .. 

lironicus 

a 

iria      .. 

hoeal)  y.         y. 
aides    ."!      '  .! 

*'8 

86 

13 

1 

85 

1 

1 

45 

1 

2 

8 

1 
25 

1 
28 

14 

J 

■8 

26 

3 

1 

"24 
"1 
"1 

1 
1 

66 
59 

388 

9 

28 

57 

21 

115 

"s 

9 

•  • 

iso 

67 
68 

•  • 

1 

441 

100 

4 

122 

898 

9 

29 

14 

22 

1 
62 

6 
10 

1 

2 
2 
1 

'i 

.. 
7 

•  • 

9 

1 

104 

1 

11 

82 

14 

72 

*6 

89 
17 
22 

106 
19 

'45 
100 

4 
6 
6 

2 
8 

20 

"3 
1 
2 

8 

1 

1 

2 

*  * 

1 

1*31 

1 

4 

8^ 

4 

132 

4 

76 

8 

i 

*79 
51 
20 

93 

.f^ 

60 

54 

5 

5 

2 

1 

'21 

•  • 

2 

•  • 

•  • 

•  • 
1 

2 

"2 

\ 

•  • 
2 

1 

•  • 

•  • 

12 
11 

1 
■) 

'68 
12 

flo 

1 

1 

5 

16 

9 

18 

"1 

8 

"2 

'96 

•  • 
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^juindii  K^-^-T^Mtfll^ 


Stations 


Stg^ll^gth 


p.iBpi9e8. 


St. 
Helena. 


624 


Cape  of 
Cfcod 
Hope. 


BfauritinB 


4.297 


1,978 


Ceylon. 


White. 


884 


t 


Black. 


iii3L 


n.  CotutHutionar  Digeeues, 

1.  piat^tio : 
PodMpra. . 
Lmnpago 

Anas^fca.. 

Tninojres  ••  • . 


1 

7 

'2 
2 


noma  • . 

2.  Tube^uUur: 
Scrofula  .... 
Phihifis  PfilmonaUs 
Hsmopty^ 

m.  Locaf  Difoa 
1.  fierrpxiB: 
Meningitia 
3^e]i&  .. 
Apoplexia 
Parah^eis . . 
Delinuni  ^m^ 

Amentia  . .         • . 
Tetanus  .. 
Spflepsia.. 
Cepbalffia. . 
Neuralgia 
Oa6xit^|ia 


4 

17 

8 


4 

n 

1 


2.  CircolatorT: 


n 


8 
10 


67 


1 

IQ 


8 
18 


X   .. 
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ABMT  MBDIOAL  DEPABTMBNT. 


Appendix  No.  XX.'-'ContmuecL 


St. 

Cape  of 
Good 
Hope. 

Ceylon. 

Stations 

Helena. 

jKLaunuuB 

White. 

Black. 

Strength  . .          . .         , .         . . 

624 

4,297 

1,978 

884 

1,488 

t 

t 

1 

1 

1 

Diseaees. 

1 

i 

^ 

1 

1 

'i 

1 

'i 

T 

1 

< 

s 

<1 

P 

< 

5 

■^ 

^ 

•^ 

4.  Digestive  : 
Stomatitis           

1 

Pharyngitis         

2 

, , 

.  • 

€h»tritifl 

, , 

, , 

1 

Enteritis 

1 

, , 

, , 

Peritonitis 

8 

1 

, , 

1 

Obstipatio           

5 

2 

6 

1 

6 

Dyspepsia           

16 

72 

24 

22 

6 

CoUca 

14 

15 

8 

4 

80 

1 

,, 

, , 

Hernia 

,, 

8 

4 

2 

•  • 

HmnorrhoiB       .  •         « .         . . 

8 

88 

18 

7 

1 

Fistula  in  ano 

.. 

1 

1 

,, 

Splenitis  .  • 

1 
21 

1 
9 

1 

hepatitis  Acuta 

1 

1 

8 

9 

,1        Chronica 

1 

5 

10 

18 

e 

i 

lotems     .. 

1 

9 

1 

1 

2 

6.  Urinary: 

Kephiitis 

, . 

1 

. , 

1 

, , 

Nephria 

Ischuria 

1 

2 

1 

"1 

•• 

Hfnnatuna 

1 

, , 

,. 

Fistula  in  Perineo 

,  ^ 

8 

Enuresis 

2 

"4, 

8 

Diuresis  ..         

1 

Varioooele          

2 

1 

Hydrocde           

1 

8 

6 

,. 

Orchitis  (not  GonorriiOBal) 

1 

87 

28 

24 

22 

7.  Looomotiye: 

Arthritis 

18 

^ 

1 

Sknovitis 

Contraotura        •  •         . .         , , 

4 

6 

1 

5 

Peiiostitis           

2 

8 

2 

Exostosis 

1 

Caries 

1 

1 

NeorosiB 

2 

8.  IntegumentaiT  System : 

Urticaria 

8 

Beiema 

8 

10 

2 

2 

1 

Herpes 

2 

4 

2 

8 

Impetigo 

1 

9 

2 

Pioriaaui 

8 

6 

1 

Q 

Lichen 

1 

Pemphigof         

•  • 

•  • 

1 

2 

Ecthyma 

•  • 

8 

Bupia 

1 

•  • 
1 

Boseola 

1 

Aone       

1 

Phlegmon 

4 

146 

46 

40 

88 

Absceesus 

Pteonyohia         ..        ., 

8 

1 

14 
68 

80 
6 

1 

24 
6 

42 
4 

Ulons 

tI 

176^ 

4M 

7il 

nl 

M 
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Appendix  No.  XX.— c^n^liitMtf. 


Stadona 


otppngth  , 


St. 
Helena. 


624 


Cape  of 
Good 
Hope. 


MauritiuB 


4,297 


1,978 


Ceylon. 


"Wliite. 


884 


Black. 


1,488 


Diseasee. 


I 


rV.  Developmental  Disecuet, 
4.  Dueases  of  Nutrition  : 
Atrophia . . 


V.  VtoletU  Deaths  or  Duteaeee. 

1.  Accidental: 
Ambustio  . .         . . 

Insolatio . . 
Submenio 

Fracturs 

Gontosio  .  • 
Commotio 

y  olnuB  Solojpetarium     . . 
„      Incunm.. 

Luxatnra 

Snblnxatio 

VeaicaUe  Pedis   . . 

Monaa  SerpentiB 

Yenenatio  


1 
51 


25 


19 
10 


8.  Homicidal: 
Snffocatio 

4.  Suicidal: 
VulnuB  Incisum  • . 

„     Sdopetarimn 
Snspendium 


6.  Punitiifl 

No  appreciable  disease 
DiscMes  not  specified 

General  Total 


518 


24 
172 

8 

8 
71 

8 
36 

8 


17 


4   8616 


11 


5 
48 

1 
38 

1 


14 
12 


46 


1288 


I 


5 
47 


21 
6 
1 


22 


1858 


1 
64 

2 
26 

8 

6 


22 


1422 


19 


0AU8B8  of  the  Deaths  of  the  Invalids. 


St.  Helena. 

Cape. 

ICauritius. 

Ceylon. 

White. 

DiarrhflM 

FhHiiaia    ••         •• 
Al)scesfns  PlMMnns 
BnoephaUtis 

•  • 
1 

•  • 

•  • 

•*- 

1 

•  • 
1 

2 

1 
1 

•  • 

8 

1 

•  • 

•  • 

Total    .. 

1 

2 

4 

4 
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ABMT  MBmCAL  DIFABTMBHT. 


APPENDIX  No.  XXI. 


Abstei.0^  showing  the  Number  of  Men  sent  home  firom  the  Cape  of  Goo4 
JJope  Mid  Mauritius  in  1863,  recommended  to  be  discharged  as  Iny|Ji<^ 
or*  for  Ohiange  of  Climate,  and  of  Invalids  finally  discharged  the  Service 
^  these  Colours  and  in  England. 


St^tionf . 


Diseases. 


I.  2^motie  Diseases, 
X.  Mia«natio  Diseases  : 
Ophthahn}a 

I^septeria  Ghronioa     . . 
Diarriicea 
Febris  Intermittens 


Bhanmatismus  Aoutos 

„  Chronious 

2.  Bnthetio  Diseases : 
Syphilis  Secundaria 
Iritis  Syp^tica 
Strictura  urethree 

II.  ConstUttUonalDisetues, 
1.  Diathetic  pisesfes : 


Tumores 

2.  Tubercular  Disaases : 
Scrofula..^ 
Fhthi^  Puhnonalis     . . 


ni.  Local  Diseases, 
1.  Of  tl^e  Nervous  System : 
Pwplysil 


jAjDentia' 
Epilepsia 
Cephuflea 
Otitis     .. 
OflBcitas  .. 


Cape'of  Good  Hope. 


Sent  Home 
for — 


2.  Circulatory  System  : 
1S.S  per  tfephia  Cordis    • . 


orbus  Valv:  Cordis 
AnetirisiAa 


8.  Bespirat^iy  System 


Bronchitis  Ac^ta 

»>        Chronica 
Plemritis,.         ,. 


IJ 

go 


11 

2 


Disc^rged  ai 
Invalids — 


^t 


11 


19 


Mauritius. 


Sent  Home 
for — 


1 

12 

1 

2 
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APPENDU  W  eSCATiaXIGAIi  BHEOBT  FOE  1868. 
APPENDIX  No.  JSl..''-conHnued. 


Stfttions. 


Diseases. 


Cape  of  Gk>od  Hope. 


S^nt  Home 
for — 


pischaree^  as 
invalids— 


4.  (^  tfie  D%^Te  Sjsiem : 


I  Qironida 


Ascites 

#      '  •  r 

<^.  Of  the  Urinary  System : 


6.  Of  the  EeprodndiTe 
*Sy$tem: 
Orchitis  (not  (tonorrtiCBal) 

7.  Of  the  LooomotiYe  Sys^m 
Arthritis 
Oolitraotnrft 


INSfiMdUf 


8.  Of  thelntegomentarj 
'"SysfemV"  "^ 

Eimia 

PhTegmon         •  •         •  • 
Ahscessus          •  • 
ITloas 


lY.  DevelopmentiU  Ditecueg. 
4.  Diseases  of  Nutrition : 
Atrophia 


V.  VtoleiU  Deaths  or  XHseeuea. 

1.  Accidental: 
Practnra  ••         ••         •• 

Lnzatnra  

SnUnzatio 


Worn  out 
Totel 


81 


'S 


^ 


46 


89 


Mauritius. 


Sent  HomiB 
lor— 


27 


an 


.g 


I 


10 


28 
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ARMY  MEDICAL  DBPABTMSNT. 


APPENDIX  No.  XXII. 


Abstbaot,  fthowing  the  Ages  of  the  Troops  serving  at  the  Ovp^  of  Good  Hope, 
and  the  Deatiis  at  each  Age,  during  the  Year  1863* 


Boyal  Artillery 
Boyal  Enginaera 
2nd  Batt.  5th  Foot* 
3nd    H    lOth    « 
3nd    ,,    11th    ,, 
96t^.Poott   .. 

"Total    .. 


Under 

20 
Yean. 


-8 


2 

5 

164 

28 

87 

61 


847 


20-24. 


I 


85 
26 
264 
548 
512 
826 


1,711 


25-29. 


54 
106 
820 
162 
182 
278 


181,097 


80-84. 


GQ 


44 
-82 
83 

77 

56 

106 


85-89. 


14  848  7  80  4  9 


40  and 
upwards. 


ToUl. 


GQ 


152 
188 
794 
886 
845 


78211 


1    8,592 


89 


*  At  HanritiiiB  for  6  months,  included. 

t  At  home  and  on  hoard  ship  for  8  months,  included. 
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APPENDIX  No.  XXm. 

Abmsaot,  showing  the  Admissions  into  Hospital  and  Deaths  among  the  Troops 
senring  in  Australia,  New  Zealand,  and  Ohina,  daring  the  year  1863. 


SUtions      .. 

Australia. 

New 
Zealand. 

South 
China. 

Shanghai. 

China. 

White. 

White. 

Black. 

Strength     .. 

788 

6,779 

1,202 

1,262 

1,562 

Diseases. 

1 

1 

1 

1 

i 

1 

i 

< 

1 

-< 

1 

I.  Zymotic  DUecuei. 

1.  Hissmatic: 
Viriola 
ToDsilUtis  .. 
Inflnena 

Fnnmeuliis.. 
Anthrax 

Pjsenteria  Aenta  .. 
„       Chronica. 
Diarrhoea    . . 
Cholera  Biliott 

„      Spasmodica 
Febris  Intermittens 

,,      Bemittens  .. 

„      JWioides  .. 

„      l^hns 

„      Continaa 
Bheomat:  Acntas  .. 
„       Chronions 
ParoUtis     .. 

2.  EntheUc: 
Syphilis  Primaria.. 

,,      Secundaria 
IxitU  SyphiUtica    .. 
Bubo 

Qonorrfaoea . . 
PhymosiSyftc. 
Orehitio(Gonorr:).. 
StriotoraUrethne.. 

8.  Dietic: 
Seorbatns    . . 
Purpura 
Shriositas  .. 
Bronchocele 

4.  ParasiUc: 
Porrigo 
Scabies       .. 
Ttenia  Solinm 
Vermes 

AsosrisLombricoidefl 
Draennenliis 

« • 

9 

21 

20 

2 

7 

2 

12 

'12 

"2 
8 

1 

'21 

10 

9 

12 
2 

29 

"1 

1 

•  • 

1 
18 

2 

4 

"1 

•  • 

•  • 

•  • 

•  • 

•  • 

i 
i 

•  • 

•  • 

•  a 

•  • 

•  • 

*51 
66 

869 
12 
68 

*67 

9 

217 

4 

*ii 
4 
2 

*79 
70 
66 

1 

11 
12 

"6 

86 

4 

5 
20 

1 

1 

*61 
1 

9 

91 

8 

•  • 

t « 

.  • 

•  • 

•  • 

•  • 

•  • 

24 
1 

50 
1 
6 

*40 

20 

191 

'io 

786 
21 

"1 

878 

21 

21 

8 

76 
28 
1 
86 
94 

*86 
5 

8 
107 

"8 
2 

4 
1 

•  • 

2 

ii 

'8 
8 

t  • 
•  • 

5 

10 

1 

100 

"1 
52 
68 

265 

'54 

446 

107 

1 

1 

162 

82 

81 

1 

76 
15 

46 

86 

5 

49 

1 

8 
*60 

'12 
•  • 

•  • 

18 

14 

2 

82 
1 

*i 

1 

•  4 

.  • 

•  • 

•  • 

•  • 

1 
2 

"18 

**8 

'59 

8 

170 

8 

56 

616 

4 

2 

'22 
42 

112 

40 
18 

28 

47 

2 

12 

t . 
8 

#• 

'25 

•  • 

•  • 
12 

2 
2 
8 

lb 
2 

1 
2 

•  • 

•  • 

•  • 

•  • 

•  • 

• . 

•  • 

•  • 
•• 

•  • 

•  • 

•  • 
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ABMt  MEDICAL  DEPARTMEKt. 


Appendix  No.  XKI![l,—€onimued, 


8tatiinS      ;. 

Australia. 

iSTew 
Zealahd. 

South 
CbiiiiL 

Shangfaai. 

China. 

White. 

White. 

Black. 

Strength     ,, 

788 

6,779 

1,202 

1,262 

1,662 

Diseabes. 

1 

1 

r< 

t. 

1 

1 

1^ 

1 

< 

1 

Disease^. 

1.  DiathfcUe: 
Podagra 
LuAbago    • . 
Iscbias 

4  Lniexfua      .  • 
Anasarca 
l^umores 
Carisi^oma  .. 
Lu^us         .. 
GaugfSBna  .. 
BeriBeri    .. 

2.  *uberciilkr: 
Bcrofhla 

Phthisis  Piilmoilalis 
Haamdptysis 

1.  Nervous  Syst: 
Ennepbalitis 
Meningitis.. 
MySISs      ..         .. 
Apoplexia  .. 
Paralysis   f 
Delirium  Tremens . . 
Mahia. 

Amei^tia     . . 
Epilepsia    . . 
Chores 
CbiiTiilslo    . . 
Ceph3«a    .. 
Neurffgia  .. 
OdOntjOgia;.. 
INecoea      .. 
oliiis 

CsBiiitas       .. 
An^auTOsisL  . . 
Slrkbismui . . 
Pterygium  .. 
IHtis           .. 
Nyctalbpiii  . . 

2.birculaioiy9jrst.: 
Carditis      ..        .. 
Endocarditis 
PericazditiB . . 
Hypertrop  ua  cordis 
D^eheratlo       „ 

1 
2 

1 
0 
2 

'2 
6 

5 

1 

1 

■ 
4 

•  * 

1 

"19 
1 

**3 
*'l 

6 

24 
8 

"1 
1 
5 

20 
3 
6 

26 
1 

8 

23 

1 
X 
1 
1 
2 

'1 

•  • 

"1 

'z 

8 

10 

6 

8 
6 

2 

"1 
3 

1 

"i 
4 
2 

**i 

"1 
1 

8 

2 

i 

•  • 

•  • 

"4 

*6 
2 
1 

1 
2 

*2 

"2 

i6 
2 

'*6 

8 
66 

8 

1 

1 
1 

-5 

i 

2 

1 

•1 

•  • 

12 

•  • 

3 

« • 

•  •  t 

1 

2 

1 
1 

* » * 

1 

X 
6 

"4 

u 

0 
1 

1 

"1 

L 

•  • 

i. 
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Appendix  No.  Xillt^«mtinutd, 


Stations 

Australia. 

New 

Zealand. 

South 
China. 

Shanghai. 

China. 

- 

White. 

White. 

Black. 

Striiiierth    ,. 

.  788 

5,770 

1,202 

1,262 

1,562 

Diseases. 

^ 

1 

1 

1 

1 

s 

r<_- 

i 

-<1  . 

1 

Palpitatio  cbrdis    .. 

Morbus  Valy:  „     . . 

Syncope 

Aneuiisina  Aort*  .. 

Ahoarisma . . 

Tarix 

Ruptura  Yenad  Ckvao 

S.RespiiatbiySyst.: 
Laryngitis.. 
Bronchitis  Acuta   .. 
,,         Chronicti 
Pleuritis     .. 
Pneumonia . .         ;  - 
Apoplexia  Pulm :  .. 
Pleurodynia 

Spistazis     . . 

4.  Digestive  Syst.: 
Qastritis     .. 
Enteritis     ..         .; 
Peritdfaitis  . .         : . 
Qbsti}»atio  .. 
DyBt)etteia   ..         ;. 
Colica         .. 
HflBQiatemelis 
Heriiia 
Hsemorrhois 
Fisthla  in  ano 
{k'olapsua  Ani 
Splenitis     .. 
HfepatitiS  Acuta     . . 

,„       Chronica 
Ictetus 
Ascites 

5.  ITrinary  Syst.: 
Nephritis    . . 
Nephria      . .         : : 
Ischuria 

Dyshria 
HftmAtuiia.. 
Lithiasis     .. 
Cystitis       . .         : . 
Fistul& in  Perineo.. 
Enuresis     . . 

6.  Reproductive 

System: 
Hydrocele  -. 
Otchitid(noiOon:).. 

"a 

*89 
2 
6 

"l 
5 

20 
4 

"s 

5 

2 

1 

1 
*   8 

"l 

1 
8 

5 
9 
1 
2 

1 
8 

8 

158 

68 

15 

11 

1 

"s 

1 

1 

•  •  ■ 
3 
7 
49 
20 
1 
5 

28 
6 

**9 
10 

4 
1 

"4 
3 

"2 
2 
3 
1 
1 

4 
42 

i 

8 

•  • 

'1 

2 
1 
1 

i 
i 

"2 

"49 

26 
8 
5 

"1 

1 

4 
2 

'20 

28 

2 

4 
2 

"1 

4 

43 

27 

5 

2 

1 
1 

"1 

11 
16 

i 

"1 
i 

7 

"2 

*88 

57 

6 

8 

1 

**2 
5 

56 
88 

1 

"7 

1 

"1 

80 

34 

2 

2 

2 

"1 

•  ■ 

2 

4 

i 
'2 

i 
5 

188 

19 

« 

8 

1 

IS 

•  * 

24 
80 

"7 

1 

• . 
2 

•  • 

2 
2 

•  • 

•  • 

•  • 

•  • 

•  ■ 

i 

1 

•  • 

•  > 

•  • 

•  • 

•• 

•  • 
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ARMY   MEDICAL   DEPARTMENT. 


Appendix  No.  XXIII 

continued 

• 

Stations      .. 

Australia. 

New 
Zealand. 

South 
China. 

Shanghai. 

China. 

White. 

White. 

Black. 

Strength     .. 

788 

5,779 

1,202 

1,262 

1,562 

Diseaaea. 

1 
B 

s 

1 

1 

1 

1 

1 

1 

i 

1 

7.  Locomotire 
System: 
Arthritis     .. 
SynoYitis    . . 
Oontractara. . 
Periostitis 

'l 
"l 

"l 
1 

'29 
8 

"19 

•  • 

7 
85 

1 
12 

8 

i 

8 

4 
8 
2 
4 

8 

6 

12 

6 

4 

148 
47 
29 

129 

8 

28 

*25 

209 

2 

4 

89 

9 

139 

25 

1 

12 
8 

"2 

4 
8 

•  • 

1 

• « 
2 

Cariea- 

8.  Integumentary 
Syaiem: 

Bcsema 

Herpea 
Impetigo     . . 
Psoriasis 
Lichen 
Ephelis 
Hlyriasis    .. 
Pemphigus . . 
Ecthyma     . . 
Mentagra    .. 
Sycosia  Menti 
Phlegmon  .. 
Abaceasos    .. 
Paronychia . . 
Ulcus 

4.  Diseaaea  of  Nu- 
trition: 
Atrophia     .. 
DeMlitaa     .. 

y.  rioleiU  Deaths 
orDUeaees. 

1.  Accidental: 
Ambnstio              •  • 
Bxplosio 

5 

1 

78 
9 
5 

89 

69 

2 

1 

2 

14 
"8 

'so 

2 

5 

81 

**2 
5 

•• 

8 

*1 
1 

1 

67 
8 
8 

85 

85 

•  • 

8 

8 

*  • 

InsoUtio     . . 
Sabmendo  .. 
Tractnra 
Contnaio     . . 
Commotio  .. 
ynlnua  Sclopetariom 
„      Incisom     .. 
Lozatnra 
SablozaUo.. 
yeaicals  Pedis      .. 
yenenatio  .. 
Mmoa  Serpentia  .. 

4 

"9 
67 

"2 
84 

1 
24 

8 

1 

10 

"2 
29 

•  • 

2 

11 

1 

18 

"1 

2 
2 

"2 
88 

1 
1 

21 
1 
9 
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229 


Stations      .. 

Australia. 

4 

New 
Zealand. 

South 
China. 

China. 

White. 

White. 

Black. 

Strengih     .. 

788 

6,779 

1,202 

1,282 

1,562 

Diseaaes. 

-< 

1 

1 

1 

1 

5 

^ 

i 

•« 
< 

5 

2.  InBattie: 
FtaOio  Occiii 
Ampoteiio.. 
Beaeeiio 

Tvlniu  Incisom     . . 
„     Sdopetariom 

8.  Homidclal: 
Tnfaraa  Ineiaum 

4.  Snicidal: 
Tofaraa  Sdopetarinm 

<r.  Pnnitna 

Ko  appreciable       \ 
diseaae    ..         J 

•  • 

2 

1 

>  • 

'l 

6 

2 

118 

1 
201 

62 

•  • 

lb 

* . 

•  . 

8 

2 

1 

•• 

Total    .. 

487 

14 

8,287 

124 

2,<»7 

47 

2,88a 

88 

3,842 

8i: 

Caubbs  of  the  Deaths  of  the  Invalids. 


. . 

Australia. 

New 
Zealand. 

China. 

White. 

I^senteria 

Dtarrfaoea « 

Phthiaia  Pulmonalis      .. 
Apoplexia 

Gastritis 

Hepatitis  Chroniea 

Atrophia 

IMieaaeBnotq»ecified   .. 

2 

•  • 

... 

4 
2 
2 

'l 

.1 

1 

2 

Totol   .. 

2 

18 
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ARMY  MEDIOAL  DEFABTMENT. 


AFFESDTK  If  o^  X.XTT. 

Abstbact,  showing  the  Number  of  Men  eent  home  from  AoBtralia  and  New 
Zealand,  in  1863,  recommended  to  be  Discharged  as  Inyalids,  or  for 
Change  of  dimate,  and  the  If  umber  diaeharged  the  Service  as  Invalids 
in  Australaaa  and  in  Bngland. 


Stationfl 


Australia. 


New  Zealand. 


Sent  Home. 


Diseases. 


Discharged 
Seryioe. 


Sent  Home. 


Discharged 

the 

Seiriee. 


^1 


1 


I.  ZifmoHo  I>uea9e$, 

1.  Miasmatio : 
Ophthalmia 
Diarrhoea  .. 
Febrifl  Continua  . . 
Bheumatismus  Chron :    . . 

2.  Enthetio : 
Syphilid  Secundaria 
Stnetura  UrethnD. . 

3.  Dietio: 
Sbriositas 


n.  ConaiUtUhnal  Diteatet, 

1.  DiaUietio: 
Anasarca  . .         ••         .. 
Gangrsena..  ..  •• 


2.  Tubercular: 
Scrofula     ..         ..         .. 

PhthisiB  Puhnonalis       '  •  • 

m.  Local  Diieasei, 
1.  Nervous: 

Paralysis • 

Mmi^*  « •  •  •  •  • 
Amentia  « •  •  •  •  • 
Epilepsia  ••  •• 
Onorea  ..  ••  .. 
Cephalsea  ••  ..  •• 
Dysecoea   ••         •• 

Otitis         

Amaurosis.  • 

Cscitas     ..         «.         •» 


U 


16 

1 
1 
6 


Iritis 

2.  Circulatory: 
]^pertrophia  Cordis 
M!orbus  Valy:  Cordis 
Morbus  Cordis     . . 
Palpitatio  Cordis .  • 
Aneurisma  •  • 

Varix 


8.  Beipiratory: 
Bronchitis  Chronica 
Pleuritis    .  • 
Asthma  . , 
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APPSNPIX  No.  Z3iY.-^e(mtinued. 

SMnis 

Anstmlia.            | 

K0ir&alttdL 

Sent  Home. 

Diiofaarged 

Oie 

Serrioe- 

SentPomet 

Pischarged 

the 

Servioe. 

SiWMitft 

4 

*»   . 

4.  P^eetiTe: 

Htfpnm 

H«BK»?hoi» 

IMilaiiiano 

Hepatitif  Acuta 

•«        CSironica          ••         «% 
AfflJkff 

1 

•  • 

•  • 

•  • 

•  • 

1 

1 

•  • 

•  • 

•  • 
1 

•  • 
2 

•• 

•  • 
1 

•  • 

•  • 

•  • 

i 

2 

1 

5.  Unnary: 
Fiitnla  in  Perineo 
Smureait 

•  • 

•  • 

•  • 

•  • 

•• 

•  • 

•  • 

1 
1 

•• 

•  • 

6.  BeprodnetiTe : 
Hydrocele 

.. 

■  • 

•  • 

•  • 

.. 

1 

■  • 

••• 

7.  Looomotiye: 
Astfarilii 

1 

■  • 

1 

CantraatTura 

Perioetikis 

1 

•• 

8 

1 

•  • 

1 

Cmm       

1 

Atrophia  Muacmlomm    . . 

•  • 

i 

•  • 

•  • 

.. 

•  • 

8.  Integnmentary : 

PaoriaeiB 

SyooMS  ICenti       •  •         •  •         •  • 

Abseeesos 

Ulcofl        

•  • 
1 

•  • 
•• 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

"a 
1 

•  • 

•  • 

'i 

•  • 

•  • 

4.  Diwaaes  of  Nutrition: 
Atrophia  ..         ..         .. 

•  • 

3 

2 

•  • 

1 

t  • 

2 

T.  TtqletU  Veathi  or  JHieoies. 

1.  Accidental: 
^^ac^ira   •«         t*         vt         •• 

8 

Avpntatio,*         ••         ••         »• 

1 

Sitblnzatio 

.. 

•  • 

•  • 

t  • 

« • 

1 

•  • 

2.  InBatUe: 
Yiilnus  Sdopetarinai 

•  • 

•  • 

, , 

^, 

1 

5 

2 

1 

Bisea^  not  specififd      . .         • . 

1 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Total        

16 

12 

17 

16 

40 

45 

18 

71 

«s 
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ABM7  MEDICAL  DEFABTMENT. 


APPENDIX  No.  XXV. 

Abstraot,  showing  the  number  of  Men  sent  Home  as  Invalids  of  the  White 
Troops  serving  in  Ceylon  and  China,  and  the  Number  finally  discharsred 
the  Service  in  England ;  the  Number  of  Men  of  the  Black  Troops  dis- 
charged as  Invalids  in  Ceylon ;  and  the  Number  of  Men  of  the  Asiatic 
Force  sent  as  Invalids  from  China  to  India. 


S^ationfl  .. 

Cejlon. 

Chimin 

Whittf. 

Bkek, 

\Vhite. 

BUcb 

S*tit  Homo 
for 

1-1 

Seutllumi? 
for 

16 

l>weaw^* 

1* 

iJi 

'■3 

T,  Zymotic  DUm9t§. 

OpMhnliuiii        ,^          ,#          ., 
D^'Rentcrift  Clurouica     t  *          *  ■ 
Dmrrliifii.  / 

Febm  Intermittens       ..         •* 
BlieumatiEmiiy  AciUita  *  < 

" 

21 
1 

3 

7 

"i 

2 

7 
19 

14 

e 

6 
5 
4 

2 

•  • 

•  • 

3,  :E*nth6tier 
Syplulis  Secimdanai 

8tridiira  UretJiraj 

.. 

4 
2 

,. 

*■ 

5 
2 

3 

II <  ConttiiKtionnlJyUeaaei. 
h  Diathetic: 

Beri  Beri            

- 

- 

1 

1 

1 

1 

•  4 
1 

CuFCijlOlUIL               tt 

* » 

. . 

1 

2,  TuboTCular; 

Serofijlft 

Flithi^LS  Puliiiooiiili^       , ,          * , 
Hieinoptyiii<t 

1 

2 

6 

l 

3 
8 
1 

1  I 
1  1 

i 

Itl,  Local  Dhewten. 

L  Nenouni 
MemrtgitM          .,         ,,         «. 

1 
'7 

•   V 

1 

2 

i 

'i 

6 
1 

1 

Ford joifl  - .         . i          I.         » , 

AmcntifL  , « 

Epilepsia..         *, 

Opliiklz^ 

Djsecepa  .* 

Otitm      ..         ' 

" 

1 

i 
1 

3 

1 
"2 

C«dta« 

* 

Ferieftrditis 

Harbtu  ToIt.  Cordis     •  >         •  • 

*  # 

1 ' 

3 

«i  • 

3.  Metpimtory; 
BroDoliitis  Acuta           ..          ■« 
„         Ctinaiiicft      , , 

1 

3 

2 

1 
10 

"4 

*a 
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Appendix  No.  XXY. — continued. 


Stren^tii  • 


Ceylon. 


China. 


Ti\Tiite. 


Sent  Homo 
for 


Diseases. 


o 


J\  II 

.all:  Jl 


a 
■?  . 

IN 


Black. 


White. 


Sent  Home 
for 


p*-pS 


ll 


Black. 


4.  DigcstiTe: 
Gastritis  . . 
Djspepsia 
Splenitis  .. 
HepatidB  Chronica 

5.  Urinary: 
Nephritis. .         .  •         •  • 
Fistula  in  Perineo 

6.  Beproductiye : 
Orchitis  (not  Gonorrhoeal) 

7.  Locomotire: 
Contractura        . .         •  • 
Caries 


8.  Integumentary : 
Absoessus 
TJlcns 


lY.  Developmental  JXseaaes. 

4.  Diseases  of  Nutrition  : 
Atrophia.. 
Asthenia 


y.  Violent  DetUhi  or  Diseases, 
1.  Accidental: 

Fractura , 

TnbiaB  Sclopetarinm    •  • 


Total    •• 


65 


1 
13 


81 


17 


24 


128 


42 


12 


81 
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ARBiT  MEDICAL  DEFABTMUNT. 


APPENDIX,  No.  XXVI. 

Abstract  showing  the  Ages  of  the  Men  serving  in  Australasia,  and  the  Deaths 
in  each  Quinquennial  Period  of  LifS^  during  the  Year  1863. 


Under 
20. 

20-24. 

25-29. 

80-84. 

86-39. 

40  and 
upwardflL 

OQ 

i 

OQ 

1 

£ 

1 

1 

1 

1 

1 

} 

1 

Boyai  ArtiUeiy  .. 

4 

, , 

184 

.. 

205 

.. 

57 

2 

15 

2 

14 

t 

Boyal  Sngineers. . 

1 

, , 

20 

•  • 

24 

•  • 

18 

1 

11 

, , 

4 

•• 

Ist  Bat.  12th  Foot 

180 

, , 

252 

9 

210 

8 

65 

, , 

57 

8 

19 

•  • 

2nd  „    14th    „ 

88 

, , 

227 

12 

401 

8 

441 

, , 

214 

, , 

, , 

«• 

40ihFoot 

9 

202 

7 

225 

4 

122 

4 

53 

4 

22 

•  a 

67th    „ 

11 

, , 

804 

4 

857 

8 

176 

5 

56 

2 

21 

4 

«6th    „ 

2 

, , 

168 

5 

878 

7 

285 

7 

221 

9 

-M 

I 

70th    „ 

6 
196 

•• 

289 

8 

245 

•• 

159 

2 

84 

2 

18 

•• 

Total    ..     .. 

•• 

1,596 

40 

2,040 

25 

1,268 

21 

711 

22 

119 

t 

APPENDIX,  No.  XXVII. 


Abstract  showing  the  Ages  of  the  Men  serving  in  China,  and  the  Deaths 
in  each  Quinquenmal  Period  of  Life,  during  the  Year  1863* 


Under 
20. 

20-24. 

26-29. 

80-34. 

85-89. 

40  and 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

OQ 

1 

Boyal  Ariilleiy      .. 
67th  Regiment 
»9th        „ 

2 
5 
8 

61 
848 

891 

8 

14 

9 

162 
192 
862 

16 
10 
14 

89 

158 

81 

2 

4 
2 

2 
78 
28 

2 

19 

4 

4 

•  • 

i 

Total    ..     .. 

15      .. 

800 

26 

706 

40 

278 

8 

103 

25 

4 

1 
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APFESTDIX  No.  XXVUI. 


ABSTRAOf ,  Bhowing  the  Admissions  inio  H< 
Migestj'i  European  Troops  serving  in 
during  the  year  1863. 


ital  and  Deaths  among  Her 
1,  Madras,   and  Bombay, 


Stations 


Bengal 


Madras. 


Bombay. 


Ayerage  Strength 


42,676 


12,621 


12,829 


Diseasse. 


I 


I.  Zymotic  DiMotej; 

1.  Miasmatic: 

Variola 

Yarioloidee 

Varicella 

MorbiUi 

Scarlatina 
Tonsillitis 

Inilaenza 

Ophthalmia 

Brysipelaa 

Panmculas         . .         • . 

Anthrax 

I>yBenteria  Acnta 

„         Chronica     . . 

Diarrhoea 

Cholera 

Tebris  Intermittens 

„     Bemittens 

„     Typhoides 

„     Typhus   .. 

„     Continaa. . 
Bhenmatiamus  Acntos  . . 
„  Chronica 

P^trotitis 

Diphtheria 

Pertussis 

Coiyza 


2.  Enthetic: 
Syphilis  Primaria 

„       Secandaria 
Cachexia  Syphiloidea    • « 
Iritis  Syphilitica.. 

Babo       

Gonorrhoea 
Phymoeis,  &c.    . . 
Orchitis  (Qonorrhfieal)  .. 
Bhemnaitismns  (Gonorrhoea!) 
Strictnra  Urethraa 
Vernicai  . .         . , 
Ulcos  Penis       .  • 

8.  Dietic: 

Scorimtms  .•  •• 

Purpura  •  •  •  •  •  • 

Bbriositas  .  •  • , 


40 

4 

2 

6 

1 

600 

291 

2,019 

n 

468 

9 

1,668. 

829 

8,891 

282 

28,741 

1,908 

90 

12 

4,097 

1,964 

1,866 

16 

3 

8 


I 


8,998 

1,221 

8 

84 

1,760 

8,906 

48 

814 

1*29 

60 

169 


27 

14 
392 


10 


89 

19 

47 

167 

65 

•7 

It 

6 

S9 

2 

8 


1 

16 


2 

188 

24 

806 

26 

146 

6 

699 

206 

908 

119 

1,877 

86 

8 

2 

687 

406 

888 

8 


1,119 
619 

'18 

626 

886 

9 

68 

7 

48 

10 

10 


1 


6 

2 

288 


18 
6 
6 

47 
2 
2 

1 

1*6 


I 


182 
67 

646 

16 

68 

1 

\   876 

786 

13 

6,016 

880 

1 

8 

626 

I  869 

8 


12 


1,122 

266 

1 

10 

480 

1,118 

10 

80 

86 
21 
98 


76 

4 

280 


I 


1 

19 

7 
8 
8 
6 

1 
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Appendix  No.  XXYlU.-'€<m$inued. 


Stations 

Bengal 

Madras. 

Bombaj. 

Average  Strength  . . 

42,576 

12,621 

12,829 

i 

1 

i 

Diaeasea. 

1 

-i 

1 

t 

1 

•i 

^ 

s 

5 

ti 

5 

s 

4.  Parasitic: 

Porrigo 

10 

, , 

8 

7 

, , 

Scabies 

60 

58 

15 

t  • 

TsBDla  Solium 

220 

80 

60 

, , 

Phthiriaaia         

1 

•  • 

, , 

•  • 

Pediculi 

2 

• 

Vermes 

46 

2 

4 

, , 

Ascaris  Lumbricoidea    .. 

7 

8 

1 

•  • 

Aphtha 

1 

, , 

, 

•  • 

Dracuncnlua       

•  • 

17 

88 

•  • 

II.  CoHstiiutional  Diseases, 

1.  Diathetic: 

Podagra 

10 

, , 

1 

8 

, , 

Lumbago 

10 

, , 

26 

47 

•  • 

Ischiaa               

, , 

, , 

,, 

1 

, , 

Anaemia 

180 

8 

22 

65 

1 

Anasarca 

29 

4 

12 

1 

12 

2 

TuiEoree 

22 

1 

2 

4 

,, 

Lupus 

5 

•  • 

, , 

1 

•  • 

Oangrsena          

1 

•  • 

,, 

,, 

•  • 

Scirrhoma          

1 

•  • 

,, 

, , 

Cachexia  . .         , ,         . .         , , 

•  • 

1 

1 

Carcinoma          

., 

2.  Tubercular: 

Scrofiila 

92 

1 

74 

1 

21 

Phthisis  Pulmonalis      .. 

8U 

88 

181 

17 

59 

18 

Hsemoptyais       

60 

8 

84 

8 

16 

•  • 

Abscessus  Paoanua 

8 

, , 

, , 

1 

Morbus  Cozarius 

8 

1 

•  • 

•  • 

1 

•  • 

III.  Local  Diseases. 

1.  Nerroas  System : 

Encephalitis       

4 

1 

2 

2 

, , 

,, 

Meningitis         

8 

7 

1 

1 

Myelitis 

1 

, , 

I 

1 

1 

•  • 

Apoplexia 

40 

85 

6 

5 

1 

1 

Paralysis 

69 

5 

29 

1 

15 

2 

Abscessus  Cerebri 

1 

, , 

Delirium  Tremens        .. 

150 

17 

47 

6 

89 

9 

Mania 

56 

10 

6 

Amentia  . .        . ,        , ,        . , 

78 

2 

24 

84 

Epilepsia 

158 

1 

40 

1 

42 

Cephalsaa 

266 

1 

181 

1 

118 

Neuralgia 

210 

2 

^ 

1 

83 

Dysecoaa..          

40 

•  • 

14 

,, 

10 

Otitis 

887 

, , 

82 

91 

Amaurosis          

8 

, , 

8 

4 

Tinea  Tarsi        

1 

,, 

•  • 

Nyctalopia         

2 

•  • 

•  • 

^, 

Hemeralopia 

•  • 

•  • 

1 

1 

•  • 

Csecitas 

86 

, , 

4 

Vertigo 

2 

•  • 

•  • 

1 

Convtdsio           

5 

1 

5 

Tetanus 

• 

•  • 

^ 

1 

•  • 

Chorea 

2 

• 

•• 
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Appendix  No.  XXYIII. — continued. 


Staaons 

Bengal 

Madras. 

Bombay. 

Ayersge  Strength  . . 

42,575 

12,621 

12,829 

1 

i 

t 

DiseaseB. 

-s 

1 

'i 

1 

'i 

-< 

s 

<1 

s 

5 

s 

Hygteria.. 

4 

1 

Hydrophobia     . 
Odontalgia 

2 

2 

1 

5 

8 

Iritis 

2 

•  • 

Gataractes 

" 

Entropinm 

,, 

Ozeena               • 

2 

1 
2 

4 

,, 

Stiabiamns         • 

*• 

Aphonia  .. 

*' 

*  ■ 

2.  Circulatory  System : 

Carditis 

15 

2 

24 

,, 

2 

Pericarditis        

11 

2 

12 

Hypertrophia  Cordis     . . 

59 

5 

17 

1 

Atrophia             „ 

7 

1 

,  , 

Degeneratio         „ 

1 

•  t 

,, 

Morbus  Valr:      „ 

148 

10 

50 

Aneurisma  Aortn 

5 

5 

8 

Aneurisma         

5 

7 

9 

,, 

2 

Varix 

25 

21 

PalpitaUo  Cordis 

53 

9 

Morbus 

6 

2 

•  t 

,; 

\^ 

Angina  Pectoris 

10 

6 

•  • 

,, 

Syncope  

Phlebitis 

4 
4 

•• 

2 
2 

•  • 

1 

Arteritis 

2 
5 

•• 

1 

8.  Reroiratory  System : 
Laryngitis          

15 

2 

1 

(Edema  Qlottidis 

4 

•  • 

Bronchitis  Acuta 

1,880 

8 

469 

|467 

„        Chronica      .• 

887 

4 

62 

6 

Pleuritis 

180 

1 

26 

28 

2 

Hydrothorax 

1 

1 

•  • 

Pneumonia         

107 

18 

16 

82 

8 

Apoplexia  Pulmonalis  .. 

1 

•  t 

1 

1 

isthma 

82 

8 

28 

17 

Emphysema       

8 

1 

Epistaxis 

Pleurodynia       

16 

2 

1 

25 

6 

1 

4.  DigestiTO  System: 

Stomatitis          

10 

,^ 

4 

4 

Pharyngitis        

2 

•  • 

6 

8 

CElsophagitia 

2 

1 

•  • 

•  • 

Glossitis 

8 

1 
8 

•  • 
8 

Gastritis 

29 

Enteritis. 

17 

8 

6 

5 

Peritonitis         

io 

8 

8 

4 

1 

Obfltipatio          

100 

40 

49 

I^yBpepsia           

978 

1 

452 

279 

Colica 

611 

62 

187 

Hens , 

1 

Haematemesis    ..        ..        .« 

5 

1. 

4 

2 

Hernia 

52 

12 

14 

1 

Hnmorrfaoia 

488 

^, 

125 

118 

I'istola  in  Ano  . 

■        •  •        •  • 

51 

•  • 

ii 

9 
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Appendix  No.  XXYIII — tontmued. 


StitiOM 

BengaL 

Madras. 

Bombay. 

Avenge  Strength  .. 

42,676 

12,621 

11^29 

1 

1 

1 

Diseaset. 

1 

*X3 

'i 

1 

-i 

-s 

*< 

s 

-< 

w 

-< 

s 

ProlapflasAni 

2 

.. 

1 

Splenitis 

Hepatitis  Acata 

467 

8 

86 

, . 

ibo 

*i 

1,468 

S9 

629 

26 

1  644 

88 

„       Chronica 

1,246 

61 

298 

18 

Ictems    ..        ..        ••        •. 

220 

6 

46 

, , 

68 

2 

OirrhoBis 

1 

1 

, , 

, , 

^^ 

Ascites 

28 

4 

6 

1 

*7 

i 

Strictara  Becti 

, , 

1 

, , 

, , 

•  • 

Hel«ia 

•  • 

, , 

8 

•  • 

1 

5.  Urinaiy  System  : 

Nephritis           

87 

8 

10 

1 

11 

Nepfaria 

8 

1 

1 

1 

1 

Ischuria  ••        ••        ••        •• 

18 

•  . 

8 

1 

HflBmatoiia 

12 

1 

6 

1 

Lithiasis.. 

2 

8 

1 

CysUtis 

14 

4 

4 

Fistula  in  Peilneo 

•  • 

1 

1 

Enuresis 

19 

8 

4 

Diabetes 

8 

8 

2 

6.  Reproductive  System  t 

Tarioocek 

8 

8 

4 

Hydrocele          

29 

84 

10 

Orchitis  (not  Gonoithoeal) 

778 

200 

167 

Sarcocele. 

2 

1 

•  • 

Spermatorrhoea 

2 

,, 

Polypus 

1 

.  • 

•  • 

7.  Locomotive  System : 

Arthritis 

46 

18 

12 

Synovitis 

Hydrarthrus       •« 

88 

i 

10 

19 

1 

2 

Contractura        

6 

4 

"8 

Periostitis          

107 

"i 

16 

40 

Exostosis 

1 

1 

Caries 

7 

2 

•  • 

Necrosis 

21 

7 

8 

Atrophia  Musculorum  .. 

,, 

9 

•  * 

8.  hitegumentaiy  System : 

Urticaria 

28 

2 

11 

Eczema   •  • 

89 

18 

80 

Herpes     .. 

» •        •  •        •  • 

182 

28 

82 

Impetigo  .. 

10 

19 

•  • 

Psoriasis  . . 

47 

22 

21 

Lichen    . . 

24 

2 

2 

Pemphigus 

8 

Bnpia      .. 

1 

•  • 

Ecthyma ..         • 

2 

8 

Acne       . .         1 

8 

2 

Prurigo   .. 

8 

8 

Pi^T&isis.. 

2 

•  t 

Lepria     .. 

10 

2 

4 

Boeeoto   .. 

•  • 

1 

Pompholyz        . 

•  t 

•  • 

Mentagia. . 

,, 

8 

1 

Hordeolum        « 

•  • 

1 

•  • 
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Appendix  No.  XXYIIL— eofi/ffiiied. 


Statioiis 


Arerage  Strength 


Biseaciee. 


Bengal. 


42,075 


t 


Madias. 


12,621 


s 


Bombay. 


12,829 


I 


s 


Fhl^pnon 

AtMCeSBllB 

Paronychia 
IIlcos      .. 


lY.  Developmental  Diseases, 

Atrophia 

Bentitio 

T.  Violeni  Deaths  dr  Diseases. 

1.  Accidental: 

Ambnatio  

Xxplosio 

Gelatio 

LiBolatio 

Sabmereio  

Asphyxia  

Practura  .  •         •  •         •  • 

Ampntatio         

Priyatio 

Icioa  Fnlminifl 

»    Apia  

Baptnra  Y eoicaB  •  •         . .         • . 

Contnsio 

Commotio  

Ynlnna  Sdopetarinm    . . 

„      Inciaam  •  •         •  * 

Lnxatnra 

Sablozatio  

YecieulflB  Pedis 

Yeoenatio  

Morsns  Serpentis 

„     Canis 

„     Bqni       

„     Pelis 

2.  In  Batae : 

Proelio  Occisi 

Ynlnns  Sclopetarinm     . .         •> 

„      Incmim « •         •  •         •  < 

8.  Homicidal: 
Conlwaie  <fre«  a  Mwr)  * »         • 

4.  Suicidal : 
Ynlnna  Sclopetarinm     • . 

,,      Incisom 

Snbmersio  •  •         •  •         • 

Snspendium       •  •         •  •         • 
Yenenatio  ••        • 

Practara 

Snicidium  ••         ••         • 

6.  Ponitns 


1,542 
887 
177 

1,445 

296 
1 


60 

28 

1 

86 

1 

1 

148 

5 

1 

4 

1 


16 

19 

1 

6 


2,112 

10 

80 

868 

81 

642 

181 

8 

4 

10 

8 


150 
21 


Diseasea  not  specified 
Total 


49 

158 

74,910 


35 
6 
1 


660 

147 

41 

548 

77 


18 
8 

21 

8 

•  • 

72 

2 


789 
8 

5 

189 

18 

291 

77 

4 

1 

1 


1,084 


80 

4 


15,885 


8 
16 
1 
2 
1 


688 
46 
42 

870 

50 


11 
2 

21 


66 

4 


246 


1 

782 

2 

7 

»8 

10 

196 

28 


1 
'15 


19,612 


168 
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ABMY  MEDICAL  DEPARTMENT. 


Appendix  No,  XSYILL^^contimied. 
Causbs  of  the  Deaths  of  the  Inyalida. 


BengaL 

Madias. 

Bombay. 

L— 1.  Dysenteria 

19 

12 

Diarrhoea 

Cholera 

, , 

,, 

Febria  Intermittena    . . 

, , 

, , 

Rheumatifixniis. .         . . 

, , 

, , 

2.  Syphilis  Secundaria    .. 

•• 

II. — 1.  Anasarca 

.. 

.. 

2.  Phthisis  PulmonaliB   .. 

22 

Haemoptysis     •• 

•  • 

..      . 

III.~1.  Paralysis 

2 

,  ^ 

,  ^ 

Tetanus 

1 

, , 

,, 

Apoplexia 

1 

. , 

,, 

Epilepsia 

•  • 

, , 

2.  CardiUs 

, , 

, , 

Morbus  Valv :  Cordis  . . 

5 

2 

Hyperirophia       „     .. 

1 

, . 

Aneurisma 

1 

, , 

,, 

Morbus  Cordis  •  • 

2 

8.  Laryngitis 

1 

, , 

, , 

Bronchitis 

1 

Pneumonia 

2 

, , 

4.  Gastritis 

1 

Hepatitis 

"s 

1 

Splenitis 

1 

, , 

Ascites 

•  • 

, , 

5.  Nephria 

8 

, , 

, , 

Cystitis 

1 

,, 

7.  Necrosis 

1 

, , 

, , 

8.  Abscessus 

•  • 

... 

IV.— 4.  Atrophia 

1 

1' 

v.— 1.  Submeraio 

1 

Not  known 

1 

•• 

•• 

Total    .. 

84 

84 

86 
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APPENDIX  No.  XXIX, 

Abstbaot  showiiig  the  Number  of  Men  sent  Home  as  Invalids  from  Bei^, 
Madras,  and  Bombaj,  dnrinff  the  Tear  186a  Also  the  Number  finally  fHs- 
oharged  the  Service  at  the  Invalid  Dep6t  in  England  during  the  Year. 


Stations. 

Bengal. 

Madras. 

Bombay. 

Strength 

42,575 

12,621 

12,829 

Men  sent 

Men  sent 

Home  as 

Home  as 

Men  sent 

Discharged 

Invalids 

Discharged 

Invalids 

Discharged 

Home 

the 

during 

the 

during 

the 

Diseases. 

as 
Invalids 

Service 

the  Year. 

Service 

the  Year. 

Seryiee 

as 

as 

as 

during 

InvaUds 

6 

8.1 

InvaUds 

S) 

II 

Invalids 

the 

in 

* 

in 

s 

in 

Year. 

England. 

1 

England. 

1 

England. 

s 

^ 

Q 

o 

1.  lOaonaticDiseases: 

TonsiUitis 

1 

•  • 

.. 

,, 

. . 

1 

•  • 

Ophthafanla      .. 

71 

86 

16 

8 

2 

20 

19 

Ibysipelas 

1 

•  *> 

.. 

•  • 

..  ■ 

.. 

•  • 

•  • 

I^senteria  Acuta 

11 

.. 

.. 

2 

.. 

3 

7 

22 

,,        Chronica    . . 

87 

28 

81 

10 

Diarrhoea 

21 

9 

14 

4 

. . 

9 

5 

Febris  Intermittens    . . 

76 

82 

4 

1 

2 

2 

16 

,,     Bemittens 

1 

1 

•  . 

1 

1 

8 

„     Continna 

4 

1 

1 

. . 

.. 

1 

284 

106 

19 

85 

11       ' 

20 

86 

57 

2.  Enthetic Diseases: 

Syphilis  Primarift 

1 

•  • 

•  • 

1 

. . 

.. 

,,      Secundaria     . . 

84 

68 

6 

49 

28 

9 

17 

26 

Iritis  SyphiUUca 

8 

1 

.. 

2 

.. 

1 

I 

Bubo 

2 

•  • 

.. 

•  . 

.. 

.. 

.. 

•  • 

Qonorrhoea 

I 

, , 

.. 

.. 

.  • 

.. 

.. 

•  • 

Strictura  Urethm 

4 

4 

•  • 

2 

•• 

1 

2 

8 

8.  Dietic Diseases: 

Scorbutus 

1 

•  • 

1 

•  • 

•• 

. . 

•' 

•• 

4.  Parasitic  Diseases: 

•• 

•« 

_•• 

1 

•• 

• . 

•• 

•  • 

II.  Qmstitutiomal 

Diseases, 

1.  Diathetic  Diseases: 

Lumbajgo 

•  • 

,, 

1 

.. 

t . 

.. 

.. 

•  • 

Amsmia 

22 

22 

.. 

2 

8 

1 

3 

Anasarca 

1 

, , 

•  • 

1 

•  • 

.• 

.. 

•  • 

Tumores                    •• 

•  • 

1 

• . 

.. 

1 

'.  • 

1 

Podagra 

•  • 

»• 

1 

• . 

•  •' 

•  • 

•  • 

•  • 

Chudiexia 

•  • 

•'• 

1 

1 

••" 

2 

12 

•« 

2.  TubeionlarDiaeases: 

Scrofula 

11 

20 

10 

16 

6 

8 

8 

Phthisis  Pulmonalis    .. 

76 

57 

5 

29 

18 

14 

24 

HMnvj^tjsIs 

1 

1 

•  • 

•  • 

..' 

".". 

•  • 

4 

AbflcesBus  PSoaiinB      .. 
Morbus  Cozarius 

1 

•• 

•  • 

•  • 

•  • 

*;. 

•  • 

•  • 

1 

•• 

•  • 

•  • 

•  • 

1 

•• 

•  • 
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ABMY  MBDICAL  DEPABTAfENT* 


Appendix  No.  XXIX. — continued. 


StaUont. 


Stmigth 


DlMMWib 


Bei^gaL 


42,575 


Men  sent 
Homf 

as 

Invalids 

during 

the 

Year. 


Dischai^d 

the 

Serrice 

a« 
Inralids 

in 
England. 


Madras, 


Men  sent 
Home  as 
InTalids 
during 
the  Tear. 


DiBchaiged 

the 

Servioe 

as 
Inviklids 

in 
En£^d. 


Bomhaj. 


12,820 


Men  sent 
Home  as 
InyalidB 
doring 
thaTear. 


Diflduogfii 

tbi 

Senied 

Inyalidt 

in 
BngUmi. 


III.  Local  I>Uecues. 

1.  Kenrons  System  s 
Meningitis       .  • 
Myelitis 
Apoplexia 
Paralysis 

Mania 

Amentia  • . 

S^ilepsia 
€ephal»a         • . 
Neuralgia 
I^nsecoea 

cutis 

Cecitas 

Nyetalopia 
Amanroeis 

Myopia 

Cataractes 


2.  CircolatorySystem 

OardiUs 

Pericarditis 

Hypertrophia  Cordis   .. 
Atrophia  Cordis 
Morbus  Yalv:  Cordis  .. 
Morbus  Cordis . . 
Aneurisma  Aorte 
Anenrisma 

Tarix 

Angina  Pectoris  . . 

PalpitaUo  Cordis 
Arteritis 

8.  BespiratorySystem: 
Laiyngitis 
Bronchitis  Acuta 

„        dironka    •« 
Plenritis 
Pneumtmla 

Asthma 

OBdema  aiottidls 
Hydrothoraz  . . 
Emphysema     • . 

4.  DigiBtIrt  Systems 
(kstritia 
Enteritis 
I^yspepsia        .  •        • . 


1 

16 

12 

18 

80 

8 

8 

17 

8 

5 

1 

4 


2 
1 

U 
1 

85 
4 
5 

"9 
2 
6 


18 

29 


14 
2 
8 
16 
10 
2 
8 
8 
8 


2 

8 

14 

35 


15 

1 
8 


16 
8 

1 
2 


4 
5 

lb 


12 


7 
% 

X 
t 
S 
1 


1 
14 

•• 
11 


4 
9 


If 


#• 
♦^ 


i 
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App6ndiz  Ho.  XXIX.    €C9v§iwii6d, 


StetioiiB. 


StF01l|^UI 


BengaL 


DiBetMS. 


42,675 


Mftdru.  I  Bombaj. 


Men  Bent 
Home 

as 

Inralids 

daring 

the 

Tear. 


Disdiarged 

the 
Service 

as 
Intalida 

in 
England. 


12,621 


Menaent 
Home  as 
InyaKda 
daring 
the  Tear. 


IHaeharged 

the 

Beryice 

aa 
InralidB 

in 
England. 


12,S29 


Men  sent 
Homeaa 
loTalidB 
doring 
the  Year. 


|l 

Is 


Diflchaiged 

the 
Service 

aa 
Invalidf 

in 
England. 


CoHea   .. 
HiMnatemeaiB  •• 

Hernia 

Hnmorriioia 
Pistala  in  Ano . . 
PndapaaB  Ani  .  • 
fiblenitifl  .  • 

HepatitiB  Acuta 

„       Chronica 
IcteroB  .. 

Aadtea 

drrhoaiB 

5.  XTrinarj  SjBtem : 
NephHtiB 

Nephria. «  • 

lacfaaria 

Hnnataria 

QjsUtiB 

Fiitala  in  Perineo 

EnnrcBiB 

DMetes 

MorboB  ProBtaticas 

6.  Beprodoctive 

^Btem: 
Yaiicooele 
Hydrocele 

Oreldti8(not€kmonlioeal) 
fiaiffowlf  «•  >. 
Spermatorrhoea. . 

7.  Locomotive  SyBtem 
Arthritia 

SynovitiB 
Contractara 

PerioBtitia  ..  •• 
BxoBtoaiB 

Oariea 

NecrosiB  •  •        • . 

Corvatora  Spinia 
Andiyloaia       •  • 


3.  Integamentary 
Syvtem: 
Impetigo         «• 
Lepra 
PUegn 


iegmon 


1 
1*4 

iff 

58 
155 

"2 
1 


1 

1 

18 


1 
10 


9 
2 

1 
6 


24 


h 


{      85 


1 


1 
8 

1 
2 
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ABMY  MEDICAL  DEPABTMENT. 


Appendix  No.  XXDC. — ^niivMecL 


StaUons 

Bengal 

Madraik 

Bombay. 

Strength 

42,576 

12,621 

12,829 

Men  sent 

Men  sent 

Home  as 

Home  as 

Men  sent 

Discharged 

InvaUds 

Diflchaigod 

InvaUds 

Discharged 

Home 

the 

during 

the 

daring 

Uie 

Diseases. 

Invalids 

Service 

the  Year. 

Service 

the  Year. 

Service 

as 

as 

in 

daring 

Invalids 

1 

II 

6^ 

InvaUds 

6 

*So 

England 

the 

in 

in 

M 

II 

as 

Year. 

England. 

1 
s 

England. 

1 

InvaUds. 

Abseessos 

2 

2 

1 

1 

»  • 

•  • 

Ulcos 

21 

2 

'2 

8 

2 

•• 

*2 

8 

Diseases, 

,. 

1.  Atrophia      .. 

151 

1 

li 

84 

•  • 

10 

8 

, , 

Debilitas 

•  • 

52 

, , 

, , 

13 

,  , 

, , 

29 

8«nectas 

•• 

•• 

•• 

••     ' 

1 

.  • 

•• 

V.  Fiolent  JDeaihs  or 

Diseases. 

1.  Aeddental: 

AmbusUo 

1 

•  • 

, , 

.  • 

, , 

,, 

, . 

,, 

Sxplosio 

8 

, , 

., 

.. 

■  • 

1 

,. 

t  • 

Imolatio 

1 

, . 

, , 

.  • 

, , 

1 

,. 

Tn^ctora          •  •        • . 

3 

8 

8 

1 

,, 

., 

5 

Amputatio 

,, 

2 

'2 

2 

. . 

•  • 

Oontnsio 

8 

, , 

1 

2 

2 

,. 

6 

Ckunmotio 

, , 

•  • 

1 

,, 

, , 

, , 

, , 

, , 

Tnlniis  Sclopetarimn  .. 

5 

2 

, , 

, , 

1 

1 

• . 

•  • 

„     Indsam 

2 

,, 

, , 

, , 

, , 

» • 

•  • 

Lnzatara 

2 

^ , 

4 

, , 

, , 

2 

, , 

1 

BaUnxatio       .. 

8 

.. 

.. 

.. 

1 

1 

1 

2 

Difloase  not  specified  .. 

.. 

6 

.. 

.. 

.. 

•• 

•• 

t  • 

Worn  oat 

« • 

.. 

.13 

.. 

••. 

•• 

•>• 

Total    .. 

1,415 

778 

146 

860 

186 

176 

225 

407 
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APPENDIX  No.  XXXL 


Abst&aot,  showing  the  cases  of  Sickness  and  Deaths  among  Troops  on  board 
Ship,  proceeding  on  Foreign  Service. 


Stations 1 

ndia  and  China, 
:)eylon  and  Cape. 

Mediterranean. 

Australia  and 
New  ZeaUmd. 

Knmber  of  Men  Embarked 

9,395 

108 

1,629 

Average  Annual  Strength 

2,059 

8 

458 

Diseases. 

< 

1 

i 

1 

-< 

1 

I.  Zymotic  DUeoMet, 

1.  Miasmatic : 

VarioU 

Scarlathia          

TonsUlitis          

Influenza 

Oi^tbalmia        ..         «.         •• 

Erysipelas          

Furanculos        

Anthrax 

I)yBenteria  Acuta 

„         Chronica     .. 

Diarrhoea           

Cholera 

Febris  Intermittens 

„      Kemittens 

„      Continua 
Rhenmatismns  Acutus  .. 
„            OhronicuB 

ParotitU 

Diphtheria         

2.  Enthetic: 
Syphilis  Primaria 

„       Secundaria 
Iritis  SyphiUtica 

Bubo       

Gonorrhoea         

Phymosis*  ftc 

Strictura  XTrethm 

Yerruo09.. 

UlcusPenis       

8.  Dietic ! 

Scorbutus           

Purpura 

Ebiiositas          

4.  Parasitic : 

Porrigo 

Scabies 

Asearis  Lumbricoides   .. 
Termes 

24 

8 
106 

8 
54 

7 
54 

8 

8 

8 
101 

3 
10 

2 
51 
26 
52 
• . 

205 

67 

15 

55 

144 

4 

22 

1 

5 

1 

14 
2 

1 

2 

42 
2 

1 

•  • 

•  • 

8 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
.  • 

•  • 

•  •  a 

•  • 

•  . 
t  • 

•  • 

•  • 

•  « 

2 

•  • 

• . 

*8 

• . 

•  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
11 

5 
8 
1 
4 

i 

16 

•  • 
4 

26 

10 

6 

1 

1 

28 
20 

•  • 
12 
18 

•  • 
6 
1 

•  • 

•  • 
1 

•  • 

•  • 
2 

•  • 

•  • 

•  • 

•  • 

•  • 
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ABICT  HBDICAL  BiSPABTiaCNT. 


Appendix  No.  XXXI.— <?Ofitmtt«f, 


Stations 

India,  China, 
Cteylott,  &Cape. 

Mediterranean. 

Australia  and 
New  Zealand. 

Number  of  Men  Embarked 

9,395 

103 

1,629 

Average  Annual  Strength 

3,059 

8 

458 

'6 

tj 

'6 

S 

5 

5 

Diseases. 

1 

i 

1 

1 

1 

1 

1 

s 

< 

a 

5 

& 

IT.  Constitutional  Diseases. 

1.  Diathetic: 

Aneemia 

2 

. . 

.. 

.. 

.. 

•  • 

AnAsarca 

Z 

•• 

•• 

•• 

1 

2.  Tubercular: 

Scrofula  .. 

7 

. . 

.. 

.. 

8 

•  • 

Phthisis  Pulmonalis     . . 

10 

2 

.. 

1 

•  • 

Hnmoptjsis 

16 

•• 

•• 

•• 

•• 

•• 

III.  Local  Diseases. 

I.  Nervoufl  System : 

Myelitis 

I 

•  • 
1 

Apoplezia          

2 

•  • 

. 

Paralysis 

I 

•  • 

•  • 

•• 

Mania 

3 

•  • 

•  • 

Amentia 

2 

.. 

•  • 

Epilepsia 

7 

.. 

•  • 

Cephalaea 

r 

•  • 

L 

•  • 

Neuralgia           

8 

*. 

•  • 

Dysecoea 

2 

«. 

•• 

OUtis 

15 

•  • 

•  • 

CorneiUs 

1 

•  • 

Sclerolitis          

1 

• . 

•  • 

Odontalgia 

1 

•  • 

•  • 

Seasickness 

4 

.. 

•  • 

Fistula  Lacfarymalis 

1 

.. 

•  • 

2.  CSrcuktory  System : 

• 

Morbus  Valr:  Cordis     . . 

8 

•  * 

•• 

•  • 

Varix 

2 

•• 

.. 

•  • 

•  • 

8«  Bespiratory  System : 

Lajyngitis          

1 

.. 

•  • 

•• 

Bronchitis  Acuta 

65 

.. 

24 

•  • 

„         Chronica 

20 

. . 

8 

•  • 

Pieuritis 

8 

. . 

8 

•  • 

Pneumonia         

10 

1 

.. 

•  • 

Uydrothoraz      f. 

1 

.. 

.. 

•• 

£mphjv3ema 

1 

•• 

•• 

•• 

•  • 

4.  Digestlye  System : 

Phaiyngitis 

2 

•  • 

•  • 

•• 

Gaatritfs 

1 

.. 

•  • 

PeriJtonitis          

1 

.. 

•  • 

•  • 

ObstipaUo           

1 

.. 

.. 

.. 

X)y8pepBia           

38 

.. 

14 

•  • 

Gastr^ia 

1 

•  • 

Colica      .. 

10 

,, 

1 

•  • 

Hsema^emeaiB     .. 

1 

, , 

•  • 

Hernia 

9 

•• 

* 

1 

•  • 
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Appendix  No.  XXXI. — continued. 


Stations 

India,  China, 
Ceylon,  &  Cape. 

Mediterranean. 

Australia  and 
New  Zealand. 

Number  of  Men  Embarked      . . 

M95 

103 

1,629 

Ayerage  Annual  Strength 

2,059 

8 

453 

Diseases. 

^ 

i 

i 

1 

1 

j 

Haemorrhois       

Fistula  in  ano    . . 

Splenitis 

HepaUtis  Acuta 

„       Chronica 
Icterus    

9 
2 

1 
4 
1 
9 

3 

•  « 

2 
2 

•  • 

•  • 

•  • 

•  • 

5.  Urinary  System : 

Nephria , 

Hsemataria        ..         .,         •. 
EnuresiB 

•  • 

1 
1 

1 

1 

•  • 

6.  Reproductiye  System: 

Hydrocele           

Orchitis  (not  Gonorrhoea^ 

1 

18 

'i   . 

•• 

7.  Locomotiye  System : 

Arthritis 

Synovitis , 

Contractuxa        

Caries 

Necrosis  ..         ,.         .... 

2 
1 
I 
2 

1 

• 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

8.  Intognmentary  System : 
Eczema   • .         . .         •  • 

Herpes    .,         , 

Ecthyma 

Intertrigo          

Pemphigog         

Hilegmon           

Absceasus 

Paronychia        

Ulcus 

22 
ff 

I 

1 

1 

119 

68 

81 

112 

i 

1 

•  • 
*• 
» • 

*8 

•  • 
47 

•  • 

•  • 

•  • 

IV.  Developmental  Diseases, 
4.  Diseases  of  Nutriticm: 
Atrophia 

8 

•  • 

V.  Violent  Deaths  or  Diseases, 

1.  Accidental: 
Ambustio           ,.         ., 

Insolatio , 

Submeraio          

Practura . . 

Contusio 

Commotio          

Vulnus  Incisum 

Luxatura , 

Subluxatio          

VeaiculfiB  Pedis 

85 
2 
1 

16 

74 

5 

*8 

•" 

8 
1 
1 

7 

la 

•  • 
1 

•  • 

7 

•  • 

*i 

(J.Punitus 

5 

•  • 

Total       

2,000 

12 

6 

885 

8 

Digitized  by 


Google 


262 


ARBCT  MEDICAL  DEPARTMENT. 


APPENDIX  No.  XXXII. 


Abstbaot,  showing  tlie  cases  of  Sickness  and  Deaths  among  Troops  on 
board  Ship  returning  from  Foreign  Service. 


Stations         

China,  Ceylon, 
and  Cape. 

From 
West  Indies. 

From 
British 

America. 

Nmnber  of  Hen  Embarked  . . 

2,884 

212 

418 

Average  Annual  Strength    . . 

678 

28 

28 

Diseases. 

1 

1 

1 

1 

1 

I.  Zymotie  DUeate*, 

1.  Hiannatic: 

TonsillitU 

Infloenza        

Erysipelas 

Fimmcnlus     ..         ..        «. 

Anthiax         

Dysenteria  Acuta 

,,         Chronica  . . 

Diarrhoea       

Cholera          

Febris  Intermittens  .. 

„      Bemittena      .. 

„      Typhoides      .. 

„      Continna 
Bheomatismns  Acutas 

^           Chronicos     • . 

2.  Enthetic : 
Syphilis  Primaria      .• 

,,       Secundaria  .. 

Bubo 

Gononhoea 

Orchitis  (Qonorrhoeal) 

8.  DieUc: 

Scorbutus       

Purpura         

4.  Parasitic! 
Porrigo 

Scabies          

Tnnia  Solium 

11.  ContHMionalJ>ii0aiei. 

1.  Diathetio: 
liumbigo       

6 

1 

114 

2 

2 

1 

42 

4 

99 

8 

145 

4 

.     1 

.     6 

,   42 

6 

18 

6 

14 

22 

8 

8 

8 

2 
4 

1 

1 

5 
8 
6 
8 

•  • 

i 

•  • 

•  • 

4 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

i 

•  • 

•• 

'i 

•  • 

8 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
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Appendix  No.  XXKJI,^wnHnued. 


Stations         

From  India, 

China,  Ceylon, 

and  Cape. 

From 
West  Indies. 

From 
British 
America. 

Number  of  Men  Embarked  . . 

2,384 

212 

418 

Average  Annual  Strength    . . 

678 

28 

23 

Diseases. 

1 

1 

1 

1 

1 

1 

2.  Tubercular: 
Phthisis  PulmonaUs  . . 

III.  Local  DUeases, 

1.  Nervous  System : 

Encephalitis 

Amentia         

EpUepsia        

Cephalna        

Neuralgia       

Otitis 

2.  Circulatory  System : 
EndoHsarditis . . 

8.  Bespiratory  System : 
Bronchitis  Acuta       .. 
„         Chronica  . . 

Pneumonia 

Pleurodynia    .. 

4.  Digestive  System : 

Enteritis        

Obstipatio 

5w«p^ 

Colica 

Haematemesis 

Hernia           

Httmorrhois 

Hepatitis  Acut» 

„       Chronica   •• 
Icterus 

5.  Urinaiy  System : 

Cystitis          

Dysuria          ••         ••         •• 

6.  Beproductive  System : 
Orchitis  (not  Gonorrhoeal)    .. 

o.  Antegumentaiy  System : 

Urticaria        

Eczema          . .         • .         .  • 

8 

1 

1 
2 
1 
1 
2 

21 

15 

8 

2 

*5 
8 
8 

1 
2 
2 

7 
7 

1 

2 
2 

6 

2 

1 

1 

•  • 

•  • 

•  • 
2 
1 

•  • 

•  • 

6 

•  • 

•  • 

1 

•  • 
2 

•  • 

•• 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
2 

4 
*2 

•  • 

•  • 

•  • 
t  • 
t  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Herpes           

Phlegmon 

Absoessus       

Paronychia 

Uloni  ••        *^        ..        •• 

2 
8 

20 
2 

24 

•  • 
•• 

•  • 

•  • 

•  • 
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Appends 

Ko.  XXXTr.<-«ofiflfitMd 

Stationt 

Prom  India, 

Ohina,  Ceylon, 

and  Cape. 

Prom 
West  Indies. 

Prom 

British 

America. 

Kumber  of  Mea  Embarked  . . 

2,884 

212 

418 

Average  Annual  Strength    . . 

678 

28 

23 

Biflfaaes. 

i 

1 

1 
1 

1 

1 

1 

IV.  2)et>elopnmtal  Diseases. 
1.  Atrophia 

V.  Violent  Deaths  or  Diseases. 

1.  Accidental: 

Ambnstio       

Inaolatio        ., 
Submeraio      .« 

Fractora         

Contoflio         ., 
YnlnvB  IncisQiA 

Luzatura        

SublozaUo 

3 

8 

1 
•  • 

1 
11 

1 
5 

i 

•  • 

•  • 
1 

'2 

•  • 

•  • 

i 

•  • 

•  • 

•  • 

Total   .. 

784 

24 

81 

•• 

11 

- 
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APPENDIX  XXTTIL 

AsrasAov,  BhowvBg  ill*  OMes  of  l^kneflB  and  Deaths  among  Troops  ob 
board  ship  proceeding  from  one  Colony  or  Station  to  another. 


Stations 

Ceylon  to 

Other 
SUtions. 

West  Indies  and 
Western  Africa. 

• 

New  Zealand. 

Black  Troops. 

Number  <^  Men  Embarked  . . 

2,847 

7,811 

2,848 

Average  Annual  Strength    . . 

847 

149 

168 

1 

1 

t 

Diseases. 

1 

J 

1 

'8 

1 

-i 

< 

s 

^ 

s 

-3 

B 

1.  Zymotic  Du^ases. 

l.HiasmaUc: 

TonsilUtis 

U 

•  • 

1 

1 

Influenza        

•  0 

1 

•  • 

Ophtbalniia 

24 

•  • 

9 

4 

Erysipelas       » 

S 

, , 

, , 

1 

Forancalas 

2 

•  • 

8 

1 

Dysenteria  Acuta      . . 

80 

1 

, , 

4 

*i 

M        Chronica  . . 

14 

1 

1 

•  • 

Diarriicpa        

43 

•  t 

18 

8 

Febris  Intermittens  .. 

15 

1 

6 

,,    Resdttens      .. 

1 

•  • 

, , 

5 

„    Continua 

40 

2 

10 

•  • 

Bheumatiamiis  Acaios 

4 

• « 

2 

1 

,,           Chroaicas     .. 

6 

•  • 

a 

2.Enthetio: 

Syphilis  Primaria      .. 

24 

•  • 

4 

24 

,,      Secundaria  .. 

8 

,. 

2 

4 

UlcusPenis 

1 

,  ^ 

•  • 

•• 

Bubo 

10 

, , 

2 

7 

Gonorrhoea      ..         .*         *. 

19 

•  • 

4 

IB 

Orchitis  (QonorrhcM^) 

.. 

.. 

1 

2 

8.  Dletlc: 

Ebrioeitas       

1 

•  t 

1 

t  • 

•  • 

•• 

1.  Diathetic : 

Lumbago        

1 

« • 

•  • 

.. 

•  9 

•• 

Anasarca        ..         «.         ». 

1 

•  • 

1 

•  • 

•  • 

t* 

2.  Tubercular. 

Phthisis  Pnlmonalis.. 

1 

•  • 

•  t 

•  • 

1 

1 

III.  Local  Dis^Mes, 

1.  Neryous  System : 

Amentia         ..         ,.         •• 

1 

•  • 

t  • 

•  • 

Cephalffia        ..         ..         *. 

2 

•  • 

,, 

•  • 

Otitis 

1 

,, 

1 

•  • 

Odontalgia 

8 

•  • 

,, 

•  • 

Gwdtas 

1 

•  • 

•  • 

•  • 

2.  Circulatory  System  s 

Morbus  ValT.  Cordis.. 

.. 

•  • 

1 

•  • 

•  • 

•• 
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Appendix  No.  XXXHL- 

Staiioni          ..        .«         \ 

India,  Birmah,  and 

Ceylon  to 

New  Zealand. 

Other 
Stations. 

West  Indies  and 
Western  AMca. 

Black  Troops. 

Number  of  Men  Embarked  .. 

2,847 

7,811 

2,848 

Average  Annual  Strength    • . 

847 

149 

168 

Diseases. 

1 

1 

< 

1 

1 

1 

8.  Eespiratoiy  System  i 
Bronchitis  Acuta 

„        Chronica  .. 
Pleuritis 
Pneumonia 

86 
8 
2 
2 

•  • 

•  • 

•  • 
1 

8 

1 

•  • 

•  • 

•  • 

17 
1 

1 
4 

•  • 
2 

4.  Digestire System: 

Obstipatio 

Dyspepsia 

CoUca 

Hsematemesis 

Hsemorrhois 

HepaUtis  Acuta 

„       Chronica    ., 
Icterus..         ..         ,, 

1 
6 
8 

*i 

5 
2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
1 

'i 

1 

•  • 

•  • 

«  ■ 

•  • 
«  • 

•  • 

•  • 
1 

•  • 
1 

•  • 

•  • 

•  • 
« • 

•  • 

•  • 

•  • 

•  • 

5.  Urinaiy  System : 
Nephrla          

1 

•  • 

6.  Keproductive  System : 
Orchitis  (not  Qonorrhoeai)    . . 

7 

•  • 

1 

•  • 

•  • 

.. 

7.  Locomotiye  System : 

Arthiitis        

Exostosis        

1 

•  • 

•• 

•  • 

•  • 
t  • 

•  • 

1 

•  • 

8.  Integumentaiy  System : 

Herpes 

Impetigo        

Psoriasis         

Ecthyma         

Mentagra       

Phlegmon 

Abscessns       

Paronychia 

Ulcus 

'8 

i 
1 
1 

20 
8 
4 

82 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
•• 

1 

'i 

•  • 

•  • 

8*5 

lb 

•  • 

•  • 

•  • 

•  • 

1 

*8 
2 

4 

•  • 

•  « 

•  • 

•  • 

•  • 

•  • 

y.  VioletU  Deaths  or  2>i9eat$$. 
1.  Accidental: 

AmbnsUo       

Gelatio 

InsoUtio         ..        ..        •• 

Fractnra         

Ck>ntaido         

Tulnus  Ineisom 

Sublucatio 

8 

2 
1 
1 

21 
9 
2 

•  • 

•  • 
1 

•  • 

•  • 

1 

•  • 

i 

8 

6 

1 

•  • 

•  • 
1 
6 

•  • 

0.  Ponitos 

•  • 

•  • 

•• 

1 

Total    .• 

468 

6 

126 

128 

4 
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TO  THE  DIltEOTOR-aEKEBAL 

Ol^THB 

AEMr      MEDICAL     DEPARTMENT, 


SlE, 

I  HAVE  the  honour  to  Buhmit  to  yoH  the  Report  of  the  Sanitary 
Branch  of  the  Army  Medical  Department  for  ihe  year  1863. 

In  reference  to  the  contents  of  this  section  of  the  volume,  the 
following  important  contributions  may  herein  be  specified : — 

I.  A  Report  on  the  Ventilation  of  Rooms  in  the  Permanent 
Barracks  of  Aldershot^  by  Dr.  De  Ohaumont,  Staff  Surgeon^ 
and,  by  the  same  officer,  a  Table  of  the  Nutritive  Value  of 
Diets  used  in  the  Military  Hospitals. 

II*  A  Report  on  the  Boyal  Victoria  Hospital^  Netley,  by 
Inspector-General  Dr«  Anderson,  the  first  since  the  opening 
of  the  establishment.  This  Report  is  accompanied  by  a  Table 
showing  the  Results  of  an  Examination  of  the  Atmosphere  of 
one  of  the  Wards,  by  Medical  Candidate  Dr.  McCuUy. 

IIJL  An  Account  of  the  recent  Epidemic  of  Yellow  Fever  at 
Bermuda,  by  Deputy  LispectcM^^Ckneral  Mr.  Barrow.  This 
special  R^;>c»rt  it  has  been  denned  tery  desirable  to  publish 
without  the  delay  which  otherwise  would,  in  the  usual  course, 
have  consigned  it  to  the  tolume  far  1864. 

IV.  A  special  Report,  in  coimection  with  the  West  Coast  of 
Africa,  by  Staff  Assistant-Surgeon  Gardiner.  This  contains 
mudi  that  bore  prominence  in  the  sanitary  urgencies  of  the 
late  Asbaiftee  War. 

V.  Attaching  to  the  Cape  of  Good  Hope,  a  special  Sqwrt  on 

Ophthalmia,  which  has  been  prevalent  at  different  times 
among  the  Troops,  by  Deputy  Inspector-General  Mr.  Lawson. 

VI.  Under  the  head  of  China  is  given  a  special  Repoit,  by  Dr. 
Home,    Deputy    Inspector-General,    on    Shanghai,    which. 
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accompanied  by  that  of  Dr.  Snell,  Surgeon  99th  Regiment, 
on  Hong  Kong  and  Kowloon,  affords  much  information  in 
regard  to  late  sanitary  conditions  of  this  Command. 

VII.  Referring  to  an  intimation  given  in  the  previous  Depart- 
ment volume  of  an  intention  to  publish  seriatim  Reports, 
from  time  to  time,  of  the  Military  Districts  of  India ;  the 
selected  Sanitary  Memoranda  of  Inspector-General  Dr.  Beat- 
son,  a  Report  on  the  Bengal  Presidency  District  by  Dr. 
0.  A.  Gordon  C.B.,  Deputy  Inspector-General,  that  of 
Dr.  Inglis  C.B.,  Deputy  Inspector-General,  on  the  Madras 
Presidency,  and  one  on  Singapore,  by  Assistant-Surgeon 
Ferguson,  of  Her  Majesty's  Indian  Service,  occupy  fully 
such  space  in  this  year's  volume  as  their  respective  interests 
can  be  condensed  to. 

Vm.  A  Paper  on  Suez  by  Dr.  Fraser,  Surgeon  10th  Hussars, 
who  held  medical  charge  there  during  the  period  of  the  over- 
land passages  of  Her  Majesty's  regiments  to  India  in  time  of 
the  great  Mutiny.  This  document  will  be  found  of  especial 
interest  in  anticipation  of  the  arrangements  now  in  progress 
for  the  future  transit,  by  this  route,  of  corps  in  the  annual 
course  of  relieving  regiments  from  India,  and  for  the  more 
frequent  opportunities  of  sending  home  invalided  soldiers. 

IX.  The  Annual  Review  of  the  Progress  of  Hygiene,  by  Dr. 
Parkes,  F.R.S.,  embracing,  as  usual,  all  the  salient  points 
attaching  to  the  frirther  advance  of  Sanitary  Science.  Dr. 
Parkes  has  additionally  contributed  a  Paper  on  his  Examina- 
tion of  Professor  Liebig's  '*  Extractum  Camis." 

I  have  the  honour  to  be. 
Sir, 
Your  most  obedient  humble  servant, 

T.  G.  LOGAN, 

tntpectOT'-Generah 

6,  Whitehall  Yard^ 
1866. 
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SANITARY  REPORT  FOR  1863. 


THE  HOME  QUARTERS  OP  THE  ARMY. 


RBPOBT  ON  THE  VENTILATION  OP  ROOMS  IN  THE  PERMANENT 
BARRACKS  AT  ALDERSHOT. 


By  Staff  AflBiBtant-Surgeon  Db  Chaumokt,  M.I). 

Army  Medical  SchooLyBoyoL  Victoria  Ho$pUal^ 
Sir,  NeOey,  March  20, 1865. 

I  HAVE  the  honour  to  forward  to  yon  the  report  of  the  experiments  made  on 
the  ventilation  of  the  Permanent  Infantiy  Barracks  at  Aldershot,  on  the  Srd, 
4th,  and  5th  of  March.  Accompanying  it  is  a  Table  in  which  the  obeervations 
are  arranged  for  the  convenience  of  comparison. 

In  addition  to  the  observations  in  the  report  and  Table,  I  was  requested  by 
Insuector-General  Dr.  T.  Ross  Jameson,  to  visit  the  Female  Hos[)ital  and  some 
of  tJie  huts  occupied  by  married  soldiers,  in  which  the  ventilatinc  stoves  had 
been  placed.  It  had  been  stated  that  these  stoves  did  not  act  properly, —indeed, 
that  in  some  cases,  the  draught  through  the  air-chamber  was  outwards  instead 
of  inwards.  A  careful  examination  with  the  anemometer  showed  that,  in  every 
case,  a  current  of  air.  of  a  temperature  at  least  10°  above  the  eztemal  air, 
was  passing  in  while  the  iire  was  burning.  This  current,  in  some  of  the  huts 
where  the  inlet  area  was  very  small,  amounted  to  from  700  to  1,000  cubic  feet 
per  hour.  In  the  Female  fioroital,  where  the  louvre  was  about  the  same  size 
as  those  in  the  barracks,  the  delivery  was  estimated  at  from  6,000  to  14,000 
cubic  feet  per  hour.  The  discharge  by  the  chimney  amounted  to  from  8,000  to 
12,000  cubic  feet  per  hour.  The  extraction  by  the  wooden  shafts  was  very 
unsatisfactory,  from  their  shortness,  as  was  observed  in  the  case  of  the  upper 
room  (No.  22)  in  the  barracks. 

I  was  also  requested  to  examine  the  guard-room  cells  at  the  permanent 
barracks.    These  are  ventilated  by  the  following  arrangement : — 

Ifdet9. — One  grating,  communicating  with  an  external  wall  at  some  distance 
off. 

One  grating  above  the  door,  opposite  to  the  former,  communicating  directly 
with  tlie  guard-room. 

OxUUt, — One  square  extraction  shaft  from  centre  of  roof. 

An  experiment,  by  inserting  a  diaphragm  in  the  shaft,  had  been  made  for 
the  purpose  of  converting  one  portion  into  an  inlet,  and  the  other  into  an  outlet* 
This,  however,  was  unsuccessful ;  both  remained  outlets,  probably  in  conse- 
quence of  the  presence  of  the  gratings. 

The  extraction  seemed  to  work  well.  During  the  estimation  there  wera 
four  people  in  the  cell,  and  a  candle  was  burning.  The  air  was  then  going  out 
at  the  rate  of  7,700  cubic  feet  per  hour. 

The  arrangement  for  inlet  is  bad,  the  one  grating  being  at  too  great  a 
distance  from  the  external  wall,  and  the  other  admitting  only  the  already  con*' 
taminated  air  of  the  guard-room. 

These  observations,  as  not  belonging  to  the  subject  of  the  report,  were  not 
included  in  it. 

I  have,  (Src., 
(Signed)  F.  db  Cbaumort.  M.D., 

8t<;f  AuitUmt  aurgwn. 
^0  the  Director-Oeneral, 

Army  Medical  Ikpa/rtment, 
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Eeport  on  the  Ventilation  of  Rooms  in  the  Permanent  Barraeks  at  Aldershot,* 

Hatino  proceeded  to  Aldershot,  in  compliance  with  a  memorandum  from 
the  Director-General,  for  the  purpose  of  appiyii^  scientific  tests  to  the  investi- 
gation of  the  ventilation  of  certain  harrack-rooms,  I  have  the  honour  to  report 
as  follows : — 

There  are  four  systems  of  rentiiation  in  use,  one  common  to  all  the  perma- 
nent barracks,  and  the  other  three  adapted  to  certain  rooms  in  the  centre  block 
of  the  Infantry  barracks,  as  a  matter  of  experiment. 

I.  The  first  system  is  the  original  one  adopted  at  the  fii*st  building  of  the 
ban-acks.  The  rooms  are  long  (50  feet  by  22),  having  at  one  end  the  door, 
flanked  by  two  windows,  and  two  other  windows  at  the  opnosite  end  of  the 
long  diameter.  These  latter  look  out  on  the  open  air,  but  the  aoor  and  flanking 
windows  open  into  a  verandah  overlooking  a  court  between  the  two  buildings 
of  the  blocK.     This  court  is  quite  open  at  the  ends,  but  is  roofed  in  with  glass. 

lioom  No.  10,  on  the  first  floor,  was  taken  as  repreaentlDg  this  system.  The 
plan  of  ventilation  consisted  in  the  following: — 

For  admission  of  iVesh  air,  three  gratings,  9"  by  6%  in  external  walls,  close 
to  the  door. 

For  extraction  of  foul  air,  one  grating  9"  by  6",  in  party  wall,  communi- 
cating with  a  6*  vertical  flue  near  tlie  roof. 

N3. — In  most  of  the  rooms  there  are  two  of  these  gratings. 

The  actual  measurement  of  the  inlet  area,  at  its  opening  into  the  room,  gave 
5*25  square  inches  for  each  of  the  low  gratings.  Say,  in  round  numbers  of 
iulet  area,  16  square  inches.  The  actual  measurement  of  high  grating  gave,  of 
outlet  area,  12  square  inches.  To  this  add  tlie  chimney,  58  squaie  inches. 
Total  outlet,  70  square  inches. 

The  number  mteoded  to  occupy  the  room  is  24>  and  the  cubic  space,  by 
the  official  return,  is  stated  to  be  13,200  cubic  feet,  or  550  per  man.  By  actual 
roeasuremeoit,  making  the  necessary  deductions  for  bulky  furniture^  bodies  of 
occupants,  ^,  the  amount  is  13,032  cubic  feet,  or  543  per  man. 

The  inlet  area  per  man  would  be  0*66  square  inches ;  the  outlet  area  per 
man  0*5  square  inches;  ditto,  including  chimney,  2*9  squai-e  inches. 

The  total  inlet  and  outlet  area  per  man  would  thus  be  3^  square  inches, 
instead  of  48,  as  it  ought  to  be. 

The  actual  number  of  men  occupying  the  room  at  the  time  of  examination 
was  18,  and  the  cubic  space  for  each  was  thus  increased  to  723.  Although  this 
is  123  feet  above  the  amount  recommended  as  a  minimum,  the  deficiency  of 
inlet  and  outlet  area  rendered  the  ventilation  very  bad.  With  this  reduced 
number,  the  inlet  area  per  roan  became  0*9  square  inches,  the  outlet  area  0*7 
square  inches;  or,  with  the  cliimney,  about  4sciuai'e  inches.  The  total  outlet 
and  inlet  per  man  being  under  5  square  inclics  instead  of  48. 

During  the  day,  on  the  3rd  of  March,  there  being  a  good  fire  on,  a  strong 
draught,  and  the  door  frequently  open,  nine  men  had  been  in  for  some  time,  one 
of  whom  was  smoking.  The  air  was  collected,  and  the  carbonic  acid  determined 
by  Pettenkofier^s  method.  The  result  sixowed  -867  in  1,000  volumes.  In  the 
space  between  the  buildings,  the  air  contained  only  '490,  the  normal  amount 
in  the  open  air  being  '400.  At  11.20 p.m.  the  room  was  visited;  18  men  had 
been  in  for  more  than  two  hours,  the  doors  and  windows  were  shut,  the  fire 
was  out,  and  then  was  no  perceptible  movement  of  air  in  the  chimney.  AU  the 
gratings  were  acting  as  inlets,  and  the  room  smelt  extremely  close.  The  amount 
of  carbonic  acid  was  1*09  in  1000  volumes. 
The  thermometer  read  as  follows : — 

Dry  bulb,  59* ;  wet  bulb,  54^'5.    Temperature  of  the  dew  point,  50°'04. 
Elastic  tension  of  vapour,  0*367. 
Vapour  in  a  cubic  foot  of  air,  4*1  grains. 
Degree  of  humidity  (satumtion  100),  79. 
In  the  external  air, — 

Dry  bulb,  45* ;  wet  bulb,  40°-5.    Temperature  of  the  dew  pomt,  35°'3. 
Ebstio  tension  of  vapour,  0206. 

*  In  making  these  observations  I  was  ably  assisted  by  Serjeant  H.  J.  Sylvester^ 
Army  Hospital  Corps. 
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Vapour  in  a  eubio  foot  of  air,  2*4  graine, 

Dflgl'ee  of  humidity  (saturation  100),  69. 

At  12,  midnight,  on  the  4th  of  Mimsh,  the  gratings  in  tlie  external  waite 
wtre  acting  as  inkts^  and  admitted  (by  CaseUa's  anemometsr)  604  cubic  feet 
^  hour.  This  gave  SL6  cubic  feet  per  man  on  the  total  number,  and  3d  on  ^e 
actual  number  of  occupants.  The  higli  gratings  were  acting  as  very  feeble 
•aUetSi  the  rate  hardly  admitting  of  measurement,  and  tliere  was  no  perceptible 
movemtnt  of  air  in  the  chimney*  A  considerable  interclunge  must  have  gone 
i>a  through  the  clunks  of  tlie  doors  and  windows,  which  wei-e  all  shutw  The 
room  smelt  very  close  and  unpleasant.  The  carbonic  acid  (determined  near  the 
4oor)  gave  1*154  per  1,000  volumes  b 

A  second  deteraiination,  at  furtiier  end  of  the  room,  gave  1*285  per  l^OOQ 
Toiumes*    The  thecxnometer  read  the  eaine  aa  the  night  before,  but  the  external 
mr  was  colder. 
External  aivy — 

Dry  bulb,  44°;  wet  bulb,  41°  5.    Dew  pomt,  38°*5, 

Elastie  tension  of  vapour.  0*^34. 

Vapour  in  a  cubic  foot  of  air.  2*7  grains. 

Degree  of  humidity  (saturation  100),  80. 

Degree  of  humidity  m  i-oom,  79. 

At  1*30  A.M.  on  the  5th  instant^  the  room  smelt  Tery  dose,  the  inlets  and 
outlets  being  as  before.  The  windows  were  covered  with  moisture.  The  ther- 
mometer read,— 

Dry  bulb,  60''5 ;  wet  ditto,  55°.    Dew  point,  49°*8. 

Elastic  tension  of  vapour,  0*364. 

Vapour  in  a  cubic  foot  of  air,  405  grains. 

Degree  of  humidity  (saturation  100),  66. 
External  airy — 

Dry  bulb,  40°;  wet  ditto,  38^    Dew  point,  85***4. 

Elastic  tension  of  vapour,  0*267, 

Vapour  in  a  cubic  foot  of  air,  2*4  graina. 

Degree  of  humidity  (saturation  100),  84. 

At  8  A.M.  on  the  5th  Instant,  the  general  eonditfoiiB  were  aioch  the  eame, 
and  the  carbonic  acid  was  again  determined. 

1st  determination  (near  the  door)  ga^e  1*600  pet  1,000  Volainm. 

2nd  ditto  (among  the  cots),  1'408  per  ditto. 
The  thermometer  rwid,— 

Dry  bulb,  61" ;  wet  ditto,  55°.    Dsw  point,  W^ 

Elastic  tension  of  vapour,  0*358. 

Vapour  in  a  cubic  foot  of  air,  4  gi'ains. 

D^ree  of  humidity  (saturation  100),  67. 
In  the  external  air, — 

Dry  bulb,  37° ;  wet  ditto,  33^    Dew  pomt,  27''*3. 

Elastic  tension  of  vapour,  0149. 

Vapour  in  a  cubic  foot  of  air,  1*7  grains. 

D^ree  of  humidity  (saturation  100).  68. 

It  had  been  raining  a  good  part  of  the  night.  .,,,.*      ^        i 

From  the  above  observations^  it  will  be  seen  that  tlie  ventilatlOB  Is  extremely 
bad,  the  amount  of  carbonic  acid  rising,  even  in  Uie  daytime,  to  twice,  and  at 
night  to  more  than  three  times  the  normal  quantity.  The  smell  was  extremely 
offensive,  but  the  actual  amount  of  organic  matter  was  not  detei-mined.  In 
spite  of  the  ventilation  being  so  deficient,  the  position  and  arrangement  of  the 
inlet  gratings  near  the  floor  cause  a  cold  draught,  wliich  induces  the  men 
sleeping  near  them  to  close  them  up.  .  .       -  .,     i.    x      .^i. 

2nd  System.— l"\ie  second  system  of  ventilation  consists  of  the  first,  with 
the  addition  of  four  Sherinffliani  valves  in  tlie  external  wiais.  This  ie  repre- 
sented by  Room  No.  2  on  the  ground-floor. 

For  the  adtnissioa  of  frcsli  air,  three  low  gratings,  as  in  No.  10  Boom ;  four 
Sheringham  valves,  13^"  x  6%  two  near  door,  and  two  at  opposite  end,  near  the 

IVIIIQOWS 

For  the  e  ttwtion  of  foul  air,  two  high  gratings,  as  in  No.  10  ;  one  Amott's 
yentilator,  9^  x  6"  in  chimney-breast  (closed,  and  not  m  workmg  order). 

0  2 
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The  total  inlet  area,  by  actual  measurement,  gave  216  square  inches. 

The  total  outlet  area  gave  24  square  inches;  to  which  add  the  chimney, 
58  square  inches ;  mining  a  total  of  82  square  inches. 

The  number  intended  to  occupy  the  room  is  24,  and  the  cubic  space,  by  the 
official  return,  is  stated  to  be  13,200  cubic  feet,  or  550  per  man.  By  actual 
measurement,  deduction  being  made,  it  is  18,032,  or  543  per  man. 

The  inlet  area  per  man  would  be  9  square  inches;  the  outlet  area  pw  man 
1  square  inch.  Adding  the  chimney,  the  total  outlet  area  would  be  3*4.  The 
total  inlet  and  outlet  area  per  man  would  thus  be  12*4  square  inches,  instead 
of  48. 

The  actual  number  of  men  occupying  the  room  was  15,  and  the  cubic  spaoa 
for  each  was  thus  increased  to  871* 

The  ratio  of  inlet  area  was  14*4  square  inches;  ratio  of  outlet  area,  1*60; 
ditto,  with  chimney,  6*47.  Total  inlet  and  outlet  area  per  man,  19*87,  instead 
of  48. 

On  the  3rd  of  March,  at  11  a.m.,  with  a  good  fire  and  few  people  in  the 
room,  the  door  wide  open,  and  a  breeze  blowing,  Neumann's  anemometer 
showed  a  discharge,  by  the  chimney,  of  4*264  linear  feet  a  second,  or,  the 
dimension  of  the  aperture  being  taken  at  *4  square  feet,  6,140  cubic  feet  per 
hour.  Air  was  coming  at  the  door  at  the  rate  of  105,000  cubic  feet  per  hour. 
The  carbonic  acid  was  *664  in  1,000  volumes. 

Tlie  thermometer  read  as  follows  :^ 

Dry  bulb,  59° ;  wet  ditto,  55*.    Dew  point,  51*'*4. 

Elastic  tension  of  vapour,  0*380. 

Vapour  in  a  cubic  foot  of  air,  4'3. 

Degree  of  humidity  (satm-ation  100),  76. 

EiBiemal  aici-^ 

Dry  bulb,  45'* ;  wet  ditto,  40*''5.    Dew  point,  35'*3. 
Elastic  tension  of  vapour,  0*206. 
Vapour  in  a  cubic  foiot  of  air,  2*4. 
Degree  of  humidity  (saturation  100),  69. 

At  2*15  P.M.,  on  the  3rd  instant,  eight  or  nine  men  had  been  smoking  for  an 
hour.    Door  and  window  shut.    Boom  smelt  rather  close. 

Carbonic  acid,  '860  in  1,000  volumes. 

At  3*15  P.M.,  when  the  measurements  were  made,  the  two  Sheringham 
valves  at  the  door  were  outlets,  those  opposite  at  the  windows,  strong  inlets* 
All  the  other  openings,  except  the  chimney,  were  inlets. 

On  the  4th  instant,  at  10.30  p.m.,  15  men  had  been  in  the  room  for  more 
than  an  hour  and  a-half. 

Carbonic  acid  (near  the  door),  *863  in  1*000.     Ditto  (between  two  cots) 
•919  in  1,000. 
I  Thermometer:— -Dry  bulb,  55*;  wet  ditto,  52*.    Dew  pointy  49"1. 

Elastic  force  of  vapour,  0*349. 

Vapour  in  a  cubic  foot  of  air,  3*9. 

D^^ee  of  humidity  (saturation  100),  81 . 

External  air^  under  shelter^ — 

Dry  bulb,  44^  wet  ditto,  41°*5.    Dew  point,  38°*5. 
Elastic  force  of  vapour,  0*234. 
Vapour  in  a  cubic  foot  of  air,  2*7. 
Degree  of  humidity  (saturation  100),  80. 

Outside  in  the  rain, — 

Dry  bulb,  43°;  wet  ditto,  42*.    Dew  point,  40^*8. 
Elastic  foixse  of  vapour,  0*255. 
Vapour  in  a  cubic  foot  of  air,  2*9. 
Degree  of  humidity  (saturation  100),  92. 
f  At  1.10  A.M.  on  the  5th  instant,  the  delivery  of  air  was  as  follows : — 

By  door  Sheringham  valves          • .         . .     6,907  cubic  feet  per  hour. 
By  low  gratings SOS  „ 

Total  ..        ..     7,210  „ 
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Diflchai^ :— Chimney^  not  appreciable.  Window,  Sheringhams,  and  Ugh 
gratings,  difficult  to  measure ;  presumably,  about  equal  to  inlet. 

The  delivery  per  man,  calculated  on  the  total  number,  gave  800  cubic  feet* 
On  actual  number  of  oocupants,  480. 

The  discbaige  presumably  about  the  same. 

The  thermometer  read, — 

Dry  bulb,  66'* ;  wet  ditto,  54*.    Dew  point,  52«1. 

Elastic  force  of  vapour,  0'391. 

Vapour  in  a  cubic  foot  of  air,  4*4. 

Degree  of  humidity  (saturation  100)  87. 

At  5  A.M.  on  tbe  5th  instant,  the  room  felt  very  close. 

Carbonic  acid  (near  the  doer),  *962  in  1,000.  Pitto  (between  two  cots),  *919 
in  1,000. 

Thermometer :— Dry  bulb,  56* ;  wet  ditto,  53*.    Dew  point,  60'''2. 

Elastic  force  of  vapour,  0*865. 

Vapour  in  a  cubic  foot  of  air,  4*1. 

Degree  of  Immidity  (saturation  100),  81. 

On  testing  for  organic  matter*  in  the  air,  it  was  found  that  '00001  gramme 
of  permanganate  of  potash  was  destroyed  by  7  cubic  feot  of  air.  The  sediment, 
collected  and  examined  microscopically,  showed  the  presence  of  the  following : — 
straw,  woody  fibre,  grass,  hair,  cotton,  wool,  linen,  sand,  amorphous  particles, 
debris  of  various  kinds,  epithelium  (a  few  scales),  greenish-coloured  substance, 
imdetermined. 

Qrd  System,  The  third  system  of  ventilation  consists  of  the  first,  with  the 
addition  of  four  louvres.  War  Office  pattern,  in  the  external  walls,  two^ear  the 
door,  and  two  near  the  windows.  This  is  represented  by  Room  No.  13  on  the 
first  floor. 

For  admission  of  fresh  air,  three  gratings  in  external  walls  near  floor,  as 
before ;  four  louvred  ventilators.  War  Office  pattera,  1'  6"  x  9"  at  upper  comers 
of  external  walls. 

For  extraction  of  foul  Mr,  two  high  gratings  in  party- wall,  as  before. 

Total  inUt  area^^ 

Sq.  In. 
f  1ft 
Low  gratings  (double) {Id 

Louvres 216 

•  — ^ 

Total 248 

Outlet  areay — 

Sq.In. 

High  gratings 24 

Chimney    ..         ..         •.         ..         ..       58 

Total 82 

The  number  intended  to  occupy  the  room  is  26,  and  the  cubic  ^ace,  by  the 
official  return,  is  stated  at  14,612  cubic  feet,  or  562  ner  man.  By  actual 
measurement,  with  the  necessaiy  deductions,  it  was  found  to  be  13,546,  giving 
621  per  man. 

The  inlet  area  would  be,  per  man,  9*5  square  inches.  The  outlet  area 
would  be,  per  man,  3*1  square  inches. 

The  total  outlet  and  inlet  area  would  thus  be,  per  man,  12*6  square  inches, 
instead  of  48. 

The  actual  number  of  men  occupying  the  room  was  18,  thus  raising  the 
cubic  space  per  man  to  752  cubic  feet. 

The  inlet  area  would  then  be,  per  man,  13*8  square  inches.  The  outlet  area 
would  be,  per  man,  4*6  square  inches. 

The  total  inlet  and  outlet  area  per  man  would  thus  be  18*4  square  inches, 
instead  of  48. 

On  the  3rd  of  March,  at  4*5  p.m.,  several  men  had  been  in  the  room  for  some 
time,  the  door  was  open,  and  there  was  a  good  fire  and  a  strong  draught. 

Carbonic  acid,  equal  *680  in  1,000  volumes. 

*  Urea,  if  present  in  the  air,  is  not  included  here,  as  it  has  ng  effect  on  the  pei' 
manganate  of  potash. 
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At  11*30  P.M.,  18  ineu  had  beea  ia  for  ^  hours.  All  the  iol^  dosed 
except  one  louvre,  and  no  perceptible  movement  of  air  in  the  chimney,  AU 
tli«  openings^  \7hen  opened,  feeble  outlets.    Room  smelt  very  close^ 

Carbonic  acid,  1'072  in  1,000. 

Thermometer :— Dry  bulb,  61° ;  wet  ditto,  58*.    Dew  point,  65^-4. 

Elastic  tension  of  vapour,  0'439. 

Vapour  in  a  cubic  foot  of  air,  4*9  grains. 

Degree  of  humidity  (saturation  100),  82. 

On  the  5th  instant,  at  185  a.m.,  the  ventilatory  had  been  kept  open  during 
the  night. 

Deliveiy  of  air  (Neumann's  anemom^tei)  by  dopr-lgmvres,  low  gratmg9,  and 
h^h  ditto,  2,789  cubic  feet  per  hour. 

Discharge : — Chimney,  not  appreciable.  Window  louvres,  probably  somie 
as  delivery. 

This  would  give  per  man,  on  the  total  number,  104  cubic  feet  per  hour. 

On  the  actual  number,  155  cubic  feet  per  hour  of  delivery,  and,  presumably, 
the  same  amount  of  discliarge. 

At  8.30  A.M.,  the  conditions  being  as  above,  the  room  was  very  close. 

Carbonic  acid  (near  door)  1*030  in  1,000.  Ditto  (among  the  beds),  1*260  in 
1,000. 

Thei-mometer  :~Dry  bulb,  54° ;  wet  ditto,  50\    Dew  point,  46°-l. 

Elastic  force  of  vapour,  0'310. 

Vapour  in  a  cubic  foot  of  air,  3*5  grains. 

Degree  of  humidity  (saturation  100),  74. 

Ai^.30A.u.,  room  still  dose;  smell  of  urine  strong;  urine  tub  nearly  full, 
and  standing  close  to  the  can  containing  drinking-water. 

Carbonic  acid  (near  door)  962  in  1,000.    Ditto  (near  beds),  1082  in  1,000. 

Thermometer :— Dry  bulb,  56° ;  wet  dittp,  51°.    Dew  point,  46°*3* 

Elastic  foi'ce  of  vapour,  0*317. 

Vai)Our  in  a  cubic  foot  of  air,  3*5  grains. 

Degree  of  humidity  ^saturation  100),  70. 

It  will  be  observed  that  this  system  is  an  improvement  on  tlie  fini^  but  is 
not  so  good  as  the  second  (i.e.  witli  the  Sheringbam  valves).  The  latter,  with 
a  smaller  inlet  ai-ea,  delivered  more  than  twice  the  quantity  of  fresh  air ;  and 
the  dischaige  of  foul  air  was,  presumably,  in  the  same  ratio.  The  variation  in 
the  amount  of  carbonic  acid  is  in  the  inverse  ratio  of  the  dielivery  and  discharge. 
It  is  pi-oper,  however,  to  observe,  tliat  there  were  actually  I6  men  occupying 
Room  No.  13  (third  system),  and  only  15  men  occupying  Room  No.  2  (second 
system). 

^th  System.  The  fourth  system  of  ventilation  consists  in  the  third  system, 
with  the  addition  of  a  ventilating  stove,  with  air«chamber,  and  two  wooden 
extraction-shafts.  This  is  represented  by  Room  No.  3  on  the  gi'ound-floor. 
Room  No.  12  on  the  fii*st  floor,  and  Room  No.  22  on  the  second  floor. 

For  the  admission  of  fresh  cold  nir :— Three  low  gratings,  as  before;  four 
k>uvred  ventilators,  as  In  the  third  system. 

For  the  admission  of  fresh  warm  air  from  the  air-ehamber  of  the  stove  !-^ 
One  louvred  ventilator,  2^  2" x  7^'. 

For  the  extraction  of  foul  air: — Two  high  gratings,  as  before;  two  wooden 
extraction  shafts  W*  square,  with  louvred  ends* 

a.  Room  No.  3,  ground  floor: — 

Sq.  In. 

3  low  gratings  (single)    . .         . .         .  •       10 

4  loiivros  (W.  0.  pattern)  . .         , .      216 
1  kHivre  of  stove  . ,         . .         . .        . .       65 

Total 897 

OuUet  areay"" 

Sq.  In. 
Two  high  gratings  . .  . .  . ,        24 

Two  extraction  ^afta       ..         ..         ..     163 

Add  chimney        . .         . .         . .         , .       56 

Totol 242 
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The  number  of  men  intended  to  occnpy  the  room  was  24,  and  the  cubic 
space,  b;^  official  return,  13,200  cubic  feet,  or  650  per  man.  By  actual  measure- 
menty  with  the  neceesary  deductions,  it  was  found  to  be  13,006,  or  542  per  man. 

Sq.  In. 
The  inlet  area  was,  on  the  total  number,  per  man         . .     12-4 
The  outlet  area,  per  man    . .         . .         . .         , .         . .       7*75 

Add  chimney,  per  man 2  26 

Total  outlet 1000 

Total  inlet  and  outlet  area  per  man,  22*4  square  inches,  instead  of  48. 
The  actoal  number  of  men  occupying  the  room  was  18,  giring,  of  cubic 
space  per  man,  722  cubic  feet. 

Sq.  In. 
The  inlet  area  per  man  on  the  actual  number  of  occupants  • .         . .     16*5 
Total  outlet  area  on  actual  number      .,         »,        ,.         ..         ..     18*4 

Giying 29*9 

total  inlet  and  outlet  area,  instead  of  48. 

At  3.40  P.M.  on  the  3rd  instant,  seven  or  eicrht  m«i  had  been  In  the  room 
for  about  two  hours.  There  was  a  good  fire,  and  the  morement  in  the  chimney 
was  (by  Casella't  anemometer),  1st  experiment,  900  feet  (linear)  per  minute ; 
2nd  ditto,  860  feet ;  calculated  by  Montgolfier's  formula,  864  feet 

Taken  at  900  feet,  and  area  of  chimney  being  3927  squaw  feet,  this  gives  a 
discharge  per  hour  of  21,206  cubic  feet. 

Carbonic  acid,  -668  in  1,000. 

Thermometer :— Dry  bulb,  69*  j  wet  ditto,  55*.    Dew  point,  51*'4. 

Elastic  force  of  vapour,  0'380. 

Vapour  in  a  cubic  foot  of  air,  4*3  grains. 

Degree  of  humidity  (saturation  100),  76. 

At  11  P.M.,  18  men  had  been  in  for  two  hours.  Fire  out ;  loavrea  all  apeak ; 
room  i-ather  close ;  movement  in  the  diimney,  8*528  feet  per  second  (Meumann's 
anemometer),  eqnual  to  12,056  cubic  feet  per  hour. 

Extraction  shafts  working  by  their  louvred  enda  When  opened,  the  rate 
*of  discharge  proved  to  be  nearly  5  feet  per  second,  giving,  for  the  two  shafts,  a 
total  of  20,448  cubic  feet  per  hour. 

Carbonic  acid,  •768  in  1,000. 

On  the  4th  instant,  at  8.80  p.m.,  the  window  louvres  were  strong  inlets,  the 
door  louvres  were  feeble  inlets,  the  stove  kmvre  was  a  strong  inlet,— 8*528  feet 
per  second,  area  '45  square  feet ;  giving  13,815  cubic  feet  per  hour. 

"P. 
Temperature  of  incoming  air       .«        .«     60 
Ditto,  external  air 48 

Difference        17 

All  the  openings  were  inlets,  except  the  exti-action  shafts  and  the  chimney, 
which  were  strong  outlets. 

At  11  p.m.  :— Carbonic  acid  (in  line  of  door),  '657  in  1,000.  Ditto  (among 
the  beds),  '698  in  1,000. 

Tliermometer :— Dry  bulb,  56* ;  wet  ditto,  SO"*.    Dew  point,  45  -2. 

Elastic  tension  of  vapour,  0'302. 

Vapour  in  a  cubic  foot  of  air^  3'4  gi-ains. 

Degree  of  humidity  (saturation  100),  70. 

On  the  5th  instant,  at  0*30  a.m.,  all  the  ventilators  were  open,  the  fire  was 
out,  and  the  room  did  not  smell  very  close. 

N.B. — In  this  room  tliere  is  no  urine-tub  used,  but  a  patent  urinal  has  been 
put  up,  shut  off  by  a  door,  and  lighted  by  a  gas  jet  all  night. 


Digitized  by  VjOOQ IC 


268  ARMY  MEDICAL  DEPARTMENT. 

Inlets  actiruf,'^ 

Cubic  Ft. 
Stove  louvre  (feebly)  20  feet  per  minute,  giving,  per  hour. .         . .        640 

2  window  louvres  (feebly)        2,190 

Slow  gratings 909 

2  high  ditto 891 

Total  delivery  per  hour  4,030 

OutUts  acting. — 

^  Cubic  Ft. 

Chimney  12,056 

2  extraction  shafts        18,452 

2  Window  louvres  (feeble,  same  as  inlet) 2,190 

Total  disohatge  per  hour         82,698 

This  would  give,  on  the  total  number  per  man  of  delivery,  168  cubic  feet 
per  hour.    Ditto,  of  discharge,  1,362  feet  per  hour. 

On  the  actual  number  of  occupants  per  man  of  delivery,  224  cubic  feet  per 
hour.    Ditto,  of  discharge,  1,817  ^t. 

At  4.10  Ajf.,  5tlL  instant,  carbonic  acid  (in  line  of  door),  '805  in  1,000. 
Ditto  (among  cots),  *906  in  1,000. 

Thermometer:— Dry  bulb,  54°-5 ;  wet  ditto,  48°-5.    Dew  point,  42''.6. 

Elastic  tension  of  vapoui*,  0*275. 

Vapour  in  a  cubic  foot  of  air,  3  grains. 

Degree  of  humidity  (saturation  100),  64. 

At  6.10  a.m.  there  was  no  very  marked  smell.    The  thermometer  read  : — 

Dry  bulb,  53° ;  wet  ditto,  40°.    Dew  point,  45°. 

Elastic  force  of  vapour,  0*299. 

Vapour  in  a  cubic  foot  of  air,  3*4  grains. 

Degree  of  humidity  (saturation  100),  74. 

Casella's  anemometer  was  put  into  one  of  the  extraction-shafts,  which  was 
then  closed  and  allowed  to  work  by  the  louvred  end  only.  At  12.10,  noon,  it 
was  removed,  after  seven  hours'  working,  and  it  showed  37,060  linear  feet,  or 
5,294  in  the  hour,  or  88*23  feet  per  minute. 

Applying  the  necessanr  correction  of  -h  40  per  cent.,  we  have  124*5  feet  per 
minute.  With  an  area  of  *568  square  feet,  this  gives  4,248  cubic  feet  per  hour 
for  each  sliaft,  or  8,496  for  the  two. 

The  air  was  tested  for  oiganic  matter,  and  '000005  of  permanganate  of  potash 
was  unaffected  by  4  cubic  feet.  The  sediment,  which  was  smul  in  quantity, 
showed,  under  the  microscope,  hairs,  wool,  sand,  amorphous  matter,  a  few  scales 
of  epithelium,  and  some  undetermined  green  substance. 

This  room,  being  on  the  ground-floor,  is  more  favourably  situated  for  venti- 
lation than  the  following,  which  are  on  the  first  and  second  floors. 

b.  Room  No.  12  on  the  first  floor : — Arrangements  the  same  as  in  Room 
No.  3,  except  that  the  low  gratings  are  double,  thereby  increasing  the  inlet  area 
by  16  square  inches. 

/n20f  omiy— - 

Sq.  In. 

8  low  gratings  (double)  82 

4  louvres  ( W.  0.  pattern)       216 

1  louvre  of  stove         ..    * 65 

Total         813 

Sq.  In. 

2  high  gratings 24 

2  extraction  Shafts       162 

Add  chimney 56 

Total         242 

The  number  of  men  intended  to  occupy  the  room  was  24,  and  the  cnbio 
space,  by  official  return,  19^800cid)ic  fee^  or  550  ptr  man.    By  actual  i 


Digitized  by  VjOOQ IC 


SANITABY  BBPORT  FOR  1863.  269 

menty  with  the  neoeeaary  dedactions,  it  was  found  to  be  12,9849  or  541  per 


The  inlet  area  on  the  total  number  per  man^  was  13  square  inches.  The 
total  outlet  area,  10  square  inches.  Total  inlet  and  outlet  area  per  man  on  total 
nnmber,  was  23  square  inches,  instead  of  48. 

The  actual  number  of  men  occupying  the  room  was  13,  which  increased  tlie 
cubic  space  to  999  feet  per  man. 

Sq.  In. 

The  inlet  area  per  man  240 

The  outlet  area  per  man        .i        . .         . .     18*5 

Total         425 

instead  of  48. 

On  the  4th  instant,  at  3.30  to  4  p.m.,  the  following  inlets  wei-e  acting: — 
Louvre  of  stove,  rate  5*676  linear  feet  per  second,  deliveiing,  per  hour,  9,033 
cubic  feet  of  warmed  air ;  two  window  louvres ;  one  louvre  to  right  of  door ; 
and  three  low  gratings. 

Outlets  acting: — Two  extraction  shafts;  chimney;  two  high  gratings ;  and 
one  louvre  to  left  of  door  (variable). 

At  11  P.M.,  13  men  bad  been  in  about  two  hours.  Room  did  not  smell 
▼ery  close.    Carbonic  acid,  *642  in  1,000  volumes. 

N.B. — Only  one  observation  could  be  taken,  from  want  of  sufficient  appa- 
ratus. 

Thermometer :— Dry  bulb,  63° ;  wet  ditto,  48°.    Dew  point,  43°. 

Elastic  force  of  vapour,  0-277. 

Vapour  in  a  cubic  foot  of  air,  3*1  grains. 

Degree  of  humidity  (saturation  100),  69. 

On  the  6th  instant,  at  1*46  a.m.,  the  delivery  of  air  was  as  follows  :«- 

Cubic  Ft 

2  door  louvres 1,800 

8  iron  grating    . .    •    . .         . .         . .     1,660 

1  stove  louvre 640 

Total  per  hour 4,000 

Discharge  cf  air^ — 

Cubic  Ft. 
2  extraction  shafts  (2624  feet  per  second),  open        . .         . .     10,731 

2  window  louvres  (probably  some  as  delivery) 1,800 

1  chimney  (9184  feet  per  second)        12,984 

Total  per  hour 25,515 

Thb  would  give,  on  the  total  number  per  man  of  delivery,  167 cubic  feet; 
per  man  of  discharge,  1*063. 

On  the  actual  number  per  man  of  delivery,  308  cubic  feet;  per  man  of 
discharge,  1,963. 

Thermometer :— Dry  bulb,  54°*5 ;  wet  ditto,  50°.    Dew  point,  45°*7. 

Elastic  force  of  vapour,  0*301. 

Vapour  in  a  cubic  foot  of  air,  3*4  grains. 

Degree  of  humidity  (saturation  100),  69. 

At  4.15  A.M.,  no  unpleasant  smell  perceptible. 

Carbonic  acid  «=  -769  in  1000  vols. 

Thermometer  :— Dry  bulb  63°  ;  wet  ditto  48%  Dew  point  43**. 

Elastic  force  of  vapour  0*277* 

Vapour  in  a  cubic  foot  of  air  —  3*1  grains. 

Degree  of  humidity  (saturation  100)  »  69. 

c.  Moam  No.  22,  2nd  floor, — ^Arrangements  the  same  as  in  No.  12,  cubic 
space,  and  inlet  and  outlet  area,  tlie  same.  The  number  of  men  intended  to 
occupy  the  room  was  24,  but  the  number  actually  occupying  it  was  22.  The 
cubic  space  per  man  was  586  cubic  feet. 

The  inlet  area,  on  the  actual  number  per  man,  was  14*2  square  inches.  The 
total  outlet  area,  per  man,  on  the  actual  number,  was  11  square  inches.  Total 
inlet  and  outlet  area  25*2  square  inohee  instead  of  48. 

On  tlM  4th  instant  3  to  4  P.X. 

u.  ^ .. 
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iBkts  aeting : — 2  wiinlow  loavres,  jnetty  8tronflf)]r ;  louvre  of  sloye  M 
linear  feet  per  second  (Neumann's  anemometer) ;  deuvering  7>452  cubic  liMt 
per  liour  of  warmed  air. 

Outlets  acting : — 2  door  louvre§  and  chimney  pretty  strongly. 

At  11'20  P.M. : — Room  rather  close,  22  men  had  been  m  m«re  than  two 
hours. 

Carbonic  acid  :-— '697  in  1,000  vols. 

Thermometer  : — Dry  bulb  61*' ;  wet  ditto  47'.    Dew  point  42**8. 

Elastic  force  of  vapour  *  0*276. 

Vapour  in  cubic  foot  of  air  =  3*1  grains. 

Degree  of  humidity  (saturation  100)  =  74. 

6th  instant,  at  2*30  a.m.  Room  smelt  close,  all  the  ventilators,  except 
stove  louvre,  chimney,  and  louvres  of  extraction  shafts,  had  been  kept  closed  m 
the  earlier  part  of  the  night.  Had  them  all  opened,  and  delivery  and  discharge 
measured. 

Delivery  of  air  :— 

2  Door  louvi*e8        , .     2,385  cubic  feet  per  hour. 

8  Low  gratings        . .  , .  , .         . .         160  „ 

Stovo  louvres  (fire  out)      , .         , ,         , ,       Nil 

Total        .,         ..         .,      2,535 

Discharge  of  air  :— * 

2  Window  louvres  (same  as  deliverj)  . .         . .     2,385  ouHo  ileet. 

Cliimney  (46  feet  per  second)  . .  , ^         . .     6,624        „ 

Extraction  shafts,  no  appreciable  movement.  , , 

Total  discharge  ..        *..     9,009        „ 

This  gives  on  the  total  number  an  amount  of  delivery  per  man  of  106  cubic 
feet ;  discharge  per  man  376  cubic  feet ;  on  Uie  actual  number  116  cubic  feet ; 
delivery  per  man  409. 

At  4.20  A.M.  Room  very  close ;  very  strong  smell  of  urine.  The  urine 
tub,  four-fifths  full,  was  standing  close  to  the  drinking  can  (!) 

Cai'bonic  acid  «  1,200  in  1,000  volumes. 

N.B.— This  appears  a  large  amount  compared  with  the  former  determination, 
but  we  had  not  the  hieans  of  making  a  second  observation  to  check  it. 
Thermometer  :— Dry  bulb  63°  ;  wet  bulb  49°.    Dew  pomt  46°i 
Elastic  force  of  vapour  =  0*299. 
Vapour  in  a  cubic  foot  of  air  =  3*4  grains. 
Degree  of  humidity  (saturation  100)      74. 


General  Remarks. 

1.  In  taking  the  measurements  of  the  rooms,  allowance  has  been  made  for 
the  men  occupying  them,  and  for  their  bedsteads  and  bedding,  at  the  following 
rates  :— 

For  each  man  . .         • .         • .         • «     4  cubic  feet. 

For  each  bedstead  and  set  of  bedding        •  •     6         „ 

Total        10 

80  that  for  a  room  oooupted  by  24  men,  240  cubic  f»et  would  have  to  be  deducted. 

2.  In  estimating  inlet  and  outlet  area,  the  actual  area  of  the  apertures  at 
the  points  of  delivery^  and  discharge  into  and  from  the  ro<Hn  were  ngifeacured, 
independent  of  the  size  of  the  ezteiiial  openings ;  the  rate  of  velocity  being 
measured  at  the  apertures  in  the  internal  walls. 

3.  In  measuring  louvres,  one-tliird  of  the  gross  area  was  adopted  as  th«  ^et 
amount  on  whkh  the  calculations  were  based.  It  is  believed  that  thb  would 
give  a  tolerably  fair  result,  taking  into  consideration  the  obstrudioa  caused  by 
the  lonvres,  and  tlie  loss  by  friction. 

4.  The  direction  of  the-  air-currents  was  observed  by  bunung  slow-match 
paper  near  the  apei-tures,  or  by  the  fiaaw  of  a  candle.  The  tortronieilta  lied 
tor  determining  the  velocity  of  the  currents  w«ie  ^^ 
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1.  NeaiBaim*s  anemometer,  regbtering  the  actual  velocity  per  second. 

2.  Caaella's  anemometer,  regbtering  the  total  dbtouce  traversed  in  a  given 
time. 

CONCLUSIOlfS. 

From  the  foregoing  experiments  the  following  oonclutions  may  be  drawn  i 
h  The  first  system  of  ventilation,  common  to  the  whole  of  the  baiTacks, 
may  he  unhesitatingly  condemned.  The  carbonic  acid  even  in  the  day  time, 
imd  ^nder  favourable  ciroumstances,  amounts  to  more  than  double  the  normal 
amount^  whilst  at  night,  when  the  room  has  been  slept  in  for  some  liours»  it 
rises  to  nearly  four  times  the  normal  quantity.  The  arrangements  for  outlet 
and  inlet  area  are  so  inefficient  that  the  rooms  may  be  said  to  be  quite  unven- 
tilated. 

2.  The  introduction  of  the  Sheringham  valves  in  the  second  system  b  a 
manifest  improvement,  providing,  as  it  does,  a  much  greater  and  more  regular 
delivery  of  air  ;  but  even  thb  plan  is  essentiallv  faulty  in  not  providing  ade- 
quate outlet.  That  tlie  addition  of  the  valve,  however,  caused  an  increased 
interchange  of  air  may  be  seen  by  the  smaller  ratio  of  carbonic  acid  in  No,  2 
room,  as  compared  with  No.  10,  one  of  the  unventilated  rooms. 

3.  The  third  system,  where  the  War  Office  pattern  louvres  are  inseirted 
instead  of  the  Sheriughams,  although  an  improvement  on  the  firat  system,  is 
inferior  to  the  second.  The  louvre  with  a  greater  area  did  not  deliver  so  much 
air  as  the  Sheringham  valve.  The  consequence  was  that  the  amount  of  carbonic 
acid  (In  No.  13  Room)  was  greater  than  in  No.  2  (second  system),  although 
less  than  in  No.  10  (first  system).  In  this  case  also  no  provision  whatever  was 
BWlde  for  increaung  the  outlet  area. 

4.  The  results  proved  incontestably  that  the  fouith  system  was  much 
superior  to  any  of  the  others.  Besides  the  War  Office  pattern  louvres,  the 
ventilating  stove  with  warm  air  chamber  opening  into  the  room,  and  two 
wooden  extraction  shafts,  are  provided.  Although  thb  is  by  no  means  enough, 
it  b  so  far  a  step  in  the  right  direction,  that  the  cai'bonio  acid  in  Room  No.  3 
was,  even  far  in  the  night,  little  more  than  it  was  in  the  Room  No.  10  (unventi- 
lated) in  the  day  time,  when  thei-e  only  were  two  or  tliree  men  present. 

5.  The  comparative  purity  of  the  air  in  No.  3  Room  on  the  ground  floor 
over  that  ii9i  RcKon  No^  2Z  in  the  second  floor,  and  the  fact  that>  while  in  the 
former  there  was  a  good  up-ounrent  in  the  exti-action  shafts^  it  was  inappreoi- 
able  in  the  latter,  corroboi*ate  what  has  been  already  recognized,  vi?^,  tha 
increasing  difficulty  of  ventilating  rooms  in  the  upper  stories  of  buildings.  This 
wiU  be  seen  by  comparing  the  rate  of  movement  in  the  chinmeys.  In  Room 
1^0.  3»  the  rate  was  about  9  feet  per  second,  in  lioom  No.  22,  only  4^  feet  per 
seeoad.  Again,  in  Room  No.  3,  on  the  ground  floor,  the  discharge  by  the 
shafts  was  about  18,000  cubic  feet  per  hour.  In  Room  No.  12,  fi»t  noor,  about 
0,000  cubic  feet.    Xn  IU>om  No.  22  nil 

Total  discharge  in  No.    3  was  32,698  cubic  feet. 
„  „  No.  12     „  25,515 

„  „  No.  22    „     9,000 

As  will  be  observed  from  the  Table^  there  is  a  considerable  difierenoe  In  the  rate 
of  discharge  if  the  flap  of  the  extraction  shaft  be  shut,  and  the  air  pass  out  by 
the  louvred  ends  only.  This  difference  b  equal  to  about  50  per  cent;  the 
amount  of  carbonic  acid  in  No.  12,  first  floor,  appears  to  have  been  rather  less 
than  that  in  No.  3,  ground  floor,  altliough  the  interchange  of  air  was  manifeetly 
lees.  This  to  be  accounted  for  by  the  met  thai  there  were  only  13  men  in  No. 
12,  while  there  were  18  in  No.  3.  The  very  considerable  increase  agahi  in  No. 
22,  second  floor,  is  to  be  accounted  for  not  only  by  its  position  in  the  upper 
storey,  and  the  consequent  inefficient  working  of  its  exti-aetfion  apparatus,  but 
also  by  itn  havmg  22  men  actually  sleeping  in  it. 

6.  The  paramount  importance  of  providing  specially  for  outlet  area  «w^  be 
seen  by  some  of  the  observations,  for  while  (in  Room  No.  3)  32,000  feet  could  be 
definitely  measured  as  being  discharged  per  hour,  only  about  4,000  feet  could 
be  measured  as  delivered,  leaving  28,000  net,  whieh  must  have  entered,  to  fill 
the  place  of  the  outgoing  air,  by  the  chinks  of  doors  and  windows^  ^$fo.,in  short, 
tluxMigk  i^eriuret  not  especially  provided  te  purposes  of  vcntil«tuNi.    la  con- 
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nection  with  thb  point  the  superiority  of  the  ventilating  stove  over  the 
ordinary  grate  may  be  indicated.  As  may  be  seen  by  the  Table,  in  every  room 
with  a  ventilating  stove^  there  was  a  ffood  up- draft  by  the  chimney,  even  far 
in  the  night  and  long  aner  the  fire  had  been  extinsiuished  ;  whilst  in  the  rooms 
with  the  old  wide  grates,  no  movements  could  be  perceived  or  detected  by 
instruments  even  within  a  very  short  time  after  the  nre  had  been  raked  out. 

7.  The  defects  of  the  barracks  may  be  stated  under  the  following  heads  : — 

a.  Original  construction.  Tbis  is  faulty  in  the  rooms  being  built  on  a  wrong 
plan,  the  length  being  too  great  for  the  breadth.  The  external  walls,  in  which  are 
placed  the  windows  and  doors,  are  on  the  axis  of  the  long  diameter,  an 
an-angement  which  renders  efficient  ventilation  extremely  difficult  This 
difficulty  is  inci-eased  by  the  doors  opening  into  verandahs  which  look  into  the 
space  between  the  buildings,  which  is  roofed  in  with  glass.  Although  this 
roofing  is  made  to  open,  it  is  seldom  or  ever  opened,  and,  as  a  consequence,  the 
free  curi'ent  of  air  is  impeded. 

b.  The  deficiency  of  outlet  is  very  marked,  even  in  the  best  of  the  rooms 
(fourth  system)  it  is  under  one-half  of  what  it  ought  to  be  for  thorough  venti- 
lation. 

c.  The  same  may  be  said  of  inlet  area,  although  this  is  of  comparatively  less 
consequence  ;  air  easily  finding  its  way  in,  if  it  can  find  its  way  out. 

d.  There  is  no  special  arrangement  for  the  exit  of  gas  products.  This  not 
onlv  causes  positive  contamination  of  the  air  but  a  valuable  means  of  extraction 
18  thereby  lost. 

e.  The  ordinary  barrack  grate  with  the  wide-throated  chimney  is  bad.  It 
consumes  a  laige  quantity  of  coal,  gives  out  verv  little  heat,  and  when  the  fire 
is  out  there  is  hardly  any  up-draught  by  the  chimney.  It  is  not  unfreqnent 
for  the  seven  days'  supply  of  coal  to  run  out  on  the  sixth  day,  while  the 
ordinaiy  ration  is  more  than  enough  for  the  ventilating  stove,  which  also  warms 
the  room  much  better. 

/.  The  low  gratings  are  useless  as  ventilators,  but  gives  lise  to  unpleasant 
cold  draughts,  of  which  the  men  complain  very  much. 

ff.  It  mav  be  a  question  whether  the  walhng  off  of  the  non-commissioned 
officer's  bunk  is  a  good  arrangement,  as  it  must  unquestionably  int^ere  with 
the  ventilation  to  a  certain  extent. 

h.  The  use  of  urine-tubs  cannot  be  too  stroi^ly  condemned;  there 
ought  to  be  a  patent  urinal,  well  ventilated  and  lighted  at  night  (as  in  Room 
No,  3)  in  every  barrack  room. 

8.  The  following  suggestions  for  improvement  may  be  made  :— > 

a.  Considering  tne  original  faulty  construction  of  the  rooms,  the  average  of 
600  cubic  feet  per  man  is  hardly  enough.  It  would  therefore  be  advisaUe  to 
diminish  the  number  to,  say  16,  instead  of  24,  so  that  at  least  800  cubic  fSeet 
per  man  might  be  provided.  At  the  same  time  the  glass  roofing  over  the 
space  between  the  buildings  ought  to  be  removed,  as  the  slight  protection  it 
affords  from  the  weather  hardly  compensates  for  the  obstruction  it  offers  to 
ventilation. 

b.  The  outlet  area  ought  to  be  increased  so  as  to  afford  at  least  24  square 
inches  per  man.  To  effect  this  in  a  room  with  16  men,  four  nine-inch  extrac- 
tion shafts  might  be  placed  at  the  comers,  and  another  over  the  gas  lamp.  This 
would  give  400  square  inches  or  25  per  man,  independent  of  the  chimney. 
Objections  have  been  made  to  the  extraction  shafts  as  increasing  the  danger  of 
fire,  from  their  being  made  of  wood,  but  they  might  equally  well  be  miule  of 
iron  or  some  other  incombustible  .material. 

c.  The  inlet  area  ought  to  be  increased.  This  might  be  done  by  the 
insertion  of  six  Sheringham  valves,  which,  with  the  louvre  of  a  ventuating 
stove,  would  give  ^66  square  inches,  or  for  16  men,  about  23  square  inches 
a  head.    This,  with  the  doors  and  windows,  would  probably  be  sumdeni 

d.  A  shaft  as  an  outlet  for  the  gas  products,  has  already  been  recommended 
in  paragraph  i, 

€.  Tne  old  grates  ought  to  be  exchanged  for  the  ventilating  stove,  and  for 
the  following  reasons  : — 

1.  It  provides  additional  inlet  area,  and  a  constant  delivery  of  warm  fipesli 
air  as  long  as  the  fire  is  burning. 

2.  Even  after  the  fire  is  oat  there  is  a  good  up-draught  by  the  ohinmej* 

[3.  It 
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3.  It  warms  the  room  better  and  with  a  smaller  expenditure  of  coal  than 
the  ordinary  grate.    This  the  men  occupying  the  rooms  readily  admitted. 

/.  The  old  gratings  near  the  floor,  which  only  create  unpleasant  draughts, 
ought  to  be  permanently  closed. 

a.  As  before  mentioned,  patent  urinab  ought  to  be  substituted  for  urine-tubs 
in  all  barrack  rooms. 

h.  Where  the  ventilating  stove  is  not  supplied,  a  little  fire  left  burning  in 
the  grate  would  materially  assist  the  exti-action  of  foul  air  by  the  chimney. 

Lastly,  All  ventilators  should  be  so  arranged  as  to  be  entirely  beyond  the 
control  of  the  soldier  himself,  and  should  be  closed  only  by  tiie  non-commis- 
sioned officer,  and  that  only  }n  decidedly  cold  weather,  and  where  a  distinct 
draught  is  perceived* 


SANITARY  REPORT  OF  THE   ROYAL   VICTORIA  HOSPITAL, 

NETLEY. 

(Fob  thb  Ybab  endino  December  31st,  1863.) 


Submitted  by  Inspector-General  Anderson,  M.D. 


Since  the  11th  March,  1863,  the  date  of  its  opening,  to  December  31st, 
1863,  3,667  patients  have  been  admitted  into  the  Royal  victoria  Hospital 

With  the  exception  of  cases  of  primary  syphilis  sent  from  Portsmouth 
for  the  purposes  of  clinical  instruction,  and  the  few  sick  of  the  Army  Hospital 
Corps,  the  admissions  have  been  those  of  invalids  from  India  and  the  colonies, 
and  latterly  of  a  small  number  from  home  stations. 

The  hospital  consists  of  three  divisions :  a  Convalescent  division  on  the 
first  floor,  a  medical  on  the  second,  and  a  Surgical  on  the  third  floor. 

The  Convalescent  Division  comprises  aU  men  who  would  formerly  have 
been  quartered  at  St.  Mary*s,  viz.,  those  of  twenty-one  years*  service,  those 
who  have  recovered  their  health  on  board  ship,  and  those  who  have  passed 
through,  or  are  waiting  to  pass  through,  the  Medical  or  Surdcal  Divisions. 
A  few  invalids  have  been  transferred  from  home  stations  to  Netley  for  the 
purpose  of  affording  clinical  instruction  during  the  winter  session  of  the  Army 
Medical  School,  as  at  this  season  there  are  very  few  arrivals  from  thio 
colonies. 

The  chief  diseases  treated  have  been  cases  of  phthisis  pulmonalis,  dysentery, 
hepatitis,  and  secondary  syphilis.  Of  the  latter  the  admissions  have  been 
numerous. 

Of  the  influence  of  the  climate  on  medical  cases,  and  upon  the  healing  of 
sores,  my  short  experience  of  this  station,  and  the  peculiar  class  of  patients 
treated,  do  not  enable  me  to  speak  definitelv,  but  no  disease  of  local  origin, 
such  as  intermittent  fever,  has  presented  itself  amongst  the  residents. 

Aware  as  I  am  of  the  objections  that  have  been  raised  to  the  hospital  and 
its  site,  I  shall,  in  a  few  words,  give  the  result  of  my  eight  months'  observa- 
tion and  experience ;  and  first,  as  to  the  difficulty  that  was  anticipated  in  the 
landing  of  mvalids ;  this,  I  am  glad  to  say,  has  not  been  found  to  exist,  as 
onlv  on  two  occasions,  where  the  men  were  transferred  to  Netley  from  Spithead. 
and  put  ashore  at  dead  low  water,  has  there  been  any  inconvenience.  At  all 
other  times  the  sick  have  been  comfortably  landed,  having  been  transhipped  from 
the  steamer  (in  which  they  were  brought  round  from  Spithead)  into  the  large 
boats  of  Her  Majesty's  ship  '^  Dauutless,'^  and  disembarked  at  the  Queen's 
Stairs,  whence  they  have  oeen  moved  in  stretchers  if  unable  to  walk,  or 
marched  up,  if  in  tolerable  health,  to  the  hospital. 

When  the  proposed  pier  has  be^  erected,  boats  will  be  able  to  land  at  it 
^t  all  states  of  the  tide.  ii 
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With  regard  to  the  large  tract  of  mud  left  dyy  at  low  water,  and  its  alleged 
poisonous  emanations,  I  must  honestly  eoufess  that  only  oOoasionaUy  have  I 
been  able  to  detect  the  slightest  effluvia,  and  this  was  confined  to  one  parti- 
cular spot  near  the  contractor's  works  on  the  beach.  At  a  few  yards  off,  even 
this  was  imperceptible ;  so  that  it  couW  not  possibly  have  any  deleterious  in- 
fluence upon  the  health  of  the  inmates  of  the  hospital. 

Owing  to  the  peculiarity  of  the  tidal  flow  in  the  Southampton  Water,  the 
mud  is  not  uncovered  for  the  same  space  of  time  as  it  would  be  were  it  any  other 
locality,  two  hours  after  high  water  the  tide  beginning  partially  again  to  flow. 
I  have  inhabited  a  house  situated  as  close  to  the  banks  of  the  estuary  as  the 
hospital  is,  and  I  can  emphatically  declare  that  at  no  time,  either  day  or 
night,  have  I  been  sensible  of  any  bad  odour  arising  from  the  nmd. 

The  grounds  attached  are  being  gradually  levdled,  and  the  esplanades  in 
front  of  the  north  and  south  wings  have  been  thoroughly  drained  and  covered 
with  gravel,  got  from  a  pit  about  one  hundred  yards  from  the  hospital  Some 
time  must  elapse  before  the  terraces  near  the  Southampton  Water  can  be  laid 
out,  owing  to  the  non-removal  of  the  very  unsightly  works  of  the  contractor, 
and  of  the  hideous  piles  of  (in  many  cases)  crumbling  bricks,  which  appear  to 
have  been  left  there  owing  to  their  unfitness  for  building  purposes. 

The  cottages  for  the  families  of  the  married  invalids  and  for  the  married 
sergeants  and  orderlies  are  situated  on  the  highest  part  of  the  ground,  in  the 
space  which  has  neither  the  hospital  nor  the  ofiScers*  quarters  in  front  of  it. 
They  are  in  five  parallel  rows ;  each  row  is  divided  into  two  blocks,  which 
consist  of  eight  ground  cottages.  They  appear  to  be  well  constructed,  and 
will  be  ventilated  by  cross  windows,  perforated  bricks,  and  louvre&  Attached 
will  be  a  large  wash-house  and  other  offices.  As  yet  they  are  in  an  un- 
finished state,  and  will  not  be  fit  for  habitation,  at  the  earliest,  before  the  1st 
of  April.  I  am  unaware  as  to  the  extent  of  groond  set  apart  for  these 
houses ;  but  if  there  were  no  limit  to  the  space,  I  think  it  is  to  be  regretted 
that,  on  sanitary  grounds,  they  had  not  been  built  en  ididony  as  should  the 
winds  blow  direc%  on  the  front  row,  but  little  will  reach  that  in  the  rear^ 
and  vice  versd.  When  these  cottages  are  inhabited,  the  contractor*!  huts 
behind  the  hospital  ought  to  be  at  once  removed,  and  their  immediate  vicinity 
cleared,  as  besides  preventing  the  free  circulation  of  air,  they  are,  on  other 
grounds,  very  objectionable. 

The  corridors  of  the  hospital  have  afforded  the  patients,  in  bad  weather, 
opportunities  of  exercise  wnich  would  have  been  denied  th^n  had  those 
spacious  and  lofty  passages  not  been  in  existence.  I  am  not  prepared  to  defend 
the  corridor  i^ystem  in  this  or  in  any  other  hospital ;  but  I  would,  with  the 
utmost  deference,  submit  that  with  the  peculiar  claas  of  patients  (so  few  being 
bed-ridden,  and  there  being,  I  may  say,  no  cases  of  fever  or  other  infectious 
diseases)  no  grave  objection  to  it  can  exist.  The  construction  of  the  corridor 
ought  also  to  be  taken  into  consideration.  The  side  of  it  opposite  the  doors  of 
the  wards  is  composed  of  lat^e  glass  windows  opening  ea^Jy,  and  admitting 
a  free  oommmiioation  with  the  external  air.  When  these  are  shut  in  bad 
weather,  the  corridors  are  ventilated  by  fire-places,  by,  in  each  window, 
Moore's  glass  louvres,  and  by  a  perforated  plate  above  each  gaselier,  covering 
the  orifice  of  a  foul-air  shaft,  which  runs  inwards  and  upwards  by  the  side  of 
the  chimney,  and  opn  at  the  top  of  the  hospitaL 

Of  the  ventilation  of  the  wards  I  beg  to  subjoin  some  notes  furnished 
to  me  by  Professor  Parkes : — 

**  The  ventilation  of  the  hospital  is  provided  for  by  doors  and  windows, 
and  by  npecial  openings.  £ach  ward  is  separately  ventilated,  and  there  is 
no  general  artificial  system. 

"  The  air  of  the  con-idor  is,  for  the  most  part,  very  pure.  Occasionally  an 
odour,  arising  in  some  part  of  the  hospital,  may  be  traced  for  some  way  along 
the  corridor,  showing  that  great  care  is  necessary  to  prevent  the  transference 
of  foul  air  through  the  corridor  from  one  spot  to  another. 

^'The  air  in  the  corridor  was    analysed   last   summer   by   Br.    Innes 

il6th  Lancers),  and  by  Messrs.  Yenning  and  Martin  (at  that  time  Candi- 
ates),  and  the  amount  of  carbonic  acid  was  found  to  be  five  parts  per  1,000 
volumes,  the  air  outside  at  the  same  time  giving  an  amount  a  little  over  four 
volumes  of  carbonic  acid.    The  amount  of  organic  matter  in  the  corridor 
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air  was  scarcely  greater  than  that  of  the  oatdde  air.  This  shows  a  verj  fm 
condition  of  the  ccwrridor  atmosphere. 

"  Wards, — The  ventilation  is  the  same  in  principle  in  all  the  wards,  but 
as  the  wards  are  of  different  sizes,  there  are  slight  difierences  of  detail. 

*  Wards  for  9  JI/fTi.— Fresh  air  is  admitted  by  windows  placed  at  the 
two  ends  of  the  wards,  those  opening  into  the  corridor  being  fan  windows, 
those  at  the  other  or  north-east  end  being  double.  The  distance  between  the 
windows  is  36  feet 

"  The  special  openings  for  the  admission  of  f resit  air  are — 

"  («)  Two  Sheringham  valves  in  the  north-east  wall,  13  feet  from  the 
ground ;  effective  opening  of  each  valve,  54  square  inches^  or  for  the  ward, 
108  square  inches,  {h)  Hot-air  shaft  running  up  (rom  behind  fire ;  effective 
area,  54  square  inches. 

"  The  openings  for  the  discharge  of  foul  air  are — 

"  {a)  The  chimney  has  an  area  of  throat  equal  to  64  square  inches. 
(b)  Commencii^  over  the  gas,  so  as  to  carry  off  the  products  of  combustion, 
and  then  running  horizontally  to  the  chimney,  and  then  upwards  round  the 
smoke-flue,  is  a  foul-air  shah,  the  area  of  which  is  fdmost  100  square 
inches. 


FOUL            A 

R       SHAFT. 

/     SMOKfi 

FLUE      \ 

I         IU9., 

01AMJ?          / 

FOUL            Al 

L       BHAFT. 

"  On  the  ground  floor  the  foul-air  diafts  have  a  height  of  55'75  feet  from 
the  ceiling  to  the  opening  above ;  on  the  first  floor  of  TO  feet ;  on  the  top 
floor  of  24  feet.  They  open  by  square  openings  on  the  fooe  of  the  diimney, 
and  about  li  feet  below. 

"  Wards  for  12  and  14  Men, — The  arrangements  are  the  same  as  in  the 
smaller  wards,  except  that  there  are  two  fire-places,  and  in  some  of  the  wards 
Moore's  glass  louvres  are  fixed  in  the  windows. 

'^  Total  section  area  of  openings  for  each  man,  independent  of  doors  and 
windows  :— 


In  the  9-Men  Wards  , 
In  the  l6-Mon  Wards. 
In  the  14-Men  Wards  . 


Inlet 


sq.  inch. 
18 
18 
16-43 


Outlet. 


sq.  inch. 
17  lU 
19-6 
16-78 


Total. 


BQ.  inch. 
»5  15 
37-6 
82-21 


''All  the  wards  require  and  receive  very  great  attentitm  to  keep  the  air 
sweet. 

"  Last  summer  the  gentlemen  already  alluded  to^  Dr.  Innes  (16th  Lancers) 
and  Messrs.  Yenning  and  Martin,  spent  two  nights  in  one  of  the  9-men  wards 
examining  the  air  when  the  windows  and  doors  were  closed.  The  discharge 
of  air  per  man  per  hour  was  found  to  average  about  1,100  to  1,200  cubic  feet 
through  the  chimney  and  foul-air  shaft  conjiuntly.  The  amount  of  carbonic 
acid  increased  to  double  that  in  the  outside  air,  and  the  amount  of  organic 
natter  was  alto  more  than  doubled.  On  both  nights^  however,  the  air  was 
irann  and  sUU,  and  the  change  was  less  and  the  imp«nty  nore  than  would  t^ 
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the  case  in  colder  weather,  and  with  a  brisker  movement.  Daring  the  last 
winter  (1863-64),  owing  to  the  anemometers  being  out  of  order,  no  experi- 
ments have  yet  been  made. 

'^  Generally  the  direction  of  movement  is  as  contemplated  hj  the  designer 
of  the  ventilation ;  but  occasionally,  in  a  south-west  wind,  the  air  blows  down 
the  foul-air  shaft,  the  openings  in  which  at  the  top  are  not  protected.  The 
movement  through  the  Sheringham  valves  is  often,  and  indeed  generally, 
extremely  feeble,  and  it  may  be  suggested  whether  it  might  not  to  .well  to 
remove  the  wire  gauze  which  covers  me  top." 

*^  Although,  even  under  unfavourable  conditions,  there  was  a  considerable 
movement  of  air  in  the  wards  through  the  outlet  tubes,  and  although  the  cubic 
space  per  head  is  large,  there  is  no  doubt  that  almost  constant  opening  of 
the  windows  is  necessary  at  all  times  of  the  year,  and  it  is  a  very  essential 
point  that  these  wards  should  never  bo  overcrowded.  Under  no  circumstances 
should  more  beds  be  placed  in  them  than  at  present,  nor  should  any  be 
placed  in  the  corridor.  If  this  caution  be  neglected  at  any  future  time,  some 
bad  consequences  must  ensue. 

"  Closets  and  Bathrrooms. — Fresh  air  is  admitted  bv  Moore's  glass  louvres, 
and  by  a  perforated  air  brick ;  foul  air  is  discharged  by  two  nine-inch  pipes 
running  up  near  the  chimney ;  but  quite  distinct  from  the  foul-air  shaft  of 
the  waras. 

"  Orderlies'  Rooms  in  the  Corridor, — There  is  a  fire-place  in  each  room,  and 
in  addition,  a  square  foul-air  shaft  surrounds  the  circular  smoke-flue." 

The  parian  cement  with  which  the  walls  are  covered  in  a  sanitary  point 
of  view  may  be  advisable,  more  particularly  in  a  fever  hospital ;  but  I  cannot 
say  that  its  appearance  is  prepossessing,  and  in  the  lobbies  and  staircases  I 
tlunk  that,  under  present  circumstances,  it  is  objectionable,  as  in  wet  or 
damp  weather  the  condensation  of  moisture  is  so  great  that  the  walls  are 
covered  with  water,  which  streams  down  from  them,  and  forms  pools  at  the 
foot.  To  dry  these  walk  there  is  required  either  an  additional  number  of 
attendants  or  an  improved  method  of  warming,  by  placing  large  stoves  at  the 
bottom  of  each  staircase  and  keeping  them  lit  night  and  day  in  winter.  The 
dingy  hue  of  the  parian  cement  exhibiting  in  a  dark  colour  the  shape  of  the 
bricks  behind,  will,  I  am  afraid,  be  permanent,  as  I  am  unable  to  obseiTC  any 
improvement  in  the  colour  of  the  walls  of  those  wards  which  have  been  in 
constant  occupation. 

Of  the  officers'  quarters  I  cannot  speak  so  favourably  as  I  have  been  able 
to  do  of  the  hospital ;  they  are  undeniably  damp,  and  the  state  of  health  of 
the  inmates  has,  I  think,  proved  this,  as  rheumatism  and  acute  bronchitic 
attacks  (in  some  cases  severe),  and  a  tendency  to  intermittent  fever  in  those 
who  have  formerly  suffered  from  it,  have  been  pretty  frequent.  The  single 
rooms  of  the  junior  officers  are  badly  ventilated  ;  a  large  space  in  each,  having 
no  opening,  but  forming  a  sort  of  cul-de-sac,  is,  I  presume,  intended  for  sleeping 
accommodation.  Their  kitchens  and  servants'  rooms  are  likewise  insufficient^i 
but  it  is  in  contemplation  to  improve  both. 

The  following  oDservations  have  been  made  by  Dr.  McCuUy,  Medical  Can- 
didate, on  an  examination  of  the  air  in  a  ward  of  the  Royal  Tictoria  Hospital, 
and  though  his  experiments  are  of  a  later  date,  still  as  illustrating  the  suDJect 
of  the  ventilation  of  the  hospital,  I  think  it  well  to  introduce  them. 

Report  bv  Db.  M'Cully. 

''The  annexed  Table  gives  the  results  of  an  experiment  which  I  performed 
in  No.  28  Ward,  Medical  Division,  on  the  night  of  16th  December,  1864 ;  my 
object  being  to  ascertain — 

"  1.  The  amount  of  Coj  per  1,000  volumes. 

''  2.  The  amount  of  foul  air  passing  out  of  chimneys. 

''  3.  The  suspended  organic  matter  both  by  permanganate  of  potash  solution 
and  by  the  areoscope. 

"4.  The  hygrometric  conditions  of  the  air  in  ward  as  compared  with  the 
external  air. 

^  l^e  amount  of  carbonic  acid  was  determined  by  Pettenkoffer's  test  The 
foul  air  wa3  detormined  by  Neumann's  anemometer  in  the  chimneys  only, 
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as  the  foul-air  ehaft  over  the  gas  could  not  be  reached.  I,  however,  repeatedly 
tried  it  by  means  of  velvet  smoke,  and  found  that  it  act^  as  an  outlet. 

«  To  discover  whatever  organicimpurities  might  be  suspended  in  the  air  of  the 
ward,  sixteen  cubic  feet  of  air  were  orawn  through  a  solution  of  permanganate 
of  potash  of  known  strength  Tl  cc  »  00002  grammes  of  permauganate  of 
potash),  which  completely  decolorised  2  cc  of  the  permanganate  of  potash 
solution  or  0'00004  grammes.  Also  four  cubic  feet  of  air  were  drawn  tmrough 
an  areosoope,  on  to  a  piece  of  thin  glass  containing  a  drop  of  glycerine,  which, 
when  placed  under  the  microscope,  clearly  showed  casts  of  epithelium  and 
fibres  of  cotton  and  wool,  &0, 

**  The  hygrometric  conditions  of  the  air  were  calculated  from  Mr.  Glaisher's 
Tables.  The  Go^  was  decidedly  in  excess.  This  I  attribute  to  the  fact  of 
there  being  three  assistants  and  myself  in  the  ward  during  each  experiment, 
which  would  naturally  increase  the  amount  of  Ooa.  The  highest  amount  was 
at  two  A.1I.,  viz.,  1*142,  and  the  lowest  at  ten  v'u.,  '847.  The  anemometer 
gave  remarkably  good  results,  considering  that  the  amount  was  from  the 
chimneys  alone.  The  highest  amount  per  man  per  hour  was  1,170  cubic  feet, 
and  the  lowest  »  830  cubic  feet. 

"A  glance  at  the  Table  will  show  that  in  one  or  two  instances,  when  the 
Ooj  was  high,  the  discharge  of  air  decreased.  With  regard  to  the  suspended 
organic  matter,  aU  I  can  state  is,  that  in  sixteen  cubic  feet  of  air  enough 
existed  to  destroy  '00004  grammes  of  permanganate  of  potash.  The  thermo- 
metric  results  were  satisfactory,  showing  that  during  the  whole  night  a 
differenoe  of  from  nineteen  to  twenty-two  degrees  was  maintained  between 
tiiie  extesnal  and  internal  temperature.'' 
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TABLE  OF  THE  NUTRITIVE  VALUE  OF  HOSPITAL  DIETS  AS  ISSUED 
ACCORDING  TO  REOULATIONS  IN  MILITARY  HOSPITALS. 


By  Assistant-STirgeoii  Ds  Chattmowt,  M.D. 


Tba  Diet. 

-s, 

i 

1 

'4 

■s 

>k 

•sw 

Artides. 

^ 

.s 

M 

^% 

, 

1 

1 

1 

1 

1 

li 

1 

0Z8. 

0Z8. 

Ozs. 

0Z8. 

0Z8. 

Ozs. 

Ozf. 

Bread 

..         ..         • . 

8 

0-640 

0-120 

3-986 

0  104 

4-800 

3-200 

Tea.. 

4 

,  J 

, , 

, , 

, , 

, , 

, , 

ssr. 

^ 

, , 

2-412 

0  013 

2-460 

0-075 

Totel   .. 

6 

0-240 

0-222 

0-300 

0  036 

0-798 

6-202 

17 

0-880 

0-342 

6-348 

0-153 

8  023 

8-477 

Spoon  Diet. 


Bread          

8 

0-640 

0  120 

3-936 

0-104 

4-800 

3-200 

Tea 

i 

^ , 

, , 

, , 

, , 

, , 

Sugar          

li 

, , 

, , 

1-447 

-008 

1-466 

•046 

MSk 

6 

0-240 

0-222 

0-300 

-036 

•798 

6-203 

.,^  r Arrowroot  ., 
-^^ISugar          ..         .. 

2 

0-080 

, , 

1-640 

-020 

1-740 

•260 

1 

.. 

•965 

-006 

•970 

-030 

Total    .. 

181 

0-960 

0-342 

8-288 

0  173 

9-763 

8-737 

Milk  Diet. 

Bread          

Bice 

"Willf 

Sugar 

14 

2 

60 

1 

1-120 

-100 

2-400 

0-210 
0-016 
2-220 

6-888 

1-664 

3-000 

-966 

-182 
•010 
•360 
-005 

8-400 

1-790 

7-980 

•970 

5-600 

•200 

52  020 

-030 

Total    .. 

77 

3-620 

2-446  |l2-517 

-557 

19  140 

57-850 

Beep  Tea  Diet. 


Bread          

12 

•960 

-180 

5-904 

•156 

7^200 

4-800 

Tea 

i 

, , 

, , 

.. 

, , 

, , 

Sugar 

MUk 

It 

,, 

1-447 

•008 

1-456 

-045 

6 

-240 

-222 

0-300 

•036 

•798 

6-202 

Beef 

8 

1-200 

•672 

, , 

•128 

2^000 

6-000 

Salt 

i 

•• 

. 

•• 

•500 

•500 

*  a 

Total    .. 

28i|  2  -400 

1-074 

7  651 

•828 

11  -953 

16  047 

Low  Dikt. 

Meat  (without  Bone) 

8 

1-200 

•672 

•128 

2-000 

6-000 

Bread          ..         ..         .. 

14 

1120 

-210 

6-888 

•182 

8-400 

6  600 

Butter         

1 

•003 

•910 

-027 

•940 

•060 

Sugar          

H 

, , 

, , 

, . 

-008 

1-455 

•04 

Tea 

i 

, , 

, , 

l-4^i7 

..6 

Milk 

6 

•240 

•220 

•036 

•798 

6-202 

Rice 

2 

•100 

•016 

•300 

•010 

1-800 

•200 

1 

Milk 

15 

-600 

•555 

i-eet 

•090 

1-996 

13  005 

Sugar     . . 

i 

,, 

, , 

•750 

•003 

•485 

•015 

•o 

fNo.  l=r2ozfl.  lesB) 

Ph 

Egg<   10  per  cent,  for) 
1  SheU. 

H 

•240 

•209 

-482 

•020 

-472 

1-823 

Salt..    : 

i 

•• 

•• 

•• 

•600 

-600 

•• 

Total    .. 

^U 

3-503 

2^792 

11-531 

1-004 

18-845 

31-450 

T   2 
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Half  Diet. 


1 

^ 

|I 

Articks. 

^ 

.| 

w 

^1 

^ 

I 

% 

1 

1 

i 
3 

1^ 

^ 

Ozs. 

Ozs. 

Ozs. 

Ozs. 

Ozs. 

Ozs. 

Ozs. 

Meat  (without  Bone) 

8 

1-200 

•672 

,, 

•128 

2-000 

6  000 

Bread 

16 

1-280 

•240 

7-872 

•208 

9-600 

6^400 

Potatoes      . 

8 

•120 

•008 

1-872 

•080 

2  080 

5  920 

Barley 

li 

•186 

•027 

1-071 

•037 

1-320 

•046 

Hour 

i 

•036 

•003 

•172 

•004 

-215 

•036 

Vegetables  . 

4 

•008 

•020 

232 

•028 

•288 

3  640 

Sugar 
MUk.. 

n 

, , 

, , 

1-447 

•008 

1455 

•046 

6 

•240 

•222 

300 

•036 

•798 

6-202 

Butter 

1 

-003 

•910 

, , 

•027 

•940 

•060 

Salt.. 

1 

, , 

, , 

.. 

•750 

•750 

, . 

Tea  .. 

I 

•• 

•• 

•• 

•• 

•• 

a 

:otal    . 

. 

47J 

3  072 

2-102 

12-966 

1-306 

19^446 

27  -607 

Roast  Halt  Diet. 


Meat  (without  Bone) 

8 

1200 

•672 

.. 

•128 

2-000 

6-000 

Bread          

18 

1-440 

•270 

8-856 

•234 

10-800 

7-200 

Potatoes 

8 

•120 

•008 

1-872 

•080 

2-080 

6-920 

Yegetables 

4 

•008 

•020 

•232 

•028 

•288 

3-640 

Sugar 

Milk 

1* 

, , 

, , 

1-447 

•008 

1-455 

•046 

6 

•240 

•222 

-800 

•036 

•789 

6-202 

Butter         

1 

•003 

•910 

,, 

•027 

•940 

•060 

Salt 

i 

, , 

, , 

, , 

-750 

-750 

,. 

Tea 

I 

•• 

•• 

•• 

•' 

•• 

Total    .. 

m 

3-011 

2-102 

12^707 

1-291 

19-111 

28-067 

Ektibe  Diet. 


Meat  (without  Bone) 

12 

1-800 

1008 

192 

3  000 

9-000 

Bread 

16 

1-280 

-240 

7-872 

208 

9-600 

6-400 

Potatoes      . 

16 

•240 

-016 

3  744 

160 

4^160 

11-840 

Barley 

U 

•185 

•037 

1071 

037 

1820 

•046 

Flour 

i 

•036 

•003 

•172 

004 

•215 

•036 

Vegetables  . 

4 

•008 

•020 

•232 

028 

-288 

3-640 

Sugar 
Milk.. 

U 

, , 

, , 

1-447 

008 

1-455 

•045 

6 

•240 

•222  ;     •soo  1 

036 

•790 

5^202 

Butter 

1 

-003 

•910 

., 

027 

-940 

•060 

Salt.. 

i 

, , 

, , 

, , 

750 

-750 

, , 

Tea  .. 

i 

•• 

•• 

. . 

•• 

•• 

a 

:otal    . 

• 

59i 

3-792 

2-446 

14  838     1 

450 

22-526 

36-267 
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Artidee. 


I 


I 


3" 


t 


I 


Meat  (without  Bone) 
Breed 

Vegetables  .. 
Potatoes  . . 
Sugar 

mk 

Butter 

Salt 

Tea 

Total    .. 


Ozs. 
12 
18 
4 
16 

11 
6 
1 
» 

i 


Ozs. 


•800 
*440 
•008 
•240 

•240 
•003 


Ozs. 

l^OOS 
•270 
•020 
•016 


•910 


Ozs. 

8^856 

•232 

8-744 

1-447 

•300 


Ozs. 
•192 
•234 
•028 
•160 
•008 
•086 
•027 
•760 


Ozs. 

3-000 

10*800 

•288 

4-160 

1-455 

•798 

•940 

•750 


Ozs. 

6-000 

7-200 

8-640 

11-840 

•045 

6-202 

•060 


591 


3  731 


2^446 


14-679 


1-485   22-191 


83-987 


Chickbx  Diet. 


Powl 

8 

1-728 

•152 

•  • 

•224 

2-104 

6-896 

Bread          

18 

1-440 

•270 

8-856 

•234 

10^800 

7-200 

Sugar          

Mflk : 

1^ 

, , 

, , 

1-447 

•008 

1^455 

•046 

6 

•240 

•222 

•300 

•036 

•798 

5-202 

Butter         

1 

•003 

•910 

, , 

•027 

•940 

•060 

Salt 

i 

, , 

, , 

•  • 

•760 

-750 

, , 

Tea 

i 

•• 

•  • 

•• 

•• 

•• 

•• 

Total    .. 

351 

3-411 

1-554 

10  603 

1279 

16-847 

18  •408 

Fish  Debt. 


"WhiteFish 

8 

1828 

•064 

.. 

-232 

1624 

6-876 

Bread          

18 

1^440 

•270 

8^866 

-234 

10-800 

7-200 

Potatoes 

8 

•120 

•008 

1872 

•080 

2^080 

5-920 

Sugar           

JdSk 

14 

, , 

,, 

1^447 

•008 

1*455 

0-045 

6 

-240 

•222 

•800 

.036 

•798 

5-202 

Butter         

2 

•006 

1-820 

., 

•054 

1-880 

0-120 

Salt 

^ 

,, 

•  • 

, , 

•750 

•750 

, , 

Tea 

•• 

•• 

•• 

.. 

•• 

•• 

Total    .. 

44i 

3*134 

2-384 

12  475 

1394 

19-887 

24-863 

The  estimates  for  beef  tea  and  low  diets  are  probably  too  high,  as  part  of  the 
fibrin  is  not  used,  the  soup  only  being  gixen. 

Where  the  constituents  of  an  article  do  not  make  up  the  exact  quantity  of  the 
gross  weighty  it  is  to  be  understood  that  the  complement  is  non-cusimUable^  and 
therefore  not  to  be  included  in  estimating  the  nutritive  value  of  the  article. 

To  get  out  the  mtrogen  in  grains^  multiply  the  weight  in  ounces  of  the  albuminates 
by  69-4. 

Under  certain  ciroumstances  laid  down  in  the  Medical  Regulations,  the 
following  extra  articles  are  allowed  to  be  issued,  supplementary  to  the  diets, 
viz.,  arrowroot,  sago,  tea,  sugar,  bread,  essence  of  beef,  spirits,  wine,  malt 
iquor,  jelly,  milk,  eggs,  oranges  or  other  inexpensive  fruit 
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GENERAL  OBSERVATIONS  ON  THE  CLOTHING,  RATIONS,  AND 
COOKING,  GYMNASTIC  INSTRUCTION,  AND  OTHER  POINTS 
CONNECTED  WITH  THE  SANITARY  ECONOMY  OF  THE  TROOPS, 

The  clothing  of  the  troops  has  been  little  changed  as  to  either  textures  or 
pattern,  but  the  comfort  and  health  of  the  men  has  been  well  considered  in 
certain  recent  regulations  on  the  subject  and,  essentially,  as  regards  the  ques- 
tion of  the  under-clothing, 

A  War  Office  Circular  has  very  lately  been  issued,  detailing  the  articles 
to  comprize  the  soldier^s  ordinary  kit ;  and  it  is  specified  that  the  man  may  be 
supplied  either  with  three  cotton  or  two  flannel  shirts.  By  thb  arrangement 
the  sanitary  measure,  so  long  and  very  universally  advocated  by  Medical 
Officers,  has  been  sanctioned,  %o  the  practical  end  that  the  flannel  shirt  may 
be  the  article  of  general  wear  wherever  the  nature  of  service  or  character  m 
climate  render  it  advisable;  while,  otherwise,  the  soldier  can  suit  whatever 
preference  he  may  have  from  personal  feeling.  This  sanitary  policy  would 
appear  to  have  been  anticipated,  in  a  few  instances,  b^  regimental  arrange* 
ment;  and  in  one  Infantry  corps,  on  the  Home  Service,  it  is  reported  that  the 
use  of  flannel  for  under-clothing  had  already  been  introduced,  and  the  article 
worn  by  numbers  of  the  men  more  and  more  up  to  the  amount  that  645  vest- 
ments  of  the  kind  had  been  issued  in  course  of  the  year  1863,  at  the  dose  of 
which  325  men  were  actually  wearing  them. 

The  new  clothing  circular  leaves  nothing  to  indecision  or  uncertain  supply 
on  the  occasion  of  a  regiment  called  upon  to  proceed  on  active  service.  It  lays 
down  specific  rules  for  supply  of  articles  for  the  field.  In  cold,  temperate  and 
tropical  climates,  and  as  follows  : — 

Upon  a  regiment  receiving  orders  to  take  part  in  active  operations  of  war, 
extra  clothing  for  the  men  is  to  be  granted,  in  the  following  proportion  for 
every  100  present  and  effective,  according  as  the  destination  may  be  to  cold, 
temperate,  or  tropical  climates;  and  the  articles  are  to  be  provided  at  the 
expense  of  the  public,  although  not  to  be  understood  as  matters  of  right  of  pro- 
pwty  by  the  wearers. 

1«  In  cold  climates : — 

Sheep-skin  Coats          . .         . .         . .         . .         . .         . .  8 

Fur  Caps           ..  100 

WooUeQ  Comforters 100 

Shirts,  Grey  Fla&Eel 2.0Q 

Jerseys,  Blue 100 

Boots,  Knee,  Brown  Leather  . .         . .         . .         . .     pairs  100 

Stockings,  Woollen „  200 

Drawers,  Flannel          „  200 

Cholera  Belts,  Flannel „  200 

Mittens,  lined  with  lambskin  or  fur  . .         . .         . .        „  100 

In  addition  to  the  above,  mounted  troops  are  to  be  supplied  with  a  "  pilot," 
or  rough-weather,  coat  for  each  ii>an  present  and  effective  in  the  field. 

2.  In  temperate  climates : — 

Shirts,  Flannel,  of  a  light  texture 200 

Cholera  Belts,  when  not  included  in  the  Voyage  Kit          . .  200 

Waterproof  Capes         ..         T.         ..         ,.         ,.         .,  10 

Watch  Coats      . .         . .         . .         . ,         ....         , ,  3 

3.  In  tropical  climates  :— 

Shirts,  Flannel,  of  lightest  texture     . .         , .         , ,         , ,  200 
Chaco  Covers,  of  white  cotton  (except  in  climates  where! 

the  Wickt  r  Helmet  and  "  Puggaree"   (tuiban)  are  to  V  100 
be  worn)         . .         . .         . .         . .         , .         , ,          J 

Foriige  Cap  Covers,  of  white  Cotton   . .         . .         . .         , .  100 

Frock  Coats  of  red,  green,  or  blue  Serge,  when  not  sup- 1  ^^^ 

piied  as  ordinary  Clothing  of  these  climates         . .  J 

Cholera  BelLs,  of  Flannel,  when  not  part  of  the  Sea  Kit     •  •  200 

Cupes,  Waterproof , ,         . .  10 
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R^niflitions  for  the  foregoiiig  artieles,  aeoording  to  the  specific  service  indi- 
cated, are  to  be  addressed,  through  the  Adjutant-General  oi  the  Forces,  to  the 
Minister  for  War  with  the  least  possible  delay,  i^ar  Commanding  Officera 
haye  received  instmotionatohold  their  regiments  in  readiness  &r  active  service 
in  the  field. 

The  established  light  clothing  for  wear  in  the  tropical  and  semi-tropical 
stations  of  the  Army  continues  to  meet  with  express  approval,  through  the 
observations  and  in  the  opinion  of  Medical  Officers.  An  appropriate  head- 
dress for  certain  of  the  stations,  however,  had  remained  a  desiaeratum ;  but  it 
has  now  been  ordered,  1st,  that  regiments  serving  in  China,  Ceylon,  and 
Mauritius,  are  to  wear  wicker  helmets  with  **  puggarees,"  much  similar  to  those 
worn,  by  the  troops  in  India  ;  and  2ndly,  oorp^  serving  at  the  Cape,  St.  Helena, 
IB  the  Mediterranean,  and  West  Indies^  to  use  the  ordinary  chaco  with  a  white 
cotton  cover. 

In  the  sanitary  reports  allusion  is  made  to  a  great  improvement  effected 
lately  in  the  cloak  worn  by  the  Royal  Artillery, — tnat  of  having  the  cape  made 
renaoveable  and  ^us  rendered  useful  for  many  occasions  of  wear  by  itself. 

The  new  pattern  great  coat  for  the  Infantiy  is  found  to  afford  increased 
comfort  by  its  greater  convenience  of  fit,  and  in  torming,  with  its  i^>pendage8  of 
lappets  and  deep  rolling  collar,  a  better  protection  to  the  shoulders  and  neck. 

The  watch-coat  for  sentry  duty  has  been  most  valuable  in  the  winter- 
months;  but,  as  this  extra  article  of  protection  is  transferred  to  the  relieving 
man  on  each  post,  it  would  be  advantageous  that  a  set  of  oil-cloth  or  tarpaulin 
copes,  such  as  are  worn  by  the  Metropolitan  Police  force,  should  be  furnished, 
in  relative  proportion,  for  every  guard  whose  rounds  of  posts  are  extensive; 
iar,  in  going  the  round  of  the  reuefs,  the  men  often  find  their  great  coats 
XMidered  so  drenched  with  rain  that  they  do  not  become  thoroughly  dried 
again,  possibly  for  days,  meanwhile,  that  they  cause  the  atmosphere  of  the 
guard-room  to  be  impure  by  evaporation  and  prejudicial  to  the  health  of  the 
occupants. 

The  experience  obtained  in  the  gymnastic  training  of  the  recruits  at  St. 
Johnfs  Woiod  Barrack  has  urged  the  Medical  Officers  of  the  Guards  strongly 
to  re{>re8ent  the  necesutv  for  the  use  of  flannel  vestments  at  these  drills  and 
exercises.  It  is  reportea  that  serious  occurr^ices  of  catarrh,  rheumatism,  and 
pulmonary  affections  have  taken  place  among  the  young  soldiers  of  the  brigade 
through  the  circumstance  of  their  encountering  sudden  chills  on  the  cessation 
of  their  exertions  in  the  g^nasium,  and  on  account  of  wearing  cotton  shirts 
only.  This,  a  vital  question,  having  been  referred  by  the  Field-Marshal  Com- 
manding-in-Chief  to  the  Director-General,  Sir  James  Gibson,  K.C.B.,  recently 
took  the  opportunity  to  advise  that  a  flannel  or  light  serge  jacket,  similar  to 
that  of  the  suit  furnished  for  the  instructors,  should  be  provi^  for  every  uian 
during  his  appointed  course  of  training, — an  essential  protection  against  a  risk 
of  disease. 

Another  point  in  connection  with  the  clothing  appointments  may  be  adverted 
to.  The  leather  gaiter  of  the  Infantry,  so  useful  m  wet  weather  and  muddy 
ways,  has  been  reported  W  Medical  Officers  as  tending  often  to  create  a  chafing 
by  over-riding  the  back  of  the  ankle-boot;  and  it  is  suggested  that  the  addition 
of  an  imder -strap  to  the  gaiter  would  prevent  this  result.  Ordinarily,  the 
question  may  seem  to  present  no  very  great  prominence,  but  it  might,  never- 
tneless,  very  considerably  bear  upon  the  continued  efficiency  of  a  regiment  on 
service  and  if  only  in  a  subsidiary  degree  to  good  boots, — the  first  and  last 
necessity  of  the  campaigning  soldier. 

Barrack  AccoMMODATioif. 

The  authorities  have  had  under  deliberation,  from  time  to  time,  the  con- 
dition and  extent  of  the  barrack  accommodation  in  various  parts  of  England ; 
and,  on  the  recommendation  of  the  Field-Marslial  Commanding-in-Chief, 
re-appropriations  so  as  to  give  600  cubic  feet  per  man,  m  accordance  with  the 
new  regulations,  have  been  sanctioned  for  the  following  stations: — Canterbury, 
Walmer,  Mai  I  stone,  Dover,  Brighton,  Parkhurst  and  forts  in  the  Isle  of 
Wight,  Winchester,  the  foils  and  defences  connected  with  the  harbour  of 
Portsmontli,  Devonport  and  Plymoutli,  the  Channel  Islands,  Aldcrshot,  Ft  m- 
broke  defensible  bai-racks  and  neighbouring  forts,  Slieemess,  Warley,  C  jiche^ter^ 
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the  several  barracks  oceapied  by  the  Chiards  in  London,  Weedon  and  North- 
ampton, Birmingham  and  Covoitry,  Newcastle  and  Carlisle,  and  at  sev^al 
of  the  minor  and  out-stations  of  the  Manchester  district.  The  barracks  of 
Chatham  haye  hitherto  most  required  re-appropriation,  but  the  strength  of 
the  fi;arri8on  has  only  admitted  of  580  cubic  feet  being  allotted  as  yet. 

In  Scotland  the  regulated  000  cubic  feet  have  been  decided  on  as  a  re-appro- 
priation of  the  barradu  at  Ayr,  Perth,  Hamilton,  Aberdeen,  Glasgow,  and 
Paisley. 

In  Ireland  ^milar  allotment  b  bein^  carried  out  for  the  barracks  at  Athlone, 
BelSeist,  Buttevant,  and  Fermoy — leading  stations  for  the  most  part 
occupied  by  depot  battalions,  constituted  principally  of  recruits  and  young 
soldiers,  with  proportions  of  service-worn  men  m>m  tropical  climates.  The 
measure  of  re-appropriation  has,  farther,  been  approved  to  be  brought  into 
effect  at  a  number  of  the  minor  military  establishments  throughout  the  sevMal 
districts  of  this  country. 

While  all  new  bai-rack  shave,  as  a  matter  of  course,  been  estimated  for  in  the 
full  complement  of  cubical  accommodation  per  man  established  by  modem 
i-egulation,  the  proeiess  shown  by  the  foregomg  detail,  in  equalizing  so  many 
of  the  old  ones  to  the  new  standard  rate  of  occupation,  is  very  satisfoi^ry.  ' 

Ventilation  and  Warming  of  Barracks. 

VeniUation.---lii  the  South- Western  District,  questions  as  to  the  state  of 
ventilation  in  some  barracks  having  come  under  the  considerati<m  of  the  Prin- 
cipal Medical  Officer,  an  interesting  set  of  exneriments  was  made,  at  his  request, 
by  Mr.  Perry,  Suigeon  of  the  Koyal  Artulery ;  and  the  report^  as  regarda 
certain  quarters  occupied  by  the  men  of  the  batteries  under  Mr.  Perry's  chaige^ 
may  be  here  given. 

<*  j%tt?  AnUUry  BotpitaL  March  30, 1863. 
^ '  The  Barracks  in  question  are  those  of  the  Gun  Wharf,  Southsea  Castle,  and 
Lump's  Fort.  With  the  exception  of  the  last-named  one,  which  is  wanned  by 
means  of  two  large  iron  stoves  liaving  open  ^tes  and  metallic  chimneys,  these 
barracks  are  filled  with  the  new  ventilating  fire-places  and  also  with  the 
system  of  ventilation  recommended  by  the  Sanitary  Commissioners.  The 
means  taken  to  determine  the  efficiency  of  the  ventilation  have  been  by 
vbiting  the  rooms  when  the  men  had  been  some  hours  in  quarters,  and  to 
choose  those  which  were  most  fully  occupied.  Pjrecautions  also  were  taken 
to  prevent  the  doors  and  windows  having  been  opened  for  some  hours  previous 
to  the  various  inspections  that  were  made.  It  was  found  upon  these  occasions 
that  upon  entering  the  rooms  (clear  nights  having  been  chosen  for  the  purpose) 
that  there  was  in  all  of  them  an  absence  of  foetor  in  their  atmosphere,  the  only 
odour  present  being  that  which  is  always  found  to  exist  where  a  large  quantity 
of  woollen  clothinjy;  is  stored.  At  the  Gun  Wharf  BaiTacks,  Portsmouth,  a 
room  upon  the  middle  floor  was  selected,  midnight  being  the  hour  of  inspec- 
tion, and  the  atmosphere  clear  and  very  calm.  This  room  (No.  3)  was  occupied 
by  23  men,  but  is  constructed  to  accommodate  28  ;  measured  to  a  height  of  12 
feet  from  the  floor,  each  man  had  574  cubic  feet  of  air.  The  thermometer 
stood  at  62°  Fahr.  inside  the  room  and  50*  in  the  open  air.  The  room  has  only 
one  fire-place,  and  the  fire  was  extingubhed.  The  barometer  Indicated  a  pressure 
^ual  to  30*5  inches.  No  foetid  odour  was  distinguishable.  On  applying 
Nessler's  test  for  alkalinity  in  the  air,  ammonia  was  proved  to  be  present,  the 
solution  giving  an  appreciable  quantity  of  the  characteristic  precipitate  Hg.4 

''At  Southsea  Castle,  No.  3  Room,  in  the  keep,  a  low  and  casemated  apartment 
constructed  for  18  men  but  occupied  by  16,  giving  to  the  latter  number  a  cubic 
space  of  356  feet  per  man,  was  selected  for  experiment.  The  hour  was  12  p.m., 
the  night  clear  with  a  fresh  westerly  breeze  blowing.  The  thermometer 
stood  at  59°  Fahr.  inside,  49*  in  the  open  air.  The  barometer  marked  30  inches. 
The  ventilators  were  all  in  action,  as  proved  by  the  direction  of  the  candle's 
flame.  There  wa9  a  small  fire  burning  in  the  grate,  and  there  was  an  absience 
of  all  foul  odour  in  the  room,  tlie  smell  of  clothing  being  alone  apparent.  Nessler'S 
test  gave  a  less  quantity  of  ammonia  in  the  air  of  this  room  than  in  the  one  at 
the  Gun  Wharf  Barracks,  although  there  was  so  much  less  cubic  space  available 
for  each  individual,  and  an  uiine-tub  was  discovered  to  have  been  introduced 
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into  the  room.  This  reeult  m^ht,  however,  be  acoountod  for  from  two  rea0oii» 
tiie  first  being  that  the  Gun  Wharf  Barrack  is  situated  in  the  town,  and  the 
one  in  question  b  very  far  removed  from  any  source  of  aerial  contamination  :  the 
second  reason  being  that  at  the  time  of  experiment  the  external  air  was  moving 
with  considerable  velocity. 

^  At  Lump's  Fort  (inspected  upon  the  same  night  as  Southsea  Castle)  there  is 
but  one  barrack^rooro,  but  it  is  constructed  to  give  accommodation  to  40  men 
and,  according  to  the  measurement  of  the  barrack  department,  each  occupant 
receives  555  cubic  feet  of  si)aoe.  At  the  time  of  inspection  only  22  men  were 
quartered  in  it,  and  the  cubic  space  available  for  eacn  man  was  consequently 
1009  feet  The  thermometer  marked  in  this  room  40''  5'  Fahr.,  outside  in  the 
air  49""  Fahr.  Barometer  90  inches.  This  room  is  warmed  by  two  Pearoe's 
patent  stoves  having  iron  chimDeys,  with  oi>enings  in  the  ceiling  doee  to  thenu 
The  fires  were  eztmguished.  The  ventilation  here  is  presum^  to  be  carried 
on  by  moveable  iron  traps  or  valves  set  near  the  roof  of  the  room  with  one 
laige  perforated  zinc  plate  at  one  end  of  the  room  in  the  same  plane.  On 
applying  the  candle  to  the  latter,  it  was  found  that  a  column  of  air  was 
movmg  through  it  from  the  room,  whilst  at  the  other  ventilators  near  the 
ceiline  the  air  was  pasnng  briskly  into  this  i-ooul  There  was  an  up-cuirrat 
also  through  the  openings  in  the  roof  around  the  iron  chimneys.  The  same 
smell  of  clothing  was  alone  present  in  the  room,  and  Nessler's  test  gave  a  less 
quantity  of  ammonia  present  than  in  either  of  the  other  rooms  examined. 

"  Leading  o£P  from  this  room,  bv  a  door,  is  a  small  room  or  closet  used  as 
an  ablution  room.  In  this  place,  which  is  only  ventilated  by  a  large  window, 
tbe  urine-tub  was  kept,  and  upon  entering  it  a  very  strong  smell  of  urine  was 
present  On  testing  the  air,  however,  by  Nesler's  solution  the  ammonia  was  not 
found  to  be  in  such  excess  as  might  have  been  imagined.  The  reason  of  this, 
perhaps,  was  that  the  odour  present  was  not  so  much  due  to  decomposing  urea 
as  to  the  volatile  principle  of  fresh  urine  itself,  which,  having  been  carelessly 
sprinkled  upon  the  stone  floor  around  the  tub,  was  facilitated  in  ite  evaporation, 
(rrobably  phenylic  acid.) 

'^  From  this  report  it  will  be  seen  that  although  applied  to  old  barracks,  as 
two  of  those  und^  consideration  are,  the  ventilating  system  as  recommended 
bv  the  Sanitary  Commisdon  works  weU  as  fiir  as  it  goes,  though  certainly  com- 
plaints of  draughts  being  present  in  some  of  the  rooms  are  not  infrequent. 

**  I  regret  tnat  I  have  been  unable  to  make  this  report  more  exhaustive,  the 
means  of  more  thoroughly  examining  the  state  of  the  air  not  being  available, 
the  very  important  item  of  carbonic  add  not  being  determined,  neither  the 
amount  of  ozone  which  was  present. 

**  For  the  application  of^  Neasler's  test  an  apparatus  was  improvised  in 
this  hospital  by  means  of  an  enema  syringe,  some  India  rubber  tubing,  and 
some  ^lass  tubes,  &c  The  solution  required  was  ako  prepared  here  from  the 
drugs  m  store." 

Efficient  ventilation  of  the  rooms  of  the  Permanent  Infantry  Barracks  at 
Aldershot  having,  after  certain  tentetive  measures,  still  remained  a  problem. 
Dr.  De  Chaumont,  Steff  Aesistant-Surgeon  at  Netle^,  and  Assistant  to  the 
Professor  of  Hygiene,  was  appointed  to  carry  out  a  senes  of  experiments  on  the 
subject.  His  scienti&c  report,  accompanied  by  a  Table  in  which  the  obser- 
vations are  arranged  for  the  convenience  of  comparison,  is  to  be  found  in  a 
preceding  part  of  the  Sanitary  Section  of  the  present  volume. 

Professor  Dr.  Parkes,  F.R.S.,  in  forwarding  this  excellent  report  of  his 
assistant,  especially  directs  attention  to  the  conclusions  arrived  at,  also  to  the 
suggestions  for  the  improvement  of  the  ventilation  of  some  of  the  rooms.  One 
circumstance,  he  stetes,  is  particularly  brought  out  by  these  experiments, 
viz.,  the  necessity  of  a  diflFerent  arrangement  of  "  extracting  shafts  "  in  the 
upper  and  lower  rooms  of  the  barracks.  The  superiority  of  the  new  "  ven- 
tilating grate  '*  over  the  old  pattern  is  also,  Dr.  Parkes  pointe  out,  deai-ly 
indicated  by  these  valuable  experiments. 

Dr.  De  Chaumont  further,  at  the  request  of  the  Inspector-General  of 
Hospitals,  made  a  set  of  experimente  on  the  ventilation  of  the  Female 
Hospital  of  Aldershot,  of  some  of  the  huts,  and  of  the  guard -room  cells  at  the 
Permanent  Ban^M^ks ;  as  the  result  of  these  experimente  is  not  embraced  in  his 
special  report,  his  separate  observations  majr  follow  here. 

*'  It  had  been  stated  that  the  new  ventilating  stoves  did  not  act  properly. 
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indeed  that  in  some  cases  the  draught  through  the  air-chamber  was  ontwarda 
instead  of  inwards.  A  careful  examination  with  the  anemometer  showed  that 
in  every  case  a  current  of  air,  of  a  temjperature  at  least  10  degrees  above  the 
external  air,  was  passing  in  while  the  nre  was  burning.  This  current  in  some 
of  the  huts,  where  the  inlet  area  was  very  small,  amounted  to  from  700  to  1,000 
cubic  feet  per  hour.  In  the  Female  Hospital,  where  the  louvre  was  about  the 
same  size  as  those  in  the  barracks,  the  delivery  was  estimated  at  from  6,000  to 
14,000  cubic  feet  per  hour.  The  discharge  by  the  diimney  amounted  to  from 
8,000  to  12,000  cubic  feet  per  hour.  The  extraction  by  the  wooden  shafts  was 
very  unsatisfactory  from  their  shortness,  as  was  observed  in  the  case  of  the 
upper  room  (No.  22)  in  the  Permanent  Barracks. 

^  The  Guard  Room  Cells  at  the  Permanent  Barracks  are  ventilated  by  the 
following  arrangement : — 

**  Irdiu, — One  grating  communicating  with  an  external  wall  at  some  dis- 
tance off. 

"  One  grating  above  the  door,  opposite  to  the  former,  commonlcating  directly 
with  the  euard-room. 

"  OuiUt. — One  square  extraetion  shaft  from  centre  of  roof. 

^  An  experiment,  by  inserting  a  diaphragm  in  the  shaft,  had  bean  made  for 
the  purpose  of  converting  one  portion  into  an  inlet  and  the  other  into  an 
outlet.  This,  however,  was  unsuccessful ;  both  remained  outlets,  probably 
in  consequence  of  the  presence  of  the  gratings. 

**  The  extraction  seemed  to  work  well.  During  the  estimation  there  were 
four  people  in  the  cell,  and  a  candle  was  burning.  The  air  was  then  going  out 
at  the  rate  of  7,700  cubic  feet  per  hour.  The  arrangement  for  inlet  was  bad, 
the  one  grating  being  at  too  great  a  distance  from  tlie  external  wall,  and  the 
other  admitting  only  the  already  contaminated  air  of  the  Guard  room. 

Warminp, — This  measure,  in  co-operation  with  that  of  ventilating  banack 
rooms^  and  as  eflPected  bv  the  new  remodelled  grates  very  generally  in- 
troduced within  the  last  few  years,  has  become  matter  of  very  satisfustory 
report  by  the  Medical  Officers.  On  the  first  Institution  of  the  ventilating 
grates  the  change  from  the  old  pattern  met  with  a  very  general  prejudice  on 
the  part  of  the  troops,  the  new  Uiey  pronounced  to  l>e  deficient  in  the  con- 
venience of  hobs  on  which  to  keep  warm  the  dinner  of  men  delayed  beyond 
the  hour  on  duty,  and  moreover  presenting  a  less  cheerful  aspect  to  the  rooms 
owing  to  the  smaller  crater  of  the  grates  and  the  reduced  bulk  of  fueL  The 
complaint,  however,  was  a  passing  one,  and  further  familiarity  with  the 
operation  of  the  new  pattern  has  brought  it  into  ultimate  favour  with  the 
men,  whilst  the  advantageous  principle  of  its  sanitary  action  has  become  well 
established,  and  in  certain  technical  details  it  has  been  improved. 

Rations  and  Cookino. 

Proeress  has  been  made  in  the  instruction  of  cooks  at  the  central  kitchen 
edtablishment  at  Aldershot,  and  trained  Serjeants  from  this  scliool  have  been 
appointed  to  regiments  accordingly  as  they  satisfactorily  completed  then:  course 
of  tuition. 

The  results  of  this  training  system,  so  far,  have  been  very  favourably 
reported  upon.  Variety  in  cooking  has  now  become  the  general  practice ;  and, 
although  m  exceptional  instances  of  corps,  the  old,  unvaried  form  of  soup 
and  boiled  meat  has  held  a  preference,  the  advantage  of  variety  is  yet  likely 
to  prove  itself  amongst  all,  when  they  obtain  the  services  of  expert  cooka 
through  the  new  training  system. 

^-  With  reference  to  the  new  institution  of  military  cooks,  the  following  are 
regulations : — 

A  Serjeant-Cook  is  allowed  to  be  borne  on  the  strength  of  every  reffiment. 
He  is  specially  selected  by  his  Coramandii  g  Oflicer,  and  has  to  pass  tlirough 
a  course  of  instruction  at  the  kitchen  at  Aldershot,  on  the  completion  of  which 
satisfactorily  he  obtains  a  certificate.  lie  has  subsequently  to  undergo  a  pro- 
bationary period  of  six  months  with  his  regiment  before  being  finally  appointed 
serjeant-cook.  He  then  receives  6<f.  a-day  while  employed  in  superintendbg 
the  cooking  of  his  corps. 

The  following  aro  parts  of  his  duties:  — 

1.  To  bo  responsible  for  the  proper  consumption  of  the  coals. 
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2.  To  dispose  by  sale,  under  amogemenUmadeby  his  Commanding  Officer^ 
of  all  refuse  from  the  cooking  of  the  meat,  &c.,  the  sum  received  being 
divided  among  the  troops  ana  carried  to  the  credit  of  their  messing. 

To  further  improve  regimental  cooking,  and  to  enable  a  certain  number  of 
men  to  derive  benefit  from  the  instruction  of  the  Serjeant-Superintendent,  it  is 
arranged  that,  in  each  sc^uadron,  battery,  or  company,  one  man  shall  be 
employed  as  cook  for  appomted  periods,  to  be  changed  on  misconduct  or  other 
necessity. 

The  meat-ration  of  the  soldier  has  remained  at  the  daily  |  lb.  The  necessity 
for  the  fuU  pound  per  man  is  a  steadfast  creed  urged  by  tlie  Medical  Officers^ 
the  scant  nutrition  afforded  by  the  present  quantity  being  a  point  of  annually 
recurring  representation  by  many  or  them. 

Cantbbits. 

These  dependencies  within  barrack  boundaries^  hitherto  leased  by  the 
€k>vemment  to  civilians,  could  never,  as  a  system  under  such  tenure,  be 
expected  to  secure  the  soldier's  best  interest  as  to  quality  and  price  of  the 
articles  sold  to  him,  for  the  business  could  only  prosper  to  the  leasee  upon  a 
scale  of  **  per  centages"  always  more  or  less  excessive.  The  old  buildingSy 
too,  were  almost  everywhere  defective  in  accommodation,  and  affordingJLLttlo 
attraction  to  gain  the  men^s  preference.  v^-^^fil 

This  long-established  experience  has  recently  led  to  arrangements^  for 
placing  these  subsidiary  institutions  upon  improved  footing,  and»  under  Govern- 
ment auspices,  a  new  system  is  in  course  oi  development.  In  this  way  regi- 
mental enterprise  in  the  69th,  lately  arrived  from  Xndi%  has  established  a  model 
canteen  in  their  present  barracks  at  Gosport,  and  it  has  been  pronounced,  short 
time  as  it  has  been  in  force,  to  be  a  great  success. 

The  following  heads  of  a  report  on  this  canteen  are  given  by  Dr.  Huntly 
Grordon,  Surgeon-Maior  of  the  Regiment,  in  reference  to  consideration  of  tJhe 
sanitary  economy  of  his  corps : — 

**  Ijie  present  system  was  established  in  August  1864. 
'*  The  canteen  is  under  the  management  of  a  Committee  composed  of  three 
captains. 

^  The  canteen  Serjeant  is  changed  every  six  months. 
''The  President  and  active  B^anager  caiTiea  out  the  system,  which  seems^to 
work  well. 

''  Rent  is  paid  to  Government,  at  the  rate  of  Is,  per  diem,  and  licenses  are 
taken  out  for  the  sale  of  malt  liquor  and  groceries  respectively.  Twelve  per 
cent,  is  likewise  charged  on  the  value  of  what  is  called  ^*  bar  stock/'  t.e.,  engme 
for  drawing  beer,  pewter  pots.  &c 

"  The  malt  liquors  are  obtained  direct  from  Bass  and  Co.,  Taunton  and  Co., 
and  Guinness;  the  tea  and  coffee  from  Twining  and  Co.  The  remaining  articles 
are  procured  from  looal  tradesmen  by  tender. 

"  The  average  monthly  profit  has  been  about  40/.,  derived  principally  from 
the  sale  of  malt-liquor  (everything  else  is  disposed  of  at  nearly  cost  price), 
which  has  enabled  the  Uommittee  to  place  many  means  of  amusement  and 
comfort  at  the  disposal  of  the  men,  and  has,  besides,  enabled  them  to  reduce 
the  daily  mess-monev  from  3id,  to  2^.,  not  only  saving  the  men  money,  but 
increasing  the  quantity  and  improving  the  quality  of  tne  articles  supplied  in 
excess  of  their  commissariat  ration. 

"  The  amusements  are  newspapers,  bagatelle-tables,  French  billiards,  chess 
and  draught-boards,  the  racing  game,  a  small  band,  consisting  of  a  violin,  harp, 
and  guitar,  with  occasional  vocal  music  and  dancing.  The  rooms  are  spacious, 
well  ventilated,  well-wanned,  and  lighted  with  gas ;  all  of  which  advantages 
appear  to  be  thoroughly  appreciated,  as  the  canteen  is  well  filled  at  night. 

**  Last  monthly  accounts  show  an  expenditure  of  198/.  on  provisions  against 
183/.  on  malt  liquor  and  tobacco,  tobacco  representing  50/.  out  of  the  133/. 
Such  a  state  of  aifaiis  is  highly  satisfactory,  and  must  result  in  sanitary 
improvement  by  the  increased  consumption  of  wholesome  food,  and  the  dimi- 
nution of  intemperance  and  consequent  crime*  The  regiment  is  at  present 
healthy,  with  but  little  crime. 

**The  reporter  is  of  opinion  that  this  naw  canteen  system  is  one  of  the  mont 
valuable  improvements  which  has  ever  bean  made  in  the  soldier*^  condition.' 
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Basback  Laundries. 

Government  in  the  course  of  the  last  two  or  three  years  has  huilt  and 
furnished  wash-houses,  with  drying-rooms  and  laundries  attached^  at  several  of 
the  larger  barrack-stations  at  home,  placing  them,  as  a  rule^  as  conveniently  in 
position  to  the  married  soldiers*  quarters  as  practicable. 

Upon  the  practical  working  of  these  important  accessories  to  the  comfort 
and  cleanliness  of  the  troops  tne  Deputy  Inspector-General  of  Hospitals  of  the 
Dublin  Division,  Mr.  O'Flaherty,  nas  very  specially  reported  and  states^ 
from  his  own  observation,  that  what  ought  to  be  of  the  greatest  benefit  to  the 
soldiers,  and  a  means  of  diminishing  rheumatism  and  chest  a£fections  among 
them,  is  not  made  the  most  of  on  account,  he  regrets  to  find,  of  the  allowance 
of  fuel  being  insufficient,  the  drying,  ironing,  and  mangling-rooms  in  conse- 

auence  not  being  resortea  to  as  intended.  The  result  has  frequently  been  that 
tie  soldiers*  wives  wash  in  their  ordinary  tubs  instead  of  using  the  wash-house 
troughs  which,  fitted  with  tubes  and  taps  for  hot  and  cold  water,  are,  in  con- 
sequence of  deficiency  or  want  of  the  hot  water,  not  availed  of. 

Mr.  0*Flaherty  suggests  a  remedy  for  this  disuse  in  the  following  proposal, 
— ^that  some  fully  instructed  and  practical  persons  should  be  assigned  tlie  dutv 
of  visiting  the  laundries  to  ascertam  exactly  the  number  of  hours  taken  to  waw 
and  dry  the  clothes  of  each  barrack,  and  into  how  many  days  of  the  week 
those  hours  should  be  distributed.  This  inquiry  would,  he  observes,  show  how 
many  persons  could  wash  each  day,  how  many  hours  the  fires  would  be 
required  for  hot  water  supply,  and  the  drying  and  ironing  rooms  be  available 
for  use.  The  actual  quantity  of  coal  required  might,  he  conceives,  be  easily 
calculated;  and,  if  granted,  each  regiment  could  find  a  superintendent  to  carry 
out  the  system  efiectually,  whilst  rules  should  be  instituted  and  hun^  up  con- 
spicuously. By  such  a  system  he  thinks  that  all  the  regimental  washmg  could 
be  well  and  economically  done.  At  present  it  is  very  doubtful  to  him  ^t  the 
soldier  gets,  as  a  rule,  a  properly  cleaned  and  dried  shirt  as  often  as  he  has 
need  of  one.  The  Deputy  InspcKstor-General  is  also  of  opinion  that^  if  these 
wash-house  establishments  were  properly  worked,  the  whole  of  the  barrack 
bedding  mieht  be  waslied  in  them,  and  become  another  source  of  profit  to  the 
soldier's  wife  and  a  saving  to  the  public. 

Tliis  simple  and  practical  scneme  of  Mr.  0*Flaherty  would  appear  well 
worthy  of  administration  as  a  health-measure  for  the  troops. 

Trades,  &c. 

The  Report  of  the  Committee  of  Officers  who  were  appointed  about  two 
years  ago  by  the  War  Office  and  Horse  Guards  authorities  to  enquire  into  the 
subject  of  instructing  and  employing  the  soldiers  in  trades,  <kc.,  with  a  view  of 
occupying  much  of  meir  spare  time  in  (juarters,  has  apparently  led  to  a  satis- 
factory decision  by  the  Groveinment,  as  it  has  been  recently  announced  that  a 
sum  has  been  taken  in  the  Army  Estimates  towards  inaugurating  tiie 
system,  and  a  cii-cular  has  been  issued  to  Uie  effect  tliat  the  Secretary  of 
State  for  War,  having  had  under  his  consideration  the  subject  of  allot- 
ment of  garden-grounds  to  soldiers,  has  decided  that,  at  camps  and  barracks, 
tiie  cultivation  of  gardens  shaU  be  encouraged  by  the  grant  to  the  troops, 
free  of  rent,  of  such  portion  of  the  War  Department  land  as  can  be  spared  for 
the  purpose,  and  to  an  extent  that  may  be  required  to  supply  vegetables  for  the 
use  of  the  corps  by  which  the  gardens  are  to  be  cultivatea. 

It  is  to  be  hoped  that  no  ordinary  difficulties  will  be  allowed  to  surmount 
or  long  delay  the  expansion  of  the  principle  to  such  various  useful  and  skilled 
labour  and  trades  as  the  men  can  be  employed  on, — occupations  which,  in  a  few 
years,  would  redound  to  their  moral  and  physical  advantage  bv  utilizing,  on 
colonial  service  more  especially,  the  many  idle  houra  and  listless  days  they 
have  to  i 


Gymnastic  Instruction  of  the  Armt. 

The  Medical  Officers  have,  with  special  interest,  kept  under  their  observa^ 
tion  the  sanitary  results  of  the  gymnastic  training  now  in  force,  and  their 
reports  on  these  exercises,  as  practised  at  the  principal  stations  where  gymnasia 
have  been  constructed— St.  John's  Wood,  Aldershot,  Warley,  Chatham,  and 
Puikhurat  (Isle  of  Wight)— are  very  satisfactory. 

Dr.  Ross  Jameson,  Inspector-General,  reports  of  the  central  institution  at 
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Aldenhot  that  it  is  scarce!  v  possible  to  overrate  the  good  efiects  of  the  traininfi^ 
there  in  developing  muscalar  power  and  generally  improving  health. 

Dr.  Crerar,  lately  Surgeon  of  the  Depot  Battalion  at  Parkhurst,  states  the 
gymnasium  at  that  station  to  be  fitted  up  in  a  most  complete  manner  and, 
more  especially,  reports  that  he  had  carefully  watched  the  eflPect  of  this 
department  of  drill  on  the  young  soldiers  and  is  satisfied  that  the  benefits 
which  accrue  from  it  are  very  great  Most  recruits,  he  observed,  after 
their  course  of  three  months  at  the  regulated  exercises  came  out  with  much 
increased  physical  proportions,  able  to  go  through  great  feats  of  strength  and 
agility. 


FOREIGN  STATIONS  OF  THE  ARMY. 


THE  MEDITERRANEAN  GARRISONS. 

It  will  be  uunecessary  to  detail  the  many  and  special  sanitary  arrears  of 
barrack  and  hospital  accommodation  in  the  large  garrisons  of  Gibraltar  and 
Bialta  after  the  reiteration  of  them  made  in  the  successive  reports  of  the  last 
three  or  four  years.  It  may  suffice  simply  to  state  that  the  garrisons  are  in  the 
hands  of  the  executive  authorities,  whose  works  have  been  commenced  towards 
carrying  out  the  recommendations  put  forth  by  the  Sanitary  OommissionerB 
who  investigated  all  details  in  the  autumn  of  1862. 

Of  the  Ionian  Islands,  Corfu  iu  particular,  the  final  report  of  Dr.  Francis 
Innis,  C.B.,  shows  that,  for  the  last  annual  period,  the  proportion  of  admis- 
sions to  hospital  (684  per  1000)  was  unprecedentedly  low,  and  that  the  decrease 
chiefly  occurred  in  miasmatic  diseases  which,  however,  held  their  wonted 
relation  to  Fort  Neuf,  situated  over  the  opening  of  the  main  sewers  of  the 
town ;  this  fact  was  demonstrated  in  figures,  shewing  that  717  men  in  that  fort 
^ve  145  admissions  for  fever,  while  2,155  men  (quartered  in  the  citadel  of 
Corfu,  presented  ouly  146.  An  equally  enormous  difierence,  Dr.  Innis  observes, 
had  recurred  perenniaUy,  with  unremitting  regularity.  He  states  that,  as 
the  British  interests  in  the  station  were  so  soon  to  cease,  all  expenditure 
during  the  last  year  (1863),  save  for  petty  repairs,  was  prohibited,  aud  that 
the  duty  of  the  Sanitary  Officer  was  to  make  the  best  of  existing  circumstances. 

His  report  represents  that,  during  the  last  five  years  of  the  British  occupa- 
tion of  OorAi,  much  labour  and  money  were  expended  in  sanitary  progress  and 
in  improving  the  health  of  the  garrison  and  comfort  of  the  soldier  ;  so  much  so 
that,  had  the  station  been  retained  by  us,  the  material  reduction  in  zjrmotio 
diseases  would  have  soon  repaid,  if  it  had  not  already  done  so,  all  the  expendi- 
ture. 

CANADA. 

Inspector-General  Dr.  Muir,  C.B.,  Principal  Medical  Officer  in  Canada,  states 
that  the  health  of  the  troops  in  this  Command  duriug  the  vear  was  satisfiictory. 
The  principal  classes  of  disease  were  venereal  and  such  as  are  directly  or 
indirectly  traceable  to  intemperance,  or  the  effects  of  climate. 

From  the  withdrawal  of  a  company  of  Royal  Engineers,  and  a  re-appropria- 
tion of  barrack  accommodation  in  several  localities,  the  cubic  space  per  man 
was  somewhat  enlarged  ;  and,  although  in  some  buildings  the  room  space  was 
still  more  restricted  Sian  desirable,  yet  there  existed  nowhere  a  limitation  to  an 
extent  to  imperil  health.  The  cooking  appliances  throughout  the  Command 
were  in  the  most  satis&ctory  state,  means  of  varied  diet  being  at  the  command 
of  every  corps  and  battery.  The  ablution  accommodation  was  almost  equally 
satisfactory,  yet  there  was  in  several  instances  a  deficiency  of  fixed  baths,  but 
such  were  in  the  course  of  being  supplied.  The  clothing  of  the  troops  was 
suitable  and  sufficient ;  but  the  adoption  of  a  lighter  and  looser  tunic  (serge) 
for  the  summer,  and  white  cap-covers  would,  Dr.  Muir  thinks,  be  desirable. 
There  was  nothing  in  the  amount  or  kind  of  duty  calculated  to  act  prejudicially 
on  health.  In  sewerage  and  latrine  accommodation  considerable  improvement 
was  effected  during  the  year,  and  in  which  respects  the  Inspector-General 
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particulariies  the  barracks  of  the  63rd  at  London  and  the  Guards'  barracks  in 
Montreal. 

Asa  rule,  the  soldiers*  families  were  well  put-up  and  oared  for ;  the  only 
exception  being  at  Quebec,  where  the  accommodation  was  inadequate. 

The  guard-rooms  and  lock-ups  throughout  the  Command  were  generally  too 
small  (besides  often  being  inadequately  ventilated)  for  the  number  of  prisoners 
falling  to  occupy  them.  The  lighting  of  the  barracks  by  coal  oil  or  gas  is  a 
desideratum,  Dr.  Muir  reports,  as  a  means  of  abating  crime  and  sickness, 
by  attracting  the  men  to  remain  in  their  rooms  of  evenings,  instead  of  incnrrinff 
evils  out  of  barracks.  More  soldiers'  clubs,  covered  skittle-alleys,  ball  and 
racket-courts,  <kc.,  and  gymnasia  (for  winter  use  especially),  are  imperatively 
called  for,  he  states,  for  Uie  same  end. 


NOVA  SCOTIA. 

Deputy  Inspector  General  Mr.  Mcllree  has  had  nothing  of  importance  to 
add  to  the  fulness  of  his  Report  on  this  Command  for  the  previous  year.  A 
main  necessity  is  still  that  of  additional  hospital  accommodation  for  the  garrison 
of  Halifax,  the  strength  of  which  had  been  so  much  augmented  within  the 
preceding  two  years  and  a  half;  and  no  less  a  desideratum  is  the  expansion  of 
barrack-room  space  throughout  the  Command  to  600  cubic  feet  per  soldier. 


BERMUDA. 

Special  Rbpoet  on  the  Epidemic  op  Malignant  Yellow  Fevbb  at 
Bbbmuda  during  the  Autumn  of  1864. 


By  Surgeon- Major  Barrow. 


Ti>posfraphif,  The  Beimudas  are  situated  in  the  Western  Atlantic,  in  Sa**  15'  north  lati- 

^^'  tude,  and  G4°  61'  west  longitude.     They  nre  3,000  miles  from  England,  and  are 

almost  equi-distant  from  Nova  Scotia  to  the  north,  the  island  of  St.  Thomas  to 
the  south,  and  the  North  American  continent  to  the  west ;  the  nearest  land 
being  Cape  Ilatteras,  on  the  coast  of  North  Carolina,  which  is  600  miles 
distant.  Tiie  islands  are  popularly  believed  to  be  365  in  number,  and  lie  in  a 
continuous  chain,  in  the  form  of  a  crescent,  from  east  to  west,  the  concavity 
facing  the  north. 

St.  George's  is  the  most  easterly  island,  and  Ireland  Island  the  most  westerly, 
the  distance  across  being  sixteen  miles.  The  other  principal  islands  are 
St  David'p,  Long  Bird,  the  Mainland,  or  Bermuda  proper,  and  Somerset 
Island.  The  Mainland,  or  central  island,  i:i  the  largest,  but  not  one  of  the 
group  exceeds  three  miles  in  breadth.  Numerous  coral  reefs,  running  from 
east  to  west,  are  found  at  a  distance  of  from  ten  to  fifteen  miles  north  of  the 
Bermudas,  causing  the  navigation  to  be  very  intricate  and  dangerous  in  stormy 
weather,  although  they  ere  serviceable  as  a  means  of  defence  against  external 
enemies.  The  i^-lands  are  of  no  great  elevation  ;  the  highest  is  not  more  than 
300  feet  above  the  level  of  the  sea,  the  average  height  being  from  twenty  to 
thirty  feet.  They  present  an  undulating  appearance,  and  are  generally  thickly 
covered  with  cedar  trees  {Juniperus  Ba^nudi crisis) y  identical  with  the  Virginian 
cedars.  These  are  evei green,  rarely  exceeding  twenty-five  feet  in  height,  the 
foliage  being  of  a  dark,  sombre  green  colour.  The  underbush  consists  aim  cat 
entirely  of  wild  sage  {Latana  sain  folia). 

On  sailing  among  the  inlands,  it  is  impossible  to  avoid  being  struck  with 
the  beauty  of  the  ever-changing  scenery.  Numerous  bays  and  inlets  are  sud- 
denly brought  into  sight ;  white  hou(<e8  lie  "dotted"  about  on  the  hill-sidefl;, 
half-concealed  among  the  foliage  of  the  dark  green  trees.  The  sun  is  generally 
shining  brightly  in  a  clear  atmosphere.  The  sea- water  is  so  beautifully  trans- 
parent, that  fish^  shells,  and  coral  fonriations  can  be  seen  at  great  deptli&  One 
can  scarcely  believe  that  these  picturesque  islands  can  ever  be  the  abode  of  a 
pestilential  and  mofet  deadly  disease.  < 
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Although  some  gwlogists  consider  the  islands  to  be  of  volcanic  origin,  the  more  q^o  logical 
general  belief  is  that  they  owe  their  existence  to  the  industry  of  the  coral-building /i^,,,;!^^ 
polypes,  and  may  thus  be  called  organic  formations.  Below  low-water  mark 
the  coral  formation  is  evident,  while  above  is  seen  the  -ffilolian,  which  continues 
in  actualprogression  to  this  day.  On  the  south  shore  of  the  Bermudas,  near 
Paget's  Church,  the  .^k)llan  formation  can  be  weJl  demonstrated.  In  that 
lo<»lity,  an  accumulation  or  drift  of  finely-comminuted  shell  and  coral, 
looking  like  sand,  extends  along  the  sea-shore  for  half-a-mile,  and  for  the  same 
distance  inland^  thus  constituting  what  are  called  the  Sand  Hilla  During  a 
stifiF  south  wind  the  "  drift"  is  carried  swiftly  inland.  From  a  dbtance  it 
presents  the  appearance  of  a  haze  or  mist  overhanging  the  sand-hills.  In  pro- 
cess of  time  this  becomes  converted  into  a  calcareous  sandstone,  of  various 
densities,  but^  generally,  of  a  very  soft,  porous  texture, — so  soft,  in  fact,  as  to 
be  easily  cut  with  a  common  hand-saw.  This  stone  is  associated,  occasionally, 
with  tracts  of  chalk  deposit,  which  the  late  Colonel  Nelson,  R.E.,  attributed  to 
the  decomposition  of  zoophytes,  from  the  least  calcareous  to  the  large  and 
massive  Meandrina  and  Astrea. 

These  animals,  and  the  many  marine  plants,  consisting  chiefly  of  lime, 
produce  this  chalk,  just  as  terrestrial  animals  and  vegetables  give  carbon  to  the 
soil  when  they  decay.  The  Bermudian  stone  is  thus  a  conglomerate  of  commi- 
nuted shells  and  corals,  of  a  white  colour,  its  texture  being  coarse  and  friable. 
It  is  the  material  universally  used  for  bniidim?  purposes,  and  is  even  cut  into 
slates  for  roofing  houses.  The  stone  is  impregnated  with  salt,  and,  consequently, 
affected  by  the  state  of  the  atmosphere.  In  damp  weather,  it  absorbs  a  con- 
siderable amount  of  water;  and,  on  this  account,  I  consider  wood  preferable  as 
a  building  material. 

The  soil  is  very  scanty  on  the  hills,  but,  in  the  hollows,  it  is  sometimes  two  Soil, 
or  three  feet  deep,  and  seems  to  be  composed  of  finely  pulverised  shells,  coral, 
and  decayed  vegetable  matter.     In  protected  situations,  this  soil  is  often  so  rich 
as  to  be  capable  of  producing,  with  scarcely  any  labour,  almost  every  vegetable 
and  fruit  known  in  either  temperate  or  tropical  climates. 

Marslies  of  considerable  size  are  seen  on  the  Mainland.  The  water  is  always  Mc^sh  land. 
salt,  and  rises  and  falls  with  the  tide,  showing  its  connection  with  the  sea. 
Intermittent  fevers  are  unknown  in  these  districts,  probably  from  the  influence 
of  the  tidal  flow.    Fevers  of  this  type  are  not  met  with  anywhere  in  Bennuda, 
unless  imported  from  other  countries. 

Fresh  water  springs  are  rai-ely  found  ;  in  fact,  it  may  be  said,  do  not  exist.  Water-supply, 
as  the  water  is  always  more  or  less  brackish,  on  account  of  its  filtration  through 
the  soft  porous  rock,  which  is  so  thoroughly  impregnated  with  various  marine 
salts.  Consequently,  rain-water  is  universally  made  use  of  for  culinary  pur- 
noses,  as  well  as  for  drinking.  It  is  collected  in  tanks  from  the  roofs  of  the 
nouses,  the  stone  slates  of  which  are  kept  well  covered  with  a  thick  limewash, 
in  order  to  counteract  the  natural  porosity  of  the  stone. 

Where  a  large  quantity  of  rain-water  is  required,  as  for  the  troops  when 
encamped,  the  slope  of  a  hill  is  selected.  The  face  of  the  rock  is  then  cut 
smooth,  covered  with  cement,  and  limewashed,  the  water  being  directed  into 
underground  tanks,  from  which  it  is  raised  by  pumps. 

From  the  latitude  of  the  Bermudas  (32°  15'  N.),  a  most  delightful  climate  Climate, 
would  be  expected,  and  this  is  the  case  during  the  autumn  and  spring  months, 
when  the  thermometer  stands  at  70°  to  74° ;  but  the  summer  is  a  most  trying 
season.  The  thermometer  often  reaches  87°,  the  nights  being  only  3°  or  4°  cooler. 
The  prevailing  wind,  at  this  season,  blows  from  the  south.  It  is  saturated  with 
watery  vapour,  and  causes  a-most  distressing  feeling  of  languor  and  depression 
of  spirits,  which  accounts  for  the  want  of  energy  and  enterprise  on  the  part  of 
the  natives,  so  well  described  by  Trollope. 

During  tlie  winter,  the  atmosphere  is,  at  times,  loaded  with  moisture,  and 
so  chilly,  that  a  fire  is  often  ai^reeahle.  But,  if  a  westerly  wind  sets  in,  it 
compels  the  Gulf  Stream  to  deviate  from  its  usual  course  and  impinge  on  these 
islands,  producing:  a  very  perceptible  elevation  of  the  tempeiature.  The  greatest 
amount  of  rain  falls  in  the  months  of  July,  August,  and  September,  the  average 
summer  fall  being  about  20  inches,  and  60  inches  in  the  twelve  months. 

Fearful  hurricanes  have  been  experienced,  although,  fortunately,  at  Icng 
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intervals.    Gales  of  wind  and  squalls  are  common  in  the  autumn  and  winter 
They  are  generally  accompanied  with  heavy  rain. 
Fopulation,  ^^®  population  of  the  islands  is  about  12,000,  of  which  numl)er  only  5,000 

are  white.    The  coloured  races  are  of  extremely  indolent  habits.    They  are 
en^ed  in  agriculture  to  a  limited  extent.    Excellent  arrowroot,  potatoes,  and 
onions  are  the  onlv  productions  exported. 
Isiands  and  St.  George's  Island  b  the  most  easterly  of  the  entire  group.    It  b  three  and 

twons,  a-half  miles  long,  and  scarcely  a  mile  broad.    The  coast  is  bold  and  rocky,  in 

some  places  precipitous.  There  are  several  rather  lofty  eminences,  on  which 
are  strong  military  works  to  protect  the  town  and  liarbour  of  St  Geoige*8. 
The  latter  lies  between  the  south  of  this  island  and  St.  David's  Island,  and  is 
very  capacious.  It  extends  two  miles  from  west  to  east,  its  average  breadth 
being  about  half  a  mile.  The  town  of  St.  George  lies  in  a  hollow  ou  the  south 
shore.  To  the  west  there  is  a  hill  about  150  feet  above  the  level  of  the  sea,  on 
which  is  Fort  George  and  a  signal  station.  To  the  east  there  is  also  a  *^  plateau" 
of  elevated  land,  on  which  are  the  barracks,  officers'  quarters,  military  prison, 
drc.  This  table  land  forms  a  curve  to  the  rear  of,  and  auite  encircling  the 
town,  which  is  thus  shut  out  from  all  winds  except  those  wnich  blow  from  the 
souths  The  streets,  or,  rather,  ^  lanes,"  are  seldom  more  than  1 2  feet  wide. 
They  are  most  irregularly  planned,  running  east  and  west  close  to,  and  some- 
what parallel  to,  the  harbour,  but  quite  excluded  by  buildings  from  the  benefit 
of  the  south  winds.  The  houses  are  generally  one-storied,  and  built  of  stone, 
but  present  a  most  wretched  appearance-  The  town,  in  fact,  bears  a  strong 
resemblance  to  certain  villages  in  the  west  of  Ireland,  and  yet  this  is  the  prin- 
cipal mercantile  port  of  the  colony.  The  sanitary  state  is  such  as  might  be 
expected  in  so  miserable  a  place ;  most  offensive  odours  prevail  on  all  sides  from 
the  various  cess-pits  and  filth  of  all  kinds  thrown  into  the  streets.  There  are 
no  sewers  or  drains.  The  only  way  In  which  the  streets  are  cleansed  is  by 
the  heavy  rain  which  occasionally  falls,  the  quantity  being  greatly  augmented 
by  the  drainage  from  the  surroimding  heignts.  Thus,  here  is  a  small  town 
lying,  as  it  were,  in  a  basin,  cut  off  from  all  winds,  without  sewers,  full  of 
cess-pits  rarely  emptied,  with  no  water-supply  beyond  what  is  collected  ^m 
the  roofe  of  the  houses,  and  with  the  streets  unscavengered.  When  I  add  that 
the  houses  are  excessively  overcrowded,  is  it  surprising  to  find  that  yellow  fever 
here  "  runs  riot,"  and  is  of  a  far  more  deadly  type  than  elsewhere  in  Bermuda? 
The  population,  in  ordinary  times,  is  about  900 ;  but,  at  the  present 
•  moment,  is  supposed  to  be  1,500,  owing  to  the  number  of  sailora  and  others 
engaged  in  running  the  blockade  established  on  the  American  coast. 

A  small  island  is  situated  exactly  south,  and  in  front  of  the  central  poi-tion 
of  the  town,  at  a  distance  of  about  fifty  yards ;  it  b  called  Ordnance  Island, 
and  is  covered  with  rather  lofty  buildings,  wliich  still  further  prevent  the 
south  winds  entering  the  town.  In  addition,  the  island  keeps  off  the  "sweep" 
of  the  tide  from  the  town  wharfe,  so  the  water  in  this  narrow  channel  b  some- 
what stagnant.  Thb  is  made  evident  by  the  masses  of  decomposing  animal  and 
ratable  matter  which  are  constantly  seen  floating  about  almost  motionless. 
Near  the  western  extremity,  St.  George's  Island  attains  a  considerable  eleva- 
tion, and  b  well  covered  with  trees.  It  then  suddenly  slopes  in  a  southerly 
direction  downwards  to  a  narrow  neck  of  land,  which  leads  to  a  peninsula  of 
undulating  appearance,  quite  devoid  of  trees  or  bush,  very  rocky,  and  not 
more  than  thirty  or  forty  feet  above  the  level  of  the  sea.  On  this  peninsula 
the  head-quarters  of  the  2nd  Battalion  2nd  Regiment  were  encamped  during 
the  epidemic,  and  thb  locality  proved  to  be  healthier  than  any  other  in  the 
Bermudas.  The  reasons,  I  believe,  were  that  the  soil  was  very  scanty  every- 
where ;  that  owing  to  the  absence  of  trees,  bush,  or  buildings,  there  was  an 
uninterrupted  circulation  of  air  firom  whatever  quarter  the  wind  might  blow ; 
and  moreover  that  the  tide  so  freely  swept  along  the  coast,  both  north  and 
south,  as  not  to  allow  refuse  orgamc  matter  to  accumulate  and  decompose. 
Thb  view  is  borne  out  by  the  fact  that  on  the  higher  ground  to  the  east,  and 
on  the  Mainland  close  to  the  west,  where  there  b  a  goc^  depth  of  soil,  and  the 
houses  are  surrounded  by  trees  and  shrubs,  fever  of  a  malignant  type  prevailed 
to  a  considerable  extent.  Thb  small  peninsula  terminates  towards  tne  south . 
at  an  acute  angle,  called  Ferry  Point,  and  communication  b  kept  up  with  the 
next  ishmd  of  the  group  (the  Mainland)  by  means  of  a  ferry-boat,  the  distance 
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across  being  about  200  yards.  The  munland  b  of  a  orescentic  shape,  24  miles 
long,  and  three  miles  broad.  The  mam  road  mns  in  a  south-w^terly  direc- 
tion from  the  ferry,  through  a  hilly  country.  Near  Bailey's  Bay  another  road 
branches  off,  first  to  the  south-east,  then  at  right  angles  to  the  south-west,  and 
pervading  the  entire  length  of  the  southern  portion  of  the  island,  to  Somerset, 
whilst  the  north  road  runs  almost  in  a  parallel  line  to  the  **  Flats  Village.*' 
The  two  roads  almost  encircle  a  laige  salt-water  lake,  cBlled.  Harrington  Sound. 
At  the  ^*  Flats"  there  is  a  middle  road  leading  to  Hamilton,  lying  between 
the  main  north  and  south  roads.  This  passes  to  the  south  of  the  Devonshire 
Marsh,  which  is  one  mile  long,  and  one-third  of  a  mile  broad.  Directly  to  the 
north  of  Hamilton  there  is  another  salt-water  marsh,  **  The  Pembroke/'  of  a 
similar  size.  Between  these  two  marshes  the  land  attains  a  considerable  eleva- 
tion, and  is  known  by  the  name  of  Prospect  Hill.  During  the  epidemic  of 
1853,  a  huge  camp  v^as  formed  on  these  heights.  The  site  is  very  objectionable 
from  the  proximity  to  the  two  large  marshy  districts.  It  was  found  besides 
that  the  men  could  not  be  prevented  going  to  the  town  of  Hamilton  (one  mile 
distant)  at  the  time  fever  was  raging.  This  was  also  the  occasioD  of  much 
drunkenness,  and  without  doubt  a  huge  quantity  of  vile  rum  was  smuggled 
into  camp.  From  the  **  Flats"  the  upper  road  runs  along  the  north  coast, 
passing  to  the  north  of  Prospect  Hill!  and  Mount  Langton  (the  Crovemor's 
residence),  and  terminating  at  Spanish  Point. 

Hamilton  is  the  seat  of  Government,  and  also  a  commercial  port,  but 
having  a  smaller  population  than  St  George's,  from  which  town  it  is  about 
twelve  miles  distant ;  the  midn  land  on  its  northern  side,  and  about  its  centre, 
sends  out  a  spur,  which  stretches  due  west  for  about  two  miles.  Hamilton 
harbour  is  formea  by  the  bifurcation,  and  the  town  is  situated  on  the  north 
diore,  at  the  east  end  of  the  bay.  llie  streets  are  laid  out  with  some  regularity, 
are  neariy  fifty  feet  wide,  and  run  narailel  to  the  shore.  Both  the  site  and 
the  sanitary  condition  of  the  town  are  far  superior  to  those  of  St.  George's, 
consequently  yellow  fever  usually  is  of  a  fsff  less  malignant  type  than  in  the 
latter  place.  Some  storehouses  at  the  east  end  of  the  town  were  occupied  as 
barracks  for  94  men^  until  the  last  twelve  months,  since  which  time  no  troops 
have  been  quartered  m  Hamilton. 

The  west  end  of  the  mainland  forms  a  curve  to  the  north,  and  is  con- 
nected with  Somerset  Island  by  a  bridge.  This  latter  island  is  2^  miles  long, 
and  is  noted  for  its  picturesque  scenery;  the  country  is  very  hilly,  beautifully 
wooded  and  fertile. 

To  its  north  lies  the  small  island  called  Watford,  where  there  is  a  barrack 
for  SO  men.  Watford  Island  is  connected  by  a  bridge  to  Boaz  Island,  also  of 
small  size.  The  Convict  establishment  was  removea  from  Boaz  Island  about 
a  year  since.  The  prison  houses  remainin  j^  here  are  rerv  substantial,  and  could 
be  converted  into  barracks;  the  chief  objection  would  be  that  the  buildings 
do  not  fiice  the  ordinary  winds  (north  and  south),  and  that  the  drainage  is  very 
imperfect;  so  much  d  the  rock  has  been  cut  away  by  convict  labour,  that 
there  is  scarcely  any  '^  fiJl"  for  water.  There  are  many  handsome  villas,  with 
gardens  around  them,  the  late  residences  of  warders  and  other  prison  officials, 
whidi  would  make  excellent  officers'  ouarters. 

A  camp  of  350  men  v^as  formed  on  Boaz  Island  during  the  late  epidemic,  and 
proved  tolerably  healtiby. 

Ireland  Islimd  is  the  last  of  the  group  (travelling  irom  east  to  west),  and  is 
situated  to  the  north,  or  north  norni-east  of  Boaz,  being  connected  witn  it  by 
a  bridge.  The  idand  is  I^  mUes  Ions',  and  in  some  parts  not  300  yards  wide, 
of  a  rocky  charactcter,  not  greatly  elevated  above  the  level  of  the  sea,  the 
highest  land  being  towards  the  south,  where  the  Naval  Hospital  is  situated. 
Tms  building  is  weU  planned,  the  wards  are  commodious,  lofty,  and  well 
yentilated ;  but  there  are  &r  too  many  trees  in  the  vicinity  of  the  hospital,  a 
matter  of  serious  importance  in  this  climate.  There  is  no  marsh  land  in  the 
island.  The  whole  of  ^e  norUiem  portion  is  appropriated  to  the  Royal  Dock-  MUUary  tta- 
yard  Establishment.  There  are  several  strong  fortincations,  and  also  casemate  iio%9, 
barracks  on  an  eminence  facing  the  north-east  and  the  lower  dockyard.  These 
barracks  are  built  to  accommodate  225  men;  they  are  intolerably  hot  in 
summer,  as  the  prevailing  wind  (south-west)  is  completely  cut  off  by  a  lofty 
wall,  within  a  few  feet  ox  the  rear  of  the  building. 
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SeadquaHers^  These  i«  only  one  other  militafy  etatlpi^  St  Georg«'&  whfoe  llie  head-^uarten 
8t,  Charges,  are  established.  The  bftrrackg  at  St.  George's  are  built  on  a  "  t*ble  land," 
feeing  the  south-west,  and  90  feet  above  the  leve^  of  the  sea.  Tlioy  are  intended 
to  accommodate  278  men.  and  were  built  in  1798.  on  a  faultv  principle,  the 
men's  rooms  being  scarcely  raised  above  the  level  of  the  ground.  The  state  of 
ventilation,  moreover,  is  defective.  In  this  semi-tropical  climate  eocb  man  8houl4 
be  allowed  at  least  750  cubic  feet  of  air.  At  thb  rate  the  barracks  woujd  only 
accommodate  185  men.  There  is  supposed  to  be  barrack  rpom  for  637  men  (at 
500  cubic  feet  of  space  each)  in  the  varions  forts  ana  barracks  at  St.  George's } 
but  as  750  feet  should  be  the  allowance  per  man,  \h%  actual  acconunodation 
shotdd  be  for  425. 

The  average  strength  of  the  garrison  offthe  Bermudas  is  about  1,^50,  while 
there  ;s  only  bariuck  room  for  909  men,  at  the  low  rate  of  500  cubic  feet 
each;  at  the  proper  estimate  of  750  feev  there  would  be  barrack  room  for 
606  men  only.  In  addition  50  men  may  be  reckoned  as  being  constant! v  in  hos- 
pital and  in  prison;  thus,  with  proper  cubic  space  per  man,  there  would  be  494 
soldiers  without  barrack  accommodation ;  or,  at  the  rate  of  500  feet,  there 
would  be  191  men  imhoused^  consequently  a  portion  of  the  force  has  to  be 
kept  constantly  under  canvas,  to  the  great  discomfort  of  the  troops,  although 
perhapQ  not  productive  of  disease. 

It  is  not  my  intention  to  describe  the  various  barracks  and  fort%  inasmneh 
as  they  had  no  ponnectipn  with  the  present  epidemic,  the  troops  Irnving  been 
moved  out  and  placed  lender  panvas  before  fever  had  appeared  among  theni, 
with  the  exception  of  the  one  (and  only)  case  in  the  39th  Kegiment  |  cannot, 
however,  forbear  making  a  few  remarks  on  the  Government  ouildings  in  generat 
Qn  my  arrival,  I  was  struck  at  tlie  total  absence  of  precautionary  measures 
against  fever  epidemics,    I  saw  barracks  scarcely  raised  above  the  level  of  tW 

Cimd,  rooms  with  low  ceilings,  windows  sm^  sq  as  tq  create  draughtSi 
teadof  promoting  ventilation;  the  out-buUdin^s  crowded  Ui^ther,  aim  in 
the  dose  vicinity  of  harrack  rooms,  impeding  the  pircnlation  of  fresh  air:  water 
tanks  close  to.  Or  even  nnder  dwellings ;  privies  often  placed  to  windward ; 
guard-rooms  too  small,  and  one  **  strong  room  "  being  in  fact  a  cellar.  The 
general  plan  of  similar  building^  in  the  West  Indies  might  be  copied  with  ad- 
vantage. There  especial  care  is  taken  to  protect  thelrpops  ^om  iiguraous 
telluric  influences.  The  barracks  are  always  raised  on  arche%  and  eG^tepial 
care  is  taken  with  r^ard  to  ventilation  and  drainage.  The  quarters  for  ^e 
officers  of  the  line  regiment  at  St.  George's  proved  very  unhealthy  during  the 
epidemic.  They  are  on  the  same  line  as  the  bairacks,  and  close  to  the  eastern 
extremity.  The  rooms  are  exceedingly  small  for  thi*  climate  (16  feet  long  l^y 
13  feet  wide),  with  low  ceilings,  so  that  in  summer  the  heat  is  almost  unbear- 
able. Underneath  are  kitchens,  in  appearance  more  like  cellars,  with  most 
imperfect  ventilation.  No  one  is  allowed  to  sleep  in  the  latter.  A  ditch  runs 
cloto  in  front  of  t]ie  officers'  quarters  \  beyond  it  there  is  a  gra^s  plot,  which, 
at  the  west  end.  is  higher  than  the  level  of  the  flooring  of  the  rooms.  The 
whole  area  of  ihese  head-quarters  is  enclosed  hy  a  wall,  which  not  only 
obstructs  tlie  yiew  of  the  beautiful  harbonr,  but  keeps  off  mvch  of  t^e  aoutherW 
winds. 

The  military  prison  at  St.  Geoi^e's  is  deiective  in  many  reepeots.  Several 
men  contracted  yellow  fever  witliin  the  building.  It  is  situated  closely  to  the 
west  of  the  Royal  Barracksi  on  the  same  "  plateau,"  and  ie  snnWided  b*  high 
trees,  l^ouses,  and  walls.  It  is,  m  fact,  cut  off  from  all  winds.  A  stable  has  been 
built  quite  close  to  the  north,  and  an  upper  storey  is  being  added  to  the  east 
side,  which  will  increase  the  closeness  of  the  air  within  w  hoilding.  I^isl 
summer,  I  found  the  heat  to  be  excessive  in  the  centnd  square,  l^eie  are 
pixteen  single  cells,  each  being  10  feet  by  8,  and  10|  feet  high,  and  throe  lawer 
cells,  14  feet  by  11,  and  10^  feet  in  height.  Theee  eells  aecommodate  three 
prisoners  each  in  snmmer  and  four  in  winter.  Six  new  oells  are  being  vmt- 
structed.  All  ai*e  tolerably  well  ventilated.  The  privy  is  too  doee  t6  tbe 
cells,  and  b  a  mere  cess-pit  The  enclosed  ppaoe  is  f&  too  email  lor  a  military 
prison  in  this  climate. 

vuTt^  .  .The  (^eral  Hospital  is  sitimted  350  yards  to  the  rear  of  the  BoyalBa^^ 
^fi  S^WaT.*^  t7{?  level,  and  clweto  the  sea,  thus  affoiding  faoilitiet  S 
'^^^^«^'-         drainage,  «fec.    It  lies  m  a  hoUow  ^ing  the  »onth-wert»    ThSe  would  ha^ 
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been  a  better  site  for  H  on  higher  nomid  'not  100  yards  to  the  west ;  the 
bnilding  shonld  have  been  also  ndsea  on  archea  It  is  qonstructed  of  stone, 
two  stones  high,  the  entire  block  being  snrronnded  by  a  broad  verandah.  On 
the  ground-floor  are  two  small  surgeries  and  two  rooms  for  hospital  sereeants, 
and  two  wards,  one  on  either  side  of  the  central  passage.  The  latter  are  eacn  27  ft. 
8  in.  long,  21  feet  2  in.  broad,  and  10  ft.  1  in.  mgh.  On  the  first  floor  there  are 
also  two  large  wards,  each  being  40  ft.  8  in.  long,  21  ft.  8  in.  broad,  and  13  ft.  6  in. 
high.  In  addition,  there  are  three  small  wards,  of  abont  11  ft.  by  lOft,  and 
10  ft.  high.    They  are  aU  well  ventilated  and  cheerfol-looking. 

The  nospital  is  intended  for  forty-eight  patients ;  but,  aBowing  each  man 
1,500  cubic  feet,  it  would  only  accommodate  twenty-four.  There  are  four 
water-closets,  one  at  the  end  of  each  ward,  and  external  to  the  building.  Their 
water-supply  is  obtained  from  tanks,  which  are  daily  filled  by  a  force-pump 
from  the  rain-water  reservoirs  below.  In  dry  seasons  this  water  caa  scarcely  be 
spared  for  such  purposes.  I  am.  therefore,  about  to  recommend  the  use  or  sea- 
water,  to  be  raised  by  wind-mm  power,  as  at  the  Naval  Hospital.  This  was 
Proposed  many  years  ago  by  Dr.  Logan,  but  without  effect.  On  the  basement 
oor,  under  the  lower  wards,  there  are  two  large  store-rooms  and  a  small  jwwk- 
store.  All  are  more  or  less  damp  ;  but,  under  any  circumstances,  I  consider  It 
very  objectionable  to  have  store-rooms  under  a  hospital,  more  especially  in  a 
yellow  fever  climate.  Additional  ventilation  is  reqmred  for  these  rooms,  as  at 
present  the  atmosphere  is  damp  and  sta^ant  to  a  considerable  degree,  and 
must,  consequently,  be  detrimental  to  the  ne^h  of  those  occupying  the  wards 
above.  There  are  the  usual  out-buildings,  but  they  are  all  built  on  too  small  a 
scale,  and  should  have  been  spread  over  a  larger  extent  of  ground.  The  privies 
are  forty  yards  firom  the  hospital  At  the  west  angle  of  the  boundary  wall,  a 
short  sewer  leads  from  them  to  the  sea.  Authority  nas  been  obtained  to  enlaree 
the  General  Hospital  by  adding  two  wings,  but  the  work  will,  probably*  not  be 
commenced  next  year. 

Should  my  recommendations  be  acted  on  with  regard  to  reducing  the  number 
of  white  troops  at  Bermuda,  additional  hospital  accommodation  may  not  be' 
required. 

Next  year  a  new  system  of  sewerage  is  to  be  commenced.  A  main  sewer  iff 
to  be  constructed,  which  will  receive  the  contents  of  all  the  privies  and  smalJ 
sewers  in  the  vicinity  of  the  barracks.  Water  will  be  raised  by  steam-power 
from  a  salt-water  well  on  the  highest  level,  by  which  means  the  sewers  can  be^ 
effectually  flushed  several  times  daily. 

A  new  burial-groimd  is  much  required.  The  present  one  Ues  about  S0(| 
yards  to  the  north-west  of  the  hospital,  and  is  quite  fiill  of  graves.  A  sifrd 
should  be  selected  farther  removed  from  the  (Jenerol  Hospital. 

Very  little  is  known  about  the  earlier  visitations  of  yellow  fov«  fn  Bermuda.  :x:pidemic  vUi- 
The  first  malignant  fever  recorded  was  in  1699.  Another  occurred  at  tbe  end.  MKmt. 
of  1779  and  beginning  of  1780.  This  was  called  "  gaol  fever."  In  1796,  there* 
was  a  severe  visitation,  commencing  at  the  west  and  travelling  eastward.  The^ 
next  was  in  1812,  and  was  very  fetal  among  Europeans,  both  in  the  dockyard 
and  St.  George's,  but  natives  did  not  suffer.  In  1818,  an  outbreak  commencea 
at  Ireland  Island.  It  travelled  slowly  eastward,  reaching  St  George's  earhr  ii| 
1819L  at  which  station  a  company  of  sappers,  forty-five  strong,  lost  liatf  Hsf 
number.  There  was  another  outbreak  in  1837,  when  the  disease,  for  the  first 
time,  was  specially  mentioned  as  being  "  yellow  fever."  It  commenced  on  the 
10th  October  and  did  not  spread.  Probably  cold  weather  set  in  and  ^becked 
its  career.  There  were  forty  deaths  among  sailors,  artificers,  and  co.nvicts. 
In  1843,  there  was  a  terrible  outbreak.  On  this  occasion,  it  commenced  at 
St.  Geows'  in  July,  where  it  arrived  at  its  intensity  about  the  16th,  17thj 
and  18th  August,  almost  subsiding  by  the  end  of  September.  At  IrelRtid 
Island  it  was  a  month  later,  and  at  Hamilton  it  broke  out  at  a  much  later 
period.  Out  of  229  fever  cases  among  the  civil  population,  8  ended  fatally. 
Of  the  troop,  10  officers,  167  men,  12  women,  and  4  children  died.  Ten  year^ 
afterwards  there  was  another  epidemic  outbreak  which  proved  more  fetal  to  ^he 
troops  than  any  either  before  or  since.  In  1853,  the  fever  commenced  In  a 
hullc  at  Boftz,  on  the  6th  July.  Only  two  or  three  other  case$  appeared  until 
the  16th  August,  when  the  disease  had  travelled  eastward,  and  became  epidemio 
in  the  hulk  '^Thames,"  whieh  was  mo<»ed  close  under  St.  George*8  Heights.  It 
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soon  spread  to  the  town  and  the  Royal  Barracks,  where  the  troops  were  so 
oyercrowded  that  each  man  had  only  380  cubic  feet  of  space.  It  spread  to  the 
▼arioas  forts  and  to  isolated  houses  so  rapidly  as  to  do  away  with  the  idea  of 
contagion.  It  appeared  at  hi  distant  locakties  almost  simultaneously.  It  was 
epidemic  from  tne  16th  August  to  Uie  end  of  Norember,  and  was  at  its  inten- 
sity from  the  20th  September  to  the  10th  October.  It,  however,  lingered  at 
St.  Qeorve's  until  the  end  of  the  year.  The  subsidence  was  gradual,  but  the 
cases  did  not  become  less  fatal  almost  to  the  last.  The  shipping  did  not  suffer 
from  the  disease.  15  officers,  297  men,  29  women,  and  80  children  died  of  the 
fever.  Among  the  men,  nearly  45  per  cent  attacked  died,  and  58  per  cent,  of 
the  strength  were  admitted  into  hospital  with  fever.  Of  the  officers  attacked, 
60  per  cent.  died.  There  was  great  delay  in  placing  the  troops  under  canvas, 
and  this  greatly  increased  the  mortalit]^*  ^e  excessive  death-rate  among  the 
officers  was  caused  by  the  large  proportion  of  them  who  lived  in  their  quarters 
throughout  the  epidemic  In  1856,  there  was  a  much  slighter  visitation.  The 
first  case  appeared  in  Somerset  Island  on  the  5th  August  The  next  occurred 
at  Hamilton  on  the  8Ui  August,  then  at  Ireland  and  Boaz.  It  is  stated  that 
cases  made  their  appearance  at  distant  places  almost  simultaneously.  Only 
three  soldiers  were  attacked  at  St  Oeorge's,  and  none  died  Three  of  the  towns- 
people were  attacked,  but  all  recovered.  There  were  44  cases  of  yellow  fever 
in  all  among  the  military,  and  only  three  deaUis  out  of  a  strength  of  1,326. 
Among  the  civil  population  (numbering  11,000)  there  were  1,084  cases  and  88 
deaths.  These  are  all  the  epidemics  that  have  been  recorded ;  but  without 
doubt  there  have  been  several  of  a  less  serious  nature  previous  to  the  commence- 
ment of  tha  present  century.  It  has  been  affirmed  that  no  autumn  passes  away 
without  one  or  more  sporadic  cases  of  vellow  fever  occunring. 
QuetiUm  qf  ^^®  ^^^  question  to  be  considerea  is  whether  the  disease  originated  in  the 

on^>»— 1864.  colonj^y  or  whether  there  is  any  proof  of  its  importation.  The  natives 
repudiate  the  idea  that  any  pestilential  disease  can  originate  in  their  beautiful 
islandfl.  It  is  certainly  agamst  their  interest  to  admit  such  an  imputation,  as 
epidemics  greatly  affect  their  trade.  They  assert  that  yellow  fever  is  always 
introduced  by  the  shipping.  This  matter  has,  however,  from  time  to  time 
been  most  carefully  searched  into  by  Boards  of  experienced  Medical  Officers^ 
as  well  as  by  Military  Commissioners.  The  result  is  that  on  no  single  occasion 
can  importation  be  proved.  The  natives  declare  on  this  occasion  that  yellow 
fever  was  introduced  from  Nassau  by  a  blockade  running  steamer,  the  ^  Annie." 
This  vessel  left  Nassau  (where  yellow  fever  had  just  broken  out)  on  the  9th 
June,  and  arrived  at  St  George^s  on  the  '13th,  without  a  single  case  of  the 
disease  having  occurred.  The  ship  coaled,  and  proceeded  to  England  and  no 
fever  case  appeared  during  the  voyage.  The  Health  Officer  for  this  port 
(Anistant-Suiffeon  Burlanol  R.A.)  has  furnished  a  good  report,  in  which  he 
examines  the  nistoiy  of  all  the  earlier  cases,  and  quite  disproves  a  statement 
inade  by  Dr.  Outerbridge,  a  civil  practitioner^  who  affirms  that  the  first  cases 
of  fever  were  contracted  on  board  the  '^  Anme,'*  by  a  coloured  family  named 
Tucker.  It  is  shewn  in  Dr.  Burland's  report  that  the  two  men  alleged  to  be 
the  first  attacked,  had  never  been  on  board  tne  ^'  Annie.'*  The  first  man,  Henry 
Tucker,  was  attacked  on  the  19th  June,  the  second,  John  Tucker,  on  the  21st, 
the  third  man,  Christopher,  forgets  the  date  of  his  attack  but  was  never  in  bed. 
All  recovered  and  there  is  scarcely  a  doubt  that  none  of  these  cases  were  yellow 
fey^  but  ephemeral 

The  first  true  case  of  yellow  fever  did  occur  in  a  man  named  Alton,  who 
arrived  from  Nassau  in  the  steam-ship  ^^.Ajmie,"  on  the  13th  June.  Before 
embarking,  and  also  on  board  ship,  he  suffered  from  intermittent  fever,  of  the 
tertian  type.  On  landing  he  consulted  Dr.  Hunter,  a  civil  practitioner,  who  at 
once  dianiosed  the  disease,  and  treated  it  accordmgly.  I  carefully  inquired 
into  all  tne  drcumstances  connected  with  this  man.  He  was  living  in  a  house  on 
high  ground,  to  the  rear  of  the  civil  prison,  at  the  west  end  of  the  town,  but 
the  house  was  situated  in  a  ^'  hollow,"  a  hill  rising  close  to  its  rear,  with  a 
dense  Jungle  of  bush  and  cedar  trees  on  all  sides.  The  owner  of  the  property 
declared  Uiat  Alton  seemed  quite  well  when  he  had  not  the  *' shakes,^  and 
frequently  went  into  the  town.  On  the  25th  (twelve  days  after  landing)  continued 
fever  set  m,  he  became  yellow  and  died  with  black  vomit  on  the  30th  June. 
Acoroner's  inquest  was  held ;  thefindingof  the  jury  was  indeed  extraordmary; 
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it  was  **Tbat  Alton  died  by  the  visitation  of  God,  but  wlieiher  from  yellow 
fever  or  not  the  jury  could  not  determine."  It  was  too  much  ag^nst  their 
interest  to  aver  yellow  fever. 

The  second  case  was  that  of  George  Williams,  also  a  blockade  runner,  who 
arrived  at  St.  Greorge's on  the  10th  June,  in  the  steamer  "City  of  Petersburg^ 
he  was  living  near  the  civil  prison  when  he  was  attacked,  which  was  on  the 
10th  Julv,  thirty-four  days  having  elapsed  since  he  left  Wilmington  (a  healthy 
port)  and  forty-five  since  he  left  Nassau ;  this  long  interval  of  time  proves, 
therefore,  that  he  must  have  contracted  the  fever  at  St  George's.  He  had  had 
no  communication  with  Alton,  the  first  man  attacked,  as  far  as  is  known. 

Williams  died  on  the  17th  July,  with  black  vomit,  and  intense  yellowness 
of  the  skin.  These  include  the  whole  of  the  cases  brought  forward  in  evidence 
of  the  alleged  importation  of  the  disease,  which  they  most  signally  fail  to  prove. 
The  evidence  altogether  points  to  the  town  of  St.  George's  as  bemg  tihe  starting 
point  and  nucleus  of  the  disease,  and  as  the  two  men  first  attacked  were  new 
comers,  they  were  particulai'ly  susceptible  to  Ihe  toxic  influence. 

In  the  JBermudas  there  is  every  essential  for  the  development  of  yellow 
fever,  the  requisite  degrees  of  heat  and  moisture,  proximity  to  the  sea,  an 
overcrowded!  populatioD,  a  constant  succession  of  new  comers,  and  the  islands 
also  lie  within  the  yellow  fever  zone. 

In  every  treatise  on  this  disease  we  find  it  inmsted  on,  that  for  its  develop-  Atmospheric 
ment  a  peculiar  state  of  the  atmosphere  is  necessary,  in  conjunction  with  a  eandUioiu, 
terrestial  influence.  We  know  nothing  about  the  essential  condition  of  either 
influence  ;  still  there  is  clear  evidence  that  both  have  a  marked  efiect  on  fevers, 
and  on  disease  generally.  Agues  for  instance  are  certainly  produced  by  terres- 
tiral  emanations,  and  at  the  same  time  greatlyi  nfluenced  by  aerial  phenomena. 
A  heavy  &11  of  rain  has  frequently  stopped,  for  a  time,  the  development  of 
yellow  fever  in  Jamaica,  probably  by  mechanically  preventing  emanations 
from  the  earth. 

In  the  report  of  the  epidemic  of  1853,  it  is  stated  that  the  outbreak  of  hcema- 
gastric  fever  was  attributable  chieflv  to  an  unusually  rainy  season.  The 
epidemic  of  1856  is  confidently  declared  to  be  owing  to  the  unprecedented 
dryness  of  the  preceding  months.  These  opinions  appear  conflicting ;  my 
experience  is,  that  everv  country  in  the  world  nas  a  standard  climate,  depcoiding 
on  latitude  and  geographical  position ;  any  marked  deviation  from  that  stan- 
dard is  almost  certainly  followed  bv  a  corresponding  increase  of  mckness.  The 
months  of  April,  May,  June,  and  July,  1864,  were  not  noticeable  for  any 
unusual  atmospheric  condition,  there  was  an  average  degree  of  heat,  and  amount 
of  rain,  with  the  usual  winds  of  the  summer  months. 

Epidemics  of  hoemagastric  fever  generaUv  eive  notice  of  their  approach  by  the 
appearance  of  sporadic  cases ;  sometimes  a  mild  form  of  other  zymotic  disease  fore- 
warns us.  In  1843  the  epidemic  was  preceded  by  cases  of  slight  ephemeral  fever, 
and  by  an  unusual  prevalence  of  diarrhoea ;  it  was  also  observable  in  1856  to  some 
extent.  This  year  the  first  case  was  sporadic,  not  being  followed  by  any  other 
for  a  period  of  sixteen  days.  Many  exceedingly  slight  attacks  of  ephemeral 
fever  were  also  noticed  among  the  men  of  the  2nd  Battalion  of  the  2nd  Begi- 
ment  by  the  surgeon  (Dr.  Cogan)  ;   the  marked  symptoms  being  headache  and 

gains  in  the  back,  with  scarcely  any  acceleration  of  the  pulse,  or  increased 
eat  of  the  skin  ;  the  men  were  not  considered  sufficiently  ill  to  be  admitted 
into  hospital.  These  cases  were  supposed  at  the  time  to  arise  from  undue 
exposure  to  the  sun,  or  to  an  over-indulgence  in  drink,  the  regiment  having 
just  arrived  from  Gibraltar.  After  eight  or  ten  days,  decided  cases  of  yellow 
fever  presented  themselves  in  the  corps.  It  would  thus  seem  as  if  the  epidemic 
were  a  gradual  aggravation  of  the  ephemeral  fever,  which  at  length  oecame 
intensified,  and  exploded  in  the  form  of  specific  yellow  fever. 

Dr.  Hunter,  of  St.  George's,  informed  me  that,  for  some  weeks  previous  to 
the  epidemic,  he  had  met  with  an  unusual  number  of  cases  of  jaundice,  and 
amonff  the  coloured  people  typhoid  fever  of  a  mild  character. 

The  third  case  of  yeUow  fever  was  not  a  well  marked  one.  Surgeon-Major 
Franklin  was  seized  with  fever  on  the  10th  July  (on  the  same  day  as  George 
Williams) ;  the  attack  was  mild,  marked  by  imperfect  remissions,  and  was 
considered  at  the  time  to  be  remittent  fever,  but  Drs.  Burknd  and  Hunter, 
who  attended  h)x^j  hay^  alnc^  come  to  the  opinion  that  it  was  a  alight  case  of 
ict^^Hles. 
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Mr.  Franklin  after  a  week  got  sufficiently  well  to  proceed  to  Hamilton  for 
change  of  air^  when  a  gangrenous  abscess  under  the  glutei  muscles  made  its 
aj[)pearance,  accompanied  by  dysentery.  He  died  from  exhaustion  on  the  26th 
Joly,  his  constitution  having  been  greatly  debilitated  by  a  lengthened  period  of 
service  in  India. 

On  the  15th  Jul^  (five  days  after  the  appearance  of  the  second  confirmed 
case\  the  2nd  Battahon  of  the  2nd  Itegiment>  756  strong,  arrived  from  Gibraltar, 
in  tne  troopship  *^  Orontes,"  having  been  fifteen  days  on  the  voyage.  The  men 
disembarked  in  good  health,  on  the  16th  July ;  seven  companies  were 
placed  under  canvas  at  Boaz  Island,  and  three  companies  with  the  head- 
quarters were  encamped  at  the  Navy  Tanks,  on  undulating  ground  devoid  of 
trees  or  bush,  and  at  a  distance  of  al>out  half  a  mile  from  St.  Sreorge's. 

In  a  week's  time  a  fourth  company  joined  the  head-quarters  from  Boaz. 
The  2nd  ^'  Queen*s*'  had  come  to  Bermuda  to  relieve  the  d9th  Regiment,  the 
head-quarters  of  which  corps  at  the  present  time  occupied  the  Royal  Barracks 
of  St.  George's.  On  the  same  day  that  the  2nd  Queen's  were  encamped  near 
St  G^oi^e's,  a  sergeant  of  the  SOth  Regiment  was  seized  with  true  yellow  fever, 
end  diea  with  black  vomit,  in  hospital  on  the  22nd  July.  On  the  17th  July, 
4  civil  physician  (Dr.  F.  Hunter),  who  knew  too  well  the  sad  history  of  the 
epidemic  of  1853,  called  on  the  officer  commanding  the  2nd  Battalion  of  the 
2nd  Regiment  and  warned  him  of  the  approach  of  another  visitation,  and  of 
'Ihe  danger  of  keeping  the  regiment  encamped  so  near  the  town  of  St  Greoige's, 
recommending  also  a  quick  removal  to  Ferry  Point.  This  warning,  however, 
firas  unheedeaby  the  authorities,  and  not  until  fifteen  davs  afterwards  were  the 
head-quarters  of  the  2nd  Battalion  of  the  2nd  Queen^  removed  from  this 
4angerou8  locality. 

The  next  case  occurred  in  the  hospital  of  the  Royal  Artillery,  on  the 
^rd  July  ( Che  day  after  the  death  of  Serjeant  Cooper,  d9th  Regiment).  Gunner 
Ross  at  tne  time  of  seizure  was  employed  as  a  hospital  orderly,  and  had  had  no 
contoct  with  any  of  the  previous  cases :  he  died  on  the  dlst  July. 

The  Artillery  Hospital  was  a  hired  building,  close  to  the  waterside,  adjoining 
t'enno's  Wharf,  at  the  extreme  west  of  the  town  of  St  George's ;  the  site  was 
very  bad ;  abominable  odours  pervade  the  neighbourhood,  parUy  from  the  filthy 
(iraiiiage  of  the  more  elevated  portions  of  the  town  tr^ring  to  find  its  wav  to  the 
sea,  but  more  particularly  from  tiie  number  of  cess-pits  on  all  sides.  The  first 
four  cases  appeared  at  thb  end  of  the  town  but  at  different  levels.  The  cottage 
where  Greorge  Williams  (2nd  case)  was  attacked  was  very  near  the  hospital 
but  somewhat  higher  above  the  sea.  The  room  he  occupied  was  on  the  first 
floor,  very  small,  and  without  ventilation.  To  the  rear  were  four  privies  (cess- 
pits) in  tolerably  close  proximity.  The  residence  of  Sui»eon-Major  Franklin  was 
situated  a  short  distance  to  the  west  of  this  house  at  the  entrance  of  the  town. 
Far  again  to  the  north,  near  to  *  the  summit  of  the  high  land  overlooking  the 
town,  was  the  house  before  described  in  which  Alton  Qst  case)  died. 

On  the  23rd  July  the  head-auarters  of  the  39th  Kegiment  marched  from 
the  Royal  Barracks,  St  George's,  to  Ferry  Point,  and  were  encamped,  the 
semeant  (before  mentioned)  having  died  on  the  previous  day.  No  other  case  of 
yeflow  fever  appeared  in  this  regiment  A  fourth  company  joined  the  2nd 
Queens  at  Navy  Tanks  on  the  same  day. 

The  troops  at  this  period  were  thus  stationed  : — 
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Staff  Corps 
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„     Engineers       

2nd  Battalion  2nd  Begiment 
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,.     Enghieers        
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St  George's  . . 
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Ireland  Island 
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ihe  first  case  of  febris  icierodes  in  the  2nd  Battalion  of  the  2nd  Regiment 
appeared  on  the  2drd  Jid^,  at  the  camp  Navy  Tanks,  the  man  had  been  in  the 
town  of  St.  Greorge'6  previously  ;  the  case  proved  to  be  a  very  slight  one  ;  next 
day  two  other  men  of  the  corps  were  attacked,  both  recovered.  On  the  25tli  JiUy 
the  disease  appeared  in  the  Civil  Prison  wfiich  is  situated  in  the  western  out- 
E^u'ts  of  the  town,  on  the  slope  of  the  northern  heights,  and  t^ut  hidf  way  up. 
The  situation  is  tolerably  airy,  but  the  grounds  are  enclosed  by  a  very  hign 
wall.  Three  male  prisoners,  two  of  whom  slept  in  cells  on  the  ground  floor 
were  seized  with  fever  on  the  same  day,  they  had  oeen  in  prison  for  some  time 
previous  to  the  commencement  of  the  outbreak,  so  the  likelihood  of  contagion 
was  done  away  with.  Of  nineteen  prisoners,  twelve  were  attacked  but  npne 
died,  speaking  well  for  the  sanitary  condition  of  the  establishmeni  A  civilian 
servant  was  admitted  with  fever  in  the  Royal  ArtiUerv  Hospital  on  the  26th 
July,  and  died  in  four  davs  with  black  vomit.  He  had  been  living  in  ^e  town. 
A  private  of  the  Royal  Engineers  was  attacked  the  same  day^  this  man 
recovered.    He  came  from  a  camp  near  Navy  Tanks. 

The  39th  Regiment  embarked  on  board  the  steam-ship,  '^Orontes*'  on 
die  26th  July,  and  sailed  the  next  day  for  England.  It  is  a  pity  the  2nd 
Battalion  of  the  2nd  Regiment  was  not  sent  to  Halifax  in  this  ve^.  The 
ship  could  have  returned  and  then  taken  the  39th  Regiment  home. 

Fatal  cases  now  began  to  appear  in  the  2nd  Queen's  at  St  Geoi^e's.  A 
man  was  admitted  from  the  camp  at  Navy  Tanks  on  the  27th  i  ne  died  on  the 
drd  August  with  black  vomit.  ,  On  the  SOth,  ait,  of  the  "  Queen's"  were 
admitted  from  the  camp^  two  died  the  same  day^  with  olack  vomit^  having  been 
ill  some  days  previously.  ^  i      , 

The  epidemic  had  fairly  set  in^  and  was  daily  growing  in  strength,  but  not 
for  four  weeks  did  it  arrive  at  its  maximum  of  deadliness.  The  site  of  the 
camp  at  Navv  Tanks  I  have  before  described ;  in  itself  it  seemed  good,  out  it 
was  so  n^  (ne  town,  that  it  was  all  but  impossible  to  keen  the  men  out  of  it 
The  &cilities  for  obtaining  drink  were  also  very  great  Tne  very  fear  of  the 
disease  tinned  numbers  even  of  steady  men  io  dnnk  to  excess.  It  was  not  long, 
however,  before  the  epidemic  influence  reached  the  neighbourhood  of  tnis  camp 
in  force.  .  ^ 

The  Royal  Artillery  and  Royal  Engineers  had  been  promptly  tum^  put  of 
all  forts  anici  barracka^and  encamped  on  the  heights  around  Fort  victoria,  near 
the  camp  of  the  2nd  Queen's.  It  will  be  seen  in  the  return  of  daily  admissions, 
thai  the  Royal  Atiillery  were  not  seriously  affected  by  the  disease  until  about 
ten  days  after  the  2nd  Queen's ;  and  that  the  Royal  t^agineers  were  not  attacked 
in  force  until  after  another  period  of  ten  days.  Acclimation  will  I  believe 
account  fox  this,  as  the  Artillery  and  Engineers  had  been  about  two  years  in 
Bermuda. 

The  men  lived  in  bell  tents  of  double  canvas,  with  ventilating  Iblps. 
there  were  only  three  men  in  each  tent)  their  bedstead  were  ii^e  oi 
iron,  and  the  mattresses  of  norsehair.  Every,  attention  was  also  paid  to  the 
sanitary  condition  of  the  camp  grounds,  wnkh  was  exceedingly  necessary 
considering  tnat  a  force  of  nearly  550  men  was  living  unaer  canvas  on  a 
somewhat  limited  space  of  eligible  ground,  ^  . 

On  the  1st  of  August  the  head-quarters  of  the  2nd  Battalion  of  the  2iid 
Regiment  marched  to  the  camp  at  Ferry  Point,  lately  vacated  by  the  39th 
Regiment^  leaving  behind  6  officers  and  56  men  for  various  fat^e  duties. 
The  removal  came  too  late ;  it  was  a  serious  error  indeed  to  have  kept  fpr 
fifteen  days  a  large  body  of  unacclimated  troops  in  so  dangerous  a  proxiniitjf  to 
St  George's.  The  conseauence  was  that,  for  at  least  a^  fortnight  alter  the  arrival 
of  the  men  at  Ferry  Point,  their  i^stem  was  saturated  with  the  pestilential 
miasma,  and  daily  admissions  from  fover  occurred  of  which  several  ended  fatally. 
,  The  Artillery  and  Er^ineers  remained  still  later  on  their  camp  ground, 
li  was  hot  till  the  16^  and  i8tk  Augnist  that  they  were  sent  to  another  camp 
outside  Fort  CuunimB^haaL  by  which  tune  43  oases  had  appeared  among,  thsm^6 
Ending  feUally.*     For  three  weeks  afterwards  humeiouB  oases  and  deaths 

*  ii  vf9^  sU^  that  tlie  del^  i^  moving  the  ArtiUei^  and  ^^pMors  firom  »t 
Cfeorge^B  was  owing  to  the  scarcity  of  Medical  Officers. 
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occurred,  which  cannot  be  attribatable  to  any  nnhealtbiness  of  their  new  camp 
ground. 

At  the  time  the  camp  near  Si  George's  was  broken  up,  the  Head-Quarters 
of  the  Forces,  Commissariat  Chest,  tJivil  Departments,  General  Hospital 
Establishments,  &c„  all  remained  behind*  causmg  a  lamentable  loss  of  life,  for 
the  duties  could  not  be  carried  on  witnout  the  assistance  of  a  consideiable 
number  of  men,  who  were  employed  as  orderlies^  seryants,  boatmen,  signalmen, 
grare-diggers,  ration-drawers,  &c.  These  men  were  constantly  being  struck 
down  by  disease,  when  a  demand  was  made  upon  the  camp  at  Ferry  Point  for 
a  further  supply.  The  drain  upon  that  camp  was  at  last  so  great  that  there 
seemed  a  probability  of  the  whole  force  being  expended.  This  state  of  afiaim 
continued  until  the  fint  week  in  September,  when  the  requisitions  on  this  camp 
ceased.  In  the  case  of  the  officers  living  at  St.  George's,  the  mortality  was  eren 
more  fearful.  Out  of  80  officers  who  contracted  the  dLsease  in  this  yicinity  14 
died,  or  nearly  50  per  cent.  At  other  stations  only  10  officers  were  attacked, 
but  none  died.  The  inference  is,  therefore,  that  had  the  14  officers  who  died 
been  removed  to  the  camps,  at  the  commencement  of  the  epidemic,  their  lives 
would  have  been  saved. 

I  must  now  resume  the  thread  of  my  narrative  from  the  1st  August. 
On  that  day  12  women  and  11  children  of  the  2nd  Battalion  of  the  2nd  fiegi- 
ment  were  sent  from  St  George's  to  Boaz. 

The  defective  situation  of  the  Military  Prison  I  have  already  described. 
With  its  vitiated  and  sta^;nant  atmosphere  there  could  be  little  hope  for  the 
prisoners  escaping  a  Tisitation  of  fever.  On  the  2nd  August,  a  man  of  the 
Koyal  Artillery  was  attacked  here,  and  sent  to  the  General  HospitaL  Two 
other  prisoners  were  sdzed  on  the  4th  August,  one  of  whom  died,  next  day  also 

2  were  attacked.  On  this  account  the  remaining  prisoners  (20  in  number)  were 
removed  to  a  barrack  room.  Here  they  received  an  addition  of  3  to  their 
strength,  and  durins  the  next  13  days  6  men  were  sent  to  hospital.  Of  the  10 
cases,  2  ended  fatally.  By  the  19th  August,  all  3  warders  were  prostrated  by 
the  fever  (2  dying  subsequently),  so  the  estaolisliment  was  on  that  day  broken 
up,  and  the  prisoners  rej<nned  their  corps.    Five  after  rejoining  had  rover,  and 

3  died.  The  remaining  13  were  sent  to  Halifax.  Thus  out  of  28  men,  15  were 
attacked  and  5  died.  The  prisoneis  of  the  2nd  Queen's  suffered  maUy.  being 
an  unacclimatized  corps,  7  of  these  men  were  seized  with  fever  and  4  diea.  On 
making  inquiry  about  the  earlier  cases,  I  find  that  the  first  man  attacked  had 
been  more  than  a  year  in  prison,  the  second  man  more  thaj\  six  months  at  the 
time  of  seizure,  so  the  possibility  of  contagion  is  out  of  the  question.  On 
examining  the  cells  where  the  first  cases  seemed  to  originate,  I  could  detect  no 
local  cause  likely  to  be  detrimental  to  health,  but  the  defective  sanitary 
condition  close  outside  the  walls  must  have  affected  the  prisoners  to  some 
extent. 

As  the  disease  was  becoming  more  fiUal  in  the  town,  it  was  considered 
advisable  to  break  up  the  Royal  Artillery  Hospital  Establishment.  Thb  was 
done  on  the  2nd  August,  when  seven  of  the  sick  were  transferred  to  the 
General  Hospital.  Two  of  the  men  were  suffering  from  fever,  one  from  an 
nicer,  another  from  a  slight  contusion,  a  fifth  firom  ebrioeitas  (a  convaleeceni), 
a  sixth  from  a  fractured  jaw,  and  the  remaining  man  from  lupus  of  the  noee. 
They  were  treated  in  a  marquee  not  &x  from  ^e  General  HospitaL  The  two 
last  men  contracted  fever,  and  died  in  a  fortnkht. 

At  this  period  the  main  guard  of  StGeoige's  was  removed  firom  the 
centre  of  the  town  to  Ordnance  Island,  scarcely  a  change  fi>r  the  better.  It 
was  composed  of  2  non-commissioned  officers  and  12  men.  On  the  12th 
August,  ful  guards  were  abolished,  except  the  hospital  one,  which  was 
discontinued  on  the  19th  August  All  public  works  were  also  stopped,  as 
well  as  parades  and  dril]& 

Two  coloured  female  nurses  were  employed  at  the  General  Hospital  on  the 
2nd  August.  This  number  was  gradually  increased  up  to  12  by  the 
12th  August,  up  to  29  by  the  22nd  August,  and  to  70  on  the  7th  Sep- 
tember, at  which  time  about  one-third  were  male  nurses  They  were 
paid  10».  a-day  (i.  «.,  for  every  twelve  hours  employed),  and  received  full 
taaons  in  addiuon.    It  was  with  some  difficulty  that  tney  were  procured,  even 
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at  that  exorbitant  rate,  on  account  of  the  demand  for  nurses  on  all  sides. 
Nearly  60  were  employed  in  the  hospital  during  the  beginning  of  September, 
and  about  a  dozen  were  attending  sick  officers,  or  members  of  tne  Civil 
Departments.  They  greatly  economized  the  employment  of  soldiers,  and  thus 
saved  many  lives,  for  at  the  height  of  the  epidemic  almost  every  European 
who  came  near  the  vicinity  of  the  town  was  attacked.  I  did  not  find  them, 
however,  n^ly  so  useful  as  the  trained  nurses  in  Jamaica.  They  have 
peculiar  notions  about  totally  excluding  fresh  air  from  rooms  in  which  there 
are  fever  cases,  even  with  the  thermometer  at  82**  or  84°.  On  this  point  they 
are  very  obstinate,  and  they  put  great  faiUi  in  charms,  tying  herbs  around  the 
wrists,  &o. 

By  the  13th  August  there  had  been  60  cases  of  fever,  and  17  deaths 
among  the  troops  at  St.  George's. 

On  this  day,  Mr.  Cogan,  Surgeon  of  the  2nd  Battalion  2nd  Regiment,  and 
Senior  Medical  Officer,  was  seized  with  the  disease,  and  in  two  days  the  two 
remaming  Medical  Officers  (Assistant-Surgeons  Burland,  Royal  Artillery,  and 
Pennington)  were  abo  prostrated.  In  this  dilemma,  Staff-Surgeon  McSwiney, 
Royal  Navy,  volunteered  for  duty  with  the  troops^  and  was  so  employed  from 
the  14th  to  the  22nd  August  His  services  were  then  requirea  at  Irehuid 
Island.  Surgeons  Cogau  and  Burland,  having  been  but  slightly  attacked,  were 
again  able  to  resume  their  duties;  but  as  they  were  much  debilitated  it  was 
necessary  to  obtain  the  assistance  of  a  civil  practitioner  (Dr.  Hi^^)  until  the 
arrival  of  Medical  Officers  from  British  North  America,  as  there  were  upwards 
of  70  cases  in  hospitaL 

The  anxiously  looked-for  medical  assistance  reached  Bermuda  on  the 
2drd  August,  two  Assistant-Surgeons  arriving  from  Halifax.  In  two  days 
there  was  a  further  accession  of  strength,  as  seven  Medical  Officers  (including 
myself)  arrived  irom  Canada,  having  accomplished  the  ioumey  from  Montreiu 
in  seven  days.  Being  the  Senior  Medical  Officer,  the  amninistrative  duties  fell 
to  my  lot.  Having  had  an  immediate  interview  with  the  Officer  Commanding 
the  troopai,  I  found  the  situation  to  be  as  follows : — ^*  There  had  been  238  cases 
of  yellow  fever  amonff  the  troops  at  all  Stations,  and  65  deaths  (including  four 
officers),  of  which  53  nad  occurred  in  St.  George's.  There  were  nearty  100 
sick  in  the  Greneral  Hospital  and  in  tents  pitched  at  some  little  distance  from 
it.  Many  new  cases  were  presenting  tiieinselves.  On  the  25th  there  were 
13  admissions." 

The  disease  had  been  epidemic  at  St.  George's  for  about  four  weeks,  and  it 
could  not  be  determined  whether  the  maximum  of  intensity  had  been  reached. 
The  epidemic  was  showing  no  virulence  as  yet  at  any  other  Station.  There 
had  been  35  cases  and  D  deaths  at  the  camp,  Ferry  Point;  but  it  appeared 
that  all  these  cases  had  originated  at  St.  George's.  At  the  canvps  at  Ireland 
Island  and  Boaz,  there  had  been  35  cases  (of  an  exceedingly  mud  type),  and 
only  3  deaths.  At  the  remainino;  camp,  Fort  Cunningham,  there  was  no 
hospital,  the  sick  being  sent  in  for  treatment  to  the  General  Hospital.  The 
force  of  Artillery  and  Engineers  had  only  been  there  for  a  week.  AU  their  cases 
had  originated  at  St.  George's.  My  instant  attention  was,  therefore,  directed 
to  the  state  of  St.  George's,  where  the  fever  was  proving  so  fearfully  destruc- 
tive. The  cause  of  the  mortidity  was  at  once  evident ;  the  epidemic  had  fixed 
itscJf  upon  the  town  and  its  immediate  neighbourhood  with  great  intensity,  as 
would  be  naturally  expected  from  its  filthy,  overcrowded,  and  utterly  neglect 
condition;  and,  aUhough  the  troops  had  been  removed  to  camps,  more  or  less 
distant,  the  General  Hospital  Establishment,  Commissariat,  Purveyors^  and  Ord- 
nance Stores,  &c.,  had  been  allowed  to  remain  either  in  the  town  or  in  its  dose 
vicinity.  It  was  consequently  necessary  (as  I  have  before  stated)  to  send  in  a 
large  number  of  men  for  various '^  £Ektigue  duties,"  as  messengers,  hospital 
orc&rlies,  grave-diggers,  servants,  boatmen,  ration  drawers,  &c.  Ijiese  men 
withstood  the  disease  but  for  a  short  time,  were  then  sent  to  hospital,  and 
replaced  by  others.  It  was  too  late  now  to  think  of  removing  these  stores, 
neither  sufficient  labour  nor  carriage  could  be  procured  for  the  purpose ;  unless 
a  large  force  was  brought  in  from  Ferry  Point,  in  which  event  one-half  of  the 
men  would  probably  be  struck  down.  The  object  was  to  prevent  any  of  the  troops 
approaching  this  deadly  atmosphere;  I  felt  it  mv  duty  at  once  to  most  strongly 
urge  the  immediate  employment  of  Blacks  at  St.  George^  and  to  send  back  every 
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soldi^  to  his  camp  as  quickly  as  possible.  There  was  a  considerable  difficulty 
in  obtaining  the  services  of  coloured  men,  On  account  of  the  lai^e  number 
employed  by  captains  of  blockade-running  ships  at  very  high  pay.  They, 
however,  were  obtained  by  degrees,  when,  as  a  matter  of  course,  there  were  ho 
more  admissions,  nor  deaths  caused  by  fatigue  duties.  It  will  be  seen,  by 
referring  to  the  daily  returns  of  admissions,  that,  after  the  13th  September, 
there  were  no  further  admissions  in  the  2nd  Queen's  at  St.  George's,  except 
two  ot  three  relapses.  A  few  men  of  the  Artillery  and  Engineers  Were  still 
admitted  from  the  camp  at  Fort  Cunningham.  Some  of  the  cases  were 
relapses ;  but  most  were  caused  by  men  coming  in  to  St.  (Jeorge's  on  various 
excuses  of  duty,  the  distance  being  only  1^  miles.  The  disease  very  soon  found 
out  these  men.  I  should  state,  however,  that  sufficient  Blacks  could  not  be 
obtained  to  carry  on  the  "  fatigue  duties"  of  Camp  Cunningham,  as  well  as 
St.  George's. 

The  following  was  the  distribution  of  the  troops  on  my  arrival  The 
head-quarters  of  the  2nd  Queen's  (264  strong)  was  encamped  at  Ferry  Point, 
three  miles  south-west  of  St.  George's,  they  had  15  men  in  hospital  The 
remainder  of  the  regiment  (349  strong)  was  encamped  at  Boaz  in  the  n^est  of 
the  Bermudas.  A  camp  oi  the  Artillery  and  Engineers  was  forined  on  the 
glacis  of  Ireland  Island,  close  to  Boaz,  their  strength  being  100.  The  sick 
from  th^  two  camps,  26  in  number,  were  treated  at  the  Royal  Naval  Hospital, 
Ireland  Island.  Ten  men  of  the  Royal  Engineers  were  encamped  at  the  village 
of  Walsingham,  two  miles  south  of  Ferry  Point.  The  last  camp  was  formed 
on  the  heights  around  Fort  Cunningham  on  Paget's  Island,  at  a  distance  of 
rather  mote  than  a  mile  from  the  town  of  St.  George's,  in  a  south-east  direction. 
There  were  then  217  men  of  the  Royal  Artillery  and  Engineers  at  this  camp 
of  Fort  Cunningham  their  sick  were  treated  at  the  General  Hospital  at  St. 
George's.  Bell  tents  of  double  canvas  were  in  use  at  all  the  camps,  there 
were  3  men  to  a  tent,  each  man  having  an  iron  bedstead,  horsehair  mattress 
and  bolster.  Where  the  sick  were  treated  in  camp,  7  men  were  placed  in 
each  hospital  marauee,  the  ground  being  planked  over. 

On  account  oi  the  rapid  and  sudden  influx  of  sick,  I  fbund  the  General 
Hospital  to  be  exceedingly  overcrowded ;  there  were  nearlv  70  men  in  the  build- 
ing, which  could  not  properly  accommodate  35.  The  sick  were  not  only  lyinff 
around  the  wards,  but  may  be  said  to  have  covered  the  entire  floor.  This  required 
remedying  without  delay.  I  do  not  know  any  sight  more  appalling  than  the 
wards  of  a  hospital  crowded  with  yellow  fever  patients ;  it  is  as  ghastly  a 
spectacle  as  a  field  hospital  after  a  sanguinary  engagement.  The  totally  altered 
expression  of  countenance  is  remarkable  in  many  cases ;  anxious  in  some, 
bloated  or  leaden  in  others,  the  suffused  eyes,  yellowness  of  the  skin,  the 
oozing  of  thin  black  blood  from  the  gums,  or  from  the  nostrils,  ears,  or  in  con- 
junction, g^ve  a  peculiarly  hideous  appearance  to  the  sufferers.  Here  a  strong 
man  is  seen  in  violent  convulsions,  rapidlv  followed  by  black  vomit  and  death  ; 
there  may  be  seen  one  Iving  in  a  state  of  calm  and  utter  indifl^erence  to  every- 
thing around  him,  a  sudden  turn  of  the  head,  followed  by  a  forcible  ejection  of 
the  inky  vomit,  too  surely  indicates  his  approaching  end.  Delirious  muttering 
Is  heard,  on  all  sides.  This  is  a  spectacle  more  than  sufficient  to  inspire  horror 
in  the  minds  of  those  unaccustomed  to  such  scenes  ;  the  impression  can  never 
be  effaced  fr*om  the  memory  even  of  the  most  stoical.  To  professional  men  the 
lirospect  is  truly  disheartening,  knowin^^  how  little  control  all  treatment  exercises 
over  this  malignant  pestilence,  even  in  the  present  a^Ivanced  state  of  medical 
science. 

The  hospital  was  at  once  eased  to  some  extent  by  placing  convalescents 
and  others  fit  to  be  moved  under  canvas,  but  at  the  same  time  I  recommended 
the  immediate  removal  of  the  sick  to  a  healthy  locality.  Steps  were  taken  to 
transfer  the  Hosoital  Establishment  to  Pcorts  Island,  not  fiir  from  Hamilton,  as 
there  was  a  buuding  on  the  island,  formerly  used  as  a  Quarantine  hospital. 
Then  arose  a  difficulty  in  procuring  labour  and  transport ;  additional  bell  tents 
and  marquees  had  elao  to  be  sought  for  ;  while  tliese  preparations  were  fi;oing 
on  the  sick  were  pouring  into  hospital,  the  epidemic  had  gained  its  height ; 
and  another  misfortune  now  occurred,  all  the  Medical  Officei-s  lately  arrived  at 
St.  G^rge*8  from  Canada  were  struck  down  with  fever,  one  after  the  other,  our 
fresh  blooded  condition  seemed  to  render  liB  peculiarly  susceptible.    1  was  th^ 
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first  attacksdy  on  the  29th  August,  four  days  after  arrival.  Two  other  Medical 
Officers  were  seized  with  fever  the  same  evening,  a  fourth  was  prostrated  on  the 
30thy  and  two  more  on  ,the  Slst.  Four  out  of  the  six  attacked  died,  a  very 
large  mortali^ ;  but,  in  addition  to  the  &ct  of  our  having  arrived  at  a  time  when 
the  epidemic  ludduence  was  in  full  force,  it  must  be  remembered  that  the  Mediccd 
Officers  were  exposed  more  than  others  to  such  exciting  causes  as  over  anxiety 
und  fatigue,  great  exposure  to  the  sun's  influence,  as  well  as  to  the  night  fdr. 

One  of  the  six  Medical  Officers  attacked  was  the  Aseistant-Surgeon  of  the 
2nd  Queen's.  He  contracted  the  disease  in  St  George's,  and  di^  at  Ferry 
Point  <m  the  diet  August,  six  weeks  after  his  arrival  in  the  colony. 

The  Medical  Depui^ment  was  wxm.  still  furtiier  crippled  by  the  d^ath  of  the 
Purveyor  on  the  5m  September. 

Having  carefully  perused  (within  the  first  few  da}rs  after  my  arrival)  the 
excellent  report  of  me  Medical  Board  of  1853, 1  felt  quite  convinced  that  the 
most  prudent  course  to  pursue  was  to  send  away  the  greater  part  of  the 
garrison  to  Halifax,  leaving  the  defence  of  the  islands  for  the  time  to  the  Royal 
rfavy ;  the  convict  establishment  having  been  removed  from  Bermuda  for  more 
than  a  year,  there  was  less  necessity  &r  retaining  so  large  a  number  of  the 
troops.  I  accordingly  wrote  a  letter  on  the  subject  on  the  29th  August, 
stronffly  urging  the  officer  commandinp^  the  troops  to  lose  no  time  in  carT3rlDg 
out  the  measure,  as  there  was  no  knowmg  what  the  loss  of  life  might  otherwise 
amount  to.  This  letter  was  forwarded  to  Halifax  by  the  first  ship  leaving 
Bermuda*  The  number  of  malignant  cases  now  became  so  numerous  that  it 
was  useless  to  think  of  removing  the  Hospital  Establishment.  Under  any  cir- 
cumstances none  but  the  slighter  cases  would  bear  the  fsktigue  and  excitement 
of  transport,  and  these  I  considered  would  probably  recover  on  the  spot,  parti- 
cularly if  placed  under  canvas.  Ports  Isliuid,  moreorer,  might  not  turn  out 
to  be  a  very  fiivourable  locality  for  these  cases,  as  in  Dr.  Innes's  Report  of 
1853,  it  is  stated  a  number  of  cases  originated  there,  althoiu^h  the  change  had  a 
beneficial  effect  onthe  mild  cases  then  tran^orted  from  St.  Gorge's.  I  also 
knew  that  the  commandant  was  procuring  black  labour  by  degrees,  and  that  in 
a  few  days  no  soldiers  need  enter  St.  George's,  after  whicli  the  admissions  into 
hospital  must  cease.  I  therefore  reauested  the  Surgeon  of  the  2nd  Battalion  of 
tiie  2nd  Regiment  to  erect  the  nospital  marquees  on  high  ground,  to  the 
north-west  of  the  hospital,  and  treat  fever  cases  in  them.  The  efibct  of 
iq>reading  the  sick  orer  a  large  extent  of  ground  was  encouraging,  the  hospital 
building  was  gradually  so  thinned  of  patients  that  the  ground  floor  waa 
^together  unuMd,  and  the  upper  story  was  set  apart  for  the  graver  cases. 

The  weather  was  vety  sultry  during  the  end  of  Au^^,  the  thermometer 
fluctuated  from  82»  to  BQ'*  at  noon,  southerly  winds  prevailed,  which  from  being 
surcharged  with  watery  vapour,  proved  relaxing  and  enervating  to  an  extreme 
degree.  Seventeen  fever  cases  were  admitted  into  hospital  at  St.  Geoige's 
on  the  31st  August,  increasing  the  sick  list  up  to  100,  ox  which  number  about 
20  were  oonvfdeacaits. 

On  the  1st  September,  south-west  gales  set  in,  accompanied  by  torrents  of 
rain ;  the  effeet  upon  the  progress  of  the  disease  was  marked.  The  admissions 
which  had  been  17  on  the  previous  day  at  St.  Greorge's  (including  the  cases  fitmi 
Fort  Cunningham)  dropped  to  8,  next  day  to  5,  on  the  3rd  there  were  8,  on  the 
4th  a  The  mortali^,  however,  did  not  appear  to  be  influenced.  The  effect 
was  aJso  very  marked  at  the  camp.  Ferry  Point,  but  not  to  the  same  degree  at 
Boaz  and  Ireland. 

Violent  thunderstorms  also  occurred  during  the  night  of  the  7th  September, 
and  the  whole  of  the  8th,  the  force  of  the  south-west  wind  reached  (10), 
heavy  rain  fidling  at  intervals.  During  the  three  following  days  there  were 
only  five  admisSons  at  St.  George's,  while  at  Ferry  Point  there  were  no 
admissions  for  a  week  aftcvwimAs,  and  only  5  at  Boaz  and  Ireland  during  the 
same  period.  About  the  same  time  blacks  had  been  obtained  in  some  num- 
bers; the  services  of  the  men  of  the  line  regiments  were  now,  therefore,  not 
required  in  St.  George's ;  no  more  requimtions  for  labour  were  made  upon  the 
camp  at  Ferry  Point,  so  the  admissions  hito  hospital  ceased. 

But  for  the  next  fi)urteen  davs  a  lew  men  were  admitted  from  the  Artillery 
and  Engineer  camp,  at  Fort  Oumiiagham,  as  they  had  to  send  men  in^ 
St,  Qeoxgo's  for  xations,i<fec 
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By  the  25th  Septemher  the  epidemic  was  at  an  end,  as  £»  as  the  troops  at 
St  deorge's,  were  concerned.  It  declined  rather  earlier  in  this  town,  hut 
then  it  commenced  there  somewhat  earlier. 

As  a  temporary  measure  while  hlacks  were  being  sought  for,  all  soldiers 
employed  on  daily  Dfttigue  duties  near  the  town  were  sent  by  boat  every  evening 
to  a  small  camp  on  Smith's  Island,  about  a  mile  south  of  St.  George's,  returning 
to  their  labour  every  morning.  Not  much  benefit  could  be  expected  from  this 
measure  as  the  men  were  breathing  a  pestilential  atmosphere  the  entire  day. 

Betwe^  the  5th  and  14th  September  the  assistance  of  two  civil  practitioners 
had  again  to  be  sought  for,  as  idl  the  Medical  Officers  in  St  George's  were  either 
dead  or  prostrated  by  fever,  except  Dr.  Cogan. 
^  Three  Medical  Officers  arrived  at  Ireland  ^m  Canada  on  the  6th  September, 

but  I  refrained  from  ordering  them  to  St  George's,  knowing  they  would 
certainly  be  struck  down  withm  a  few  days  of  their  arival. 

Her  Majesty's  steam-ship  "  Galatiea  *'  arrived  on  the  6th  September  in  order 
to  transport  200  of  Uie  troops  to  Halifax ;  the  order  was  for  convalescents  only 
to  be  sent  away  (probably  from  the  fear  of  contagion).  I  strongly  protested 
against  this,  the  lives  of  the  convalescent  were  secure,  my  object  in  sending 
away  the  troops  was  to  save  further  loss  of  life  among  the  healthy  men.  The 
officer  commanding  naturally  hesitated  to  disobey  a  positive  order ;  but>  on 
my  expressing  a  willingness  to  accept  the  entire  responsibility,  8  officers  and 
200  healthy  men  of  the  detachment  of  the  2nd  Queen^s  at  Boaz  were  embarked 
in  the  ^*  Galatsea"  in  medical  charge  of  Drs.  Mills  and  Meadows,  and  sailed  for 
Hidifax  on  the  10th  September.  I  had  hoped  that  at  least  500  men  would 
have  been  sent  away  at  one  time.  As  there  was  only  room  for  200,  the 
**  Gralateea "  returned  on  the  21st  bringing  large  supplies  of  ice,  live  sheep, 
poultry,  and  medical  comforts,  Ac 

A  second  detachment  was  embarked  consistin|p  of  40  officers  and  150 
healthy  men  of  the  Royal  Artillery  and  Engineers  with  50  of  the  2nd  Battalion 
of  the  2nd  Regiment.  This  force  comprising  all  the  remaining  healthy  men  of 
the  ArtiUery  and  Engineers  both  at  Ireland  and  Camp  Cunningham. 

The  **  Gkilat»a"  nUed  again  on  the  24th  September  for  Hau&x  ;  during,  or 
soon  after^the  voyage  two  men  of  the  Royal  Ebg^eers  died,  and  a  sergeant  of 
the  2nd  Battalion  of  the  2nd  Regiment ;  a  gunner  also  of  the  Royal  Artillery 
was  attacked,  but  recovered.  The  whole  of  the  healthy  troops  remaming 
belonged  to  the  2nd  Battalion  of  the  2nd  R^ment,  and  were  under  canvas 
at  Ferry  Point,  with  the  exception  of  about  30  men,  who  were  left  at  Boaz  to 
furnish  sentries  for  the  dockyard.  There  was  very  little  cause  for  anxiely 
about  the  troops  at  Ferry  camp,  as  it  was  found  that  nearly  all  their  fever 
cases  had  originated  at  St.  George's.  The  admissions  almost  ceased  there  after 
the  drd  September,  so  it  was  determined  not  to  send  any  more  drafts  to  HalHhx 
unless  some  extraordinary  occasion  demanded  it. 

The  troops  generally  were  so  healthy  at  the  end  of  October  that  five  Medical 
Officers  returned  to  Halifax  or  Canada.  After  the  25th  September  there  were 
scarcely  any  cases  admitted  into  hospital  at  St  Geor^'s,  but  the  fever  seemed 
still  to  hang  about  the  town ;  new  comers  (especuJly  sailors)  were  struck 
down  until  near  the  end  of  September,  the  type  of  the  disease  was  unchanged, 
probably  owing  to  all  the  latter  cases  being  complicated  with  drunkenness. 

The  weather  in  October  and  the  earlier  part  of  November  was  cooler  than 

in  ordinary  seasons,  and  was  considered  to  have  produced  a  salutary  efieot. 

But  during  the  middle  of  November  south  winds  prevailed,  the  day  time  felt 

close  and  oppressive ;  this  was  followed,  on  the  20th,  by  a  sudden  reappearance 

of  fever  cases  in  the  town  of  St.  Greorge's,  and  at  Hamilton,  Ireland,  and  several 

other  places  simultaneously.  The  Governor  was,also  attacked  at  Mount  Langton, 

which  place  had  hitherto  escaped.    The  last  'soldier  attacked  at  St.  Gorge's 

was  a  private  of  the  Army  Hospital  Corps ;  this  was  on  the  19th  November. 

Total  ireated         The  total  admissions  at  this  Station  (St.  George's)  amounted  to  290,  and  the 

and  died  at  8t.  deaths  to  107 ;  to  find  the  profier  ratio  of  deaths  to  sick,  19  relapse  cases  must 

€h<Mrg^$.  be  deducted  from  the  290  admissions  ;   the  ratio  is  then  39*1  per  cent.    The 

ratio  of  deaths  and  cases  to  strength  cannot  be  given,  as  the  men  sent  in  on 

fatigue  dutv  from  Ferry  Point  and  Cunningham  were    constantly  being 

relieved,  and  their  number  varied  so  greatly. 
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Progress  of  the  Epidemic  at  the  Camps. 

Seven  companiee  of  the  2nd  Battalion  of  the  2nd  Regiment,  on  disembarking 
fttum  the  ^  Orontes  "  on  the  16th  July,  were  encamped  at  Boaz  laland,  after 
sending  one  company  to  St.  George's,  their  strenirth  was  12  officers  and  406 
men.  They  had  donble  bell  tents,  and  horse  hair  mattresses,  but  there  was 
some  little  delay  in  the  issue  of  iron  bedsteads.  The  ground  was  the  Bermuda 
rock  which  had  been  levelled  by  the  convicts ;  the  elevation  was  only  a  few 
feet  above  the  level  of  the  sea.  The  chief  drawbacks  were  the  smallness  of  the 
camp  nound,  and  the  number  of  buildings  in  every  direction.  These  were 
formerly  the  convict  prison-houses,  with  the  warder's  quarters,  he.  The  island 
is  also  too  close  to  Ireland  Island  which  is  thickly  populated  by  the  dockyard 
establishment  The  chief  advantage  of  Boaz  is,  that  it  is  fcur  removed  from  any 
town,  so  the  soldiers  have  a  difficulty  in  procuring  drink.  The  men  of  the 
Royid  Artillery  and  a  few  Engineers  were  encamped  on  the  glacis  at  Ireland 
Island,  two  miles  from  Boaz,  and  on  somewhat  hi^er  ground. 

The  first  fever  case  in  the  locality  appeared  in  the  2nd  Battalion  of  the  2nd 
Regiment  at  Boaz*  on  the  2drd  July,  tliis  being  the  same  day  that  the  first 
case  apneared  in  the  right  wing  of  the  regiment  at  St.  George's.  The  man 
attackea  could  not  have  had  any  communication  with  any  fever  case,  so  the 
Question  of  contagion  is  disposed  of.  Another  case  appeared  next  day,  the 
third  case  after  two  days. 

All  the  earlier  cases  were  extremely  slight,  for  there  was  only  one  death  out 
of  the  first  nineteen.  The  first  death  occurred  on  the  18th  August,  nearly  a 
month  after  the  earliest  attack.  No  case  appeared  among  the  AjrtiUery  at 
Ireland  until  the  25th  August,  more  than  one  month  after  me  first  case  in  the 
2nd  Battalion  of  the  2nd  Regiment,  and  there  was  only  one  death  among  the 
first  eleven  cases. 

Thus  the  unacclimatized  men  of  the  2nd  Queen's  suffered  much  earlier  than 
the  Royal  Artillery,  who  had  been  two  years  in  Bermuda.  It  was  considered 
that  many  of  the  earlier  cases  in  the  2nd  Battalion  of  the  2nd  Regiment  were 
brought  on  by  exposure  to  the  sun,  as  the  men  had  to  march  two  miles  from 
their  camp  to  the  main  guard  at  Iieland.  A  small  camp  of  90  men  was  there- 
fore formed  near  the  glacb  at  Ireland,  on  the  30th  August,  from  which  the  sentries 
were  furnished  for  the  dockyard.  In  the  beg^uiing  of  September,  and 
frequently  afterwards,  as  already  stated,  I  requested  that  the  dockyard  guard 
should  be  discontinued,  but  the  naval  storekeeper  declared  that  he  had  not  the 
power,  as  he  was  acting  under  strict  orders  m>m  the  admiral  oommandinff  on 
this  Station.  On  the  7th  September  the  south-west  gale  occurred,  wnich 
had  (as  I  have  befi)re  mentioned)  a  decided  efiect  on  the  disease  all  over  the 
islands. 

The  first  detachment  of  the  trooM  (200  of  the  2nd  Queen's)  left  Boaz  for 
HalifiiT  on  the  10th  September.  Four  days  afterwards  fever  re-appeared  in 
force ;  Dr.  GaUagher,  Deputy-InsDector-Greneral  of  Naval  Hospitals,  was  struck 
down  on  the  15th,  and  died  on  tne  20th  September.  The  epidemic  influence 
had  been  gradually  intensifying  for  some  time  past  at  this  western  end  of  the 
Bermudas ;  numerous  persons  of  the  dockyard  establishment  were  now  being 
seized,  many  of  whom  died.  I  was  very  anxious  that  all  the  remaining  healthy 
men  should  be  quiddv  withdrawn  from  Boaz  and  Ireland  Island,  but  the  dock- 
yard guiurd  prevented  this  being  carried  out.  I  urged  the  abolition  of  the 
guard  from  tmie  to  time ;  ae  a  palliative  measure  I  recommended  convalescents 
to  be  sent  from  Feny  Point,  and  as  they  became  strong  enough  they  did  duty 
on  this  guard,  buL  as  not  vei^  many  were  sufficiently  recovered,  recourse  was  had 
to  healthy  men.  To  my  great  satisfaction  the  <*  Galatea,"  on  the  24th  September, 
took  away  to  Halifiix  all  the  remaining  healthy  men  (200  in  number)  with  the 
exception  of  about  80  of  the  2nd  Queen's,  who  were  left  for  dockyard  duty 
with  the  strongest  of  tlie  convalescents.  In  a  few  days'  time  the  disease  reached 
its  maTimum  in  the  dockyard  at  Ireland.  The  officer  commanding  the  troops 
again  urged  the  abolition  of  the  gufu*d.    Seven  sentries  had  been  required  for 

*  An  artizan  in  the  dockyard,  who  had  not  been  to  St.  George's,  is  said  to 
have  been  attacked  still  earlier  in  Ireland.  The  history  of  the  epid^Euio  in  Ireland 
has  yet  to  be  incorporated ;  &ctB  are  being  collected. 
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the  spanrardy  naval  hospital,  and  dockyard.  At  len&^h  the  number  of  sentries 
was  gradnally  reduced ;  by  the  dOth  September  the  dockyard  sentries  had  been 
redimd  to  two,  and  on  the  1st  October  the^  were  finally  abolished.  This  guard 
was  the  cause  of  many  lives  being  Baciinced^  and  it  will  be  seen  that,  during 
the  epidemic  of  1853,  a  similar  loss  of  life  occurred  from  the  same  cause.  It  ia 
to  be  hoped  that  the  Admiralty  Board  will  devise  a  remedy  in  the  anticipation 
of  another  epidemic  season. 

A  temporary  hospital  was  opened  at  Boaz  on  the  3rd  October,  on  account 
of  the  Royal  Naval  Hospital  having  been  closed,  as  the  Medical  Officers 
considered  it  objectionable  to  concentrate  so  many  fever  cases  under  <me  roof. 
Hitherto  all  the  sick  among  the  troops  had  been  treated  in  the  Naval  HoH>ita1. 
After  the  dockyard  guard  had  been  discontinued,  a  few  healthy  men  (non- 
commissioned officers,  seiTants,  &c.)  still  remained  at  Boaz,  several  of  whom 
wei*e  attacked.  Cases  also  arrived  from  the  signal-stations  at  Gibbs'  Hill  and 
Mount  Langton,  until  convalescents  were  sent  to  those  posts  to  relieve  the 
healthy  men.  The  last  case  contracted  at  Boaz  was  on  the  20th  October,  there 
having  been  fierce  southerly  gales  on  the  previous  day,  with  heavy  rain.  Out 
of  a  strength  of  506  men  at  Boaz  and  Ireland  Islands  (including  16  at  signal- 
stations),  there  were  137  cases  of  fever,  42  of  which  were  fatal.  The  ratio  of 
cases  to  strength  is  then  27*0  per  cent.,  and  of  deaths  to  strength  8*3  per  oeat; 
30*0  per  cent,  of  the  cases  died.  Ten  per  cent,  more  of  the  ArtiUeiy  were 
attacked  than  of  the  2nd  Battalion  2nd  Regiment.  This  I  attribute  to  the 
better  position  of  the  larger  camp  of  the  2Qd  Battalion  2nd  Regiment  at  Boaz. 
The  ratio  of  deaths  to  cases  was,  however,  greater  in  the  2nd  Battalion  2nd 
Regiment — an  unacclimated  corps, — ^than  in  the  Artillery,  the  diffisrence  being 
as  follows  I — ^2Bd  Battalion  2nd  Regiment,  82'3  per  cent.  Royal  Artillery, 
27'2per  cent. 

Tnis  ratio  of  mortality  to  cases  was  much  less  than  in  the  portion  of  the 
2nd  Battalion  and  Regiment  at  Bt  George's,  where  it  am^nted  to  47*3  per 
cent.  Eight  officers  out  of  24  were  attacked  at  Boaz,  but  none  died.  Seven 
women  were  attacked  out  of  32,  and  2  died.  Of  40  children,  6  were  attacked, 
and  2  died.  The  mortality  among  cliildren  has  been  very  small  at  all  stationa. 
The  families  were  living  in  houses  at  Boaz,  and  in  the  Casemate  Barracks, 
Ireland  Island. 
The  camp  at  A  camp,  composed  of  217  of  the  Roval  Artillery  and  Engineers,  was  formed, 

Dort  Ounmnff'  as  before  mentioned,  at  Fort  Cunningham  on  Paget's  Island  between  the  16th 
ham.  and  18th  August.  This  island  lies  at  the  entrance  to  St.  George's  Harbour,  about 

li  miles  S.E.  from  the  town.  On  the  highest  point  there  is  a  small  fort,  around 
wnich  the  tents  were  pitched,  on  ground  devoid  of  bush,  and  exposed  to  the 
north  and  east  winds.  When  the  troops  arrived,  they  must  have  been 
saturated  with  the  yellow  fever  poison,  as  they  had  been  encamped  for  about 
a  month  in  the  vicinity  of  St.  Qeorge's.  This  accounts  for  the  number  of 
admissions  during  the  first  fortnight.  After  that  period,  there  was  a  n^d 
decrease  in  the  cases.  On  the  24th  September,  all  the  healthy  men  were  sent  to 
Halifax.  I  considered  this  step  advisable,  as  some  of  the  men  had  to  proceed 
to  St.  Qeorge'a  every  day  to  procure  rations,  &a,  and  in  this  wajF  contracted 
disease.  Sufficient  black  labour  could  not  be  procured  for  the  *^  fatigue  duties*' 
of  all  the  various  camps.  Up  to  the  28th  August,  all  the  siek  from  this 
camp  were  sent  to  the  General  Hospital  for  treatment. 

On  the  29th,  Staff-Surgeon  Clarke  opened  a  temporary  hospital,  at  the 
above  camp,  where  slight  cases  were  treated  ;  but,  after  his  death,  all  the  sicl^ 
were  again  sent  to  St.  George's,  on  account  of  the  small  number  of  Medical 
Officers  fit  for  duty.  I  am  of  opinion  that  none  of  the  fever  cases  originated 
at  this  camp,  but  were  contracted,  in  every  instance,  at  St.  George's. 

Since  the  beginning  of  October,  men  of  different  Staff  Corps,  with  their 
wives  and  fiimtlies,  were,  on  their  arrival  from  Halifax,  sent  to  Cunninjgham  for 
safety.  None  of  them  contracted  fever,  although  cases  were  still  appearing  in 
St.  George's. 

There  was  a  verygreat  diffierenoe  between  the  ratios  of  admissions  and  deaths 
in  the  Artillery  and  ]£igineers  at  Fort  Cunningham  camp,  as  the  following  Table 
will  show : — 
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Corps. 

Strength. 

Cases. 

Deaths. 

Ratio  of 
Cases  to 
Strength. 

Ratio  of 
Deaths  to 
Strength. 

Ratio  of 

Deaths  to 

Cases. 

Boyal  Artilleiy  . . 
BoyilBngineerB.. 

115 
168 

73 
78 

20 
21 

68-4 
47-7 

17-3 
18-7 

27-8 
28-7 

Although  the  mortality  amoDg  the  cases  treated  was  nearly  the  same,  the 
ratio  of  admieelons  and  deaths  to  the  strength  was  much  higher  in  the  Artillery 
than  in  the  Idjigineers.  The  circumstances  affecting  the  two  corps  were  appa- 
rentlv  the  same.  They  moved  from  St  Gorge's  together,  and  were  encamned 
^de  by  side.  But  the  habits  of  the  men  were  somewhat  different,  for,  owing 
to  the  Engineers  (getting  larger  pay,  they  no  doubt  drank  the  more^  and,  in 
many  instances,  to  excess.  The  officer  commanding  stated  to  me,  after  the 
epidemic,  that^  to  his  surprise,  all  the  systematic  hard  drinkers  were  aliye,  and 
that  the  steadiest  men  were  gone.  This  sad  fact  has  been  remarked  during 
former  epidemics  in  Bermuda.  Two  officers  died  at  Cunningham,  but  both  had 
been  constantly  in  8t.  Qeorge's,  and,  no  doubt,  contracted  fever  there. 

The  advantages  of  this  site  have  already  been  detailed  The  absence  of  The  camp  at 
houses,  trees,  and  bush  ensured  a  thorouffh  circulation  of  untainted  sea-atmo-  Ferry  PoUU, 
nkhere.  There  were  no  oess-pits.  Privies  were  constructed  over  the  sea,  and 
toe  sml  was  at  all  times  swept  away  by  the  tide.  The  Medical  Officers  paid 
very  great  attention  to  the  general  sanitary  state  of  the  camp.  The  men  were 
frequently  inspected,  and  care  was  taken  to  keep  them  from  exposure  to  the 
sun.  A  variety  of  games  and  amusements  were  introduced,  which  cheered 
their  spirits.  A  proper  check  was  established  over  the  canteen,  and  there  was 
little  opportunity  of  obtaining  spirituous  liquors  elsewhere.  When  the  head- 
quarters of  the  2nd  Battalion  2nd  Regiment  arrived  at  this  camp  on  the  1st 
August,  the  men  were  suffBring  more  or  less  from  blood-poisoning,  as  they  had 
been  inhaling  a  pestilential  atmosphere  for  a  fortnight.  Already  17  cases  had 
shown  them^ves,  2  of  which  had  proved  fatal.  In  addition  to  this  source  of 
sickness,  men  were  constantly  being  sent  to  St.  Qeoige's  for  general  fatigue 
duty,  and  were  either  struck  down  while  so  employed,  or  returned  to  Ferry 
Point  to  be  admitted,  perhaps,  in  a  few  davs  into  the  camp-hosnital. 

This  state  of  affairs  lasted  untu  the  Srd  September,  by  whicn  time  sufficient 
coloured  men  had  been  obtained  to  obviate  tlie  necessity  of  any  of  the  troops 
leaving  their  camp.  After  this  date  very  few  cases  appeared,  and  only  three 
deaths  occurred,  in  each  instance  the  soldier  having  been  a  short  time  previously 
in  St.  Qeoiige^.  On  enquiry  it  was  found,  by  Dr.  Killery,  that  the  whole  of 
the  17  men  who  died  bad  been,  a  few  days  previously,  in  St.  Oeorge^.  After 
the  epidemic,  the  convalescents  were  paraded  and  questioned,  when  it  appeared 
that  out  of  61  oases,  only  7  bad,  in  all  probability,  originated  at  Ferry  Point. 
Only  one  officer  out  of  10  was  s^tacked,  and  he  had  been  continually  visiting 
St.  George's.    The  officers  who  kept  to  the  camp  never  contracted  fever. 

Tbe  civil  practitioners  in  St.  Gleorge's  are  of  the  same  opinion  as  myself 
regarding  the  salubrity  of  Ferry  Point,  and  declare  it  proved  equally  healthy 
during  former  epidemics.  In  1853,  the  authorities  seem  to  have  considered  the 
site  imhealthy,  and,  as  several  fever  cases  and  deaths  occuired,  they  removed 
the  troops  to  a  camp  on  Prospect  Hill.  There  is  every  probability,  however, 
that  these  cases  originated  at  St.  George's,  for  I  find  that  the  same  system  of 
sending  in  fati^e  parties  for  duty  in  the  town  was  pursued  as  during  the 
present  epidemic. 

A  question  may  arise  whether  it  would  not  be  advantageous  to  build 
hayracks  on  this  healthy  site.  I  should  say  it  would  not,  for,  directly  buildings 
are  collected  together,  the  advantages  of  the  locality  are  almost  lost.    In  all 

E laces  subject  to  yellow  fever  it  is  sure  to  be  occasionally  found  in  any  barracks, 
owever  eligibly  situated,  unless  built  at  an  elevation  above  the  sea,  such  as 
cannot  be  found  in  Bermuda.  I  would  therefore  recommend  this  ground  to  be 
kept  clear  of  houses  or  bush,  so  as  to  be  impolluted  and  available  for  the  for- 
mation of  a  camp  at  any  moment.  Certain  buildings  i^ould,  however,  be 
erected  at  some  short  distance,  such  as  a  smaU  hospital,  commissariat  and  pur> 
veyor's  stores  and  offices,  also  a  bakery.  A  good  alto  can  be  fova^  fov  such 
on  the  higher  rocky  ground  to  the  north  of  tne  peninsula. 
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Camp  at  Wal 
rinffham. 


Total  nu)r» 
taUty'amoftg 
the  mlitofy. 


Mortality 
amongst  the 
merchemtteo' 


Ten  men  of  the  Boyal  Engineers  were  encamped  at  Walungham,  a  Tillage 
on  the  maiidandy  three  miles  south  of  Ferry  Point,  having  been  sent  there  m 
the  summer  to  '^quarry"  stone.  Five  of  the  party  were  attacked,  and  one 
died. 

The  last  case  among  the  troops  was  that  of  the  Seneant-Major  of  the  2nd 
Battalion  2nd  Regiment,  who  contracted  fever  on  the  10th  December,  at 
Htunilton,  about  five  months  after  the  earliest  seizure. 

It  is  i^own  that  the  total  loss  of  life,  in  all  corps,  amounted  to  14  officere^ 
173  men,  5  women,  and  4  children.  The  mortality,  proportionately,  was 
far  greater  among  the  officers  and  men  than  among  the  women,  and  least  of  all 
among  the  children. 

The  strength  of  the  officers  bein|^  74,  and  the  deaths  14,  the  ratio  of  deaths 
to  strength  was  18*9  per  cent.  With  the  men  it  amounted  to  14*9  per  cent. 
About  a  third  of  the  cases  of  both  officers  and  men  ended  fiitally.  The  ratio  of 
deaths  to  strength  varied  a  good  deal  in  difierent  corps.  In  the  Artillery  it  was 
ld'8  per  cent. ;  in  the  2nd  Battalion  2nd  Regiment,  14*8 ;  and  in  the  Engineers 
15'7.  In  St  Qeorge*s,  the  2nd  Battalion  2nd  Regiment  lost  fiir  more  heavily 
than  other  corps,  but  their  move  to  Ferry  Camp  saved  so  many  lives  tiiat  thw 
total  loss  affi>ras  a  smaller  ratio  than  that  of  the  Engineers. 

To  Mly  understand  the  deadly  influence  the  atmosphere  of  St.  George's  had 
upon  the  men  of  the  2nd  Battalion  2nd  Regiment,  I  have  traced  the  hStoiy  of 
the  6Q  men  left  behind  on  the  Ist  August,  when  the  head-quarters  marched  to 
Ferry  Point,  and  also  of  other  87  men  ailerwards  sent  into  St.  Qeoige's  on 
<<  £&tigue."  Of  this  body  of  143  men,  103  contracted  fever,  and  55  died,  or  38*4 
per  cent,  of  the  strength.  It  is  impossible  to  compare  satisfiictorily  the  ratios  of 
disease  and  mortality  of  one  corps  with  another,  as  the  circumstances  affecting 
each  differed  so  greatly.  Medical  Officers  are  agreed  that  the  later  cases  of  fever 
did  not  show  the  same  degree  of  malignancy  as  during  the  height  of  the  epi- 
demic. In  1853,  no  change  in  this  req>ect  vras  obser^,  even  to  the  very  last 
case. 

The  mortality  among  the  sailors  in  St.  Geoige's  was  veiy  nearly  the  same 
as  vdth  the  troops ;  but  the  disease  continued  longer  in  the  tovm,  cases  i^pear- 
ing  to  the  end  ox  December.  This  is  accounted  for  by  the  constant  arrival  of 
fr^  crews,  and  by  all  the  healthy  soldiers  h|ivinff  been  removed  to  the  camp. 
A  fever  hospital  was  opened  at  Pendle  Hill  on  tne  8th  August  Up  to  the 
31st  October,  124  patients  fmostly  sailors)  were  admitted,  43  of  whom  died. 
Pendle  Hill  b  about  one  mile  and  a-half  south-west  of  the  town. 

At  Hamilton,  the  disease  did  not  show  the  same  malknancy  as  at  St  Geoige^s. 
This  would  be  expected  from  the  more  open  position  of  the  town,  and  from  the 
houses  being  less  overcrowded.  Dr.  P.  Tucker  informed  me  that,  of  73  Euro- 
peans and  foreigners  he  attended  at  Hamilton,  16  died;  while  of  75  natives 
(white),  only  1  died.  He  also  stated  that  the  first  case  appeared  there  on  or 
about  the  1st  August,*  the  disease  having  been  contracted  m  St.  George's.  It 
vnll  be  some  months  before  a  return  can  be  made  out  of  the  number  ot  the 
civil  population  who  were  attacked.  The  coloured  people  have  suffered  in 
some  districts  to  a  conmderable  extent;  but  the  mortality  was  small  It  is 
recorded  that  they  suffered  quite  as  much  as  the  whites  during  the  1856 
epidemic.    This,  however,  is  an  extremely  rare  occurrence. 

It  is  difficult  to  explain  why  the  troops  suffered  so  little  loss  in  1856. 
Dr.  Gravin  Milroy  believes  it  was  owine  to  the  wise  precautions  taken  on  the 
part  of  the  military  authorities;  but  that  scarcely  exphiins  it  when  we  com- 
pare the  state  of  health  of  the  troops  near  St  George's  (over  800)  with 
that  of  the  town,  which  was  in  its  usual  condition  of  filth  and  squalor.  In 
the  town  there  were  onljr  three  cases,  and  the  troops  suffered  to  exactly  the 
same  extent  The  vagaries  of  yellow  fever,  as  of  cholera,  are  at  times  quite 
inexplicable. 

In  1856  it  first  broke  out  in  Somerset,  near  a  salt-lake ;  but  reiy  soon  seized 
upon  the  convict  hulks  at  Ireland  and  Boaz  Islands.  In  former  epidemics  it 
aunost  invariably  attacked  the  hulks  in  the  first  instance,  and  then  spread  to 
the  towns.    The  hulks  were  certainly  in  the  worst  sanitary  condition ;  they 

*  An  inquiry  is  now  going  on  at  Hamilton  as  to  the  ^acts  connected  mth  the 
earlier  oases. 
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were  **  moored  "  close  to  the  shore,  generally  embedded  in  the  mud  at  low  tide, 
with  refuse  matter  in  a  state  of  decomposition  floating  about  in  their  vicinity. 
Inside  their  state  was  farwoi-se;  the  atmosphere  between  dtcks  must  have 
been  almost  unbearable  in  hot  weather,  considering  their  over-cro\Yded  condi- 
tion, and  tliat  the  lower  timber  of  tliese  "  worn  ont"  ships,  acied  upon  by  tlie 
bilge  >yater  probably  for  many  yeai-s,  must  Iiave  been  more  or  lets  rotten,  sj 
that  ves^etable  decomposition  was  constantly  in  action.  Now  that  the  hulks 
are  unused,  fever  selects  its  next  most  suitable  liome  in  towns,  and  in  St. 
George's  it  finds  in  a  state  of  coneeiititition  every  element  it  delights  in,  as  has 
been  too  surely  proved  during  the  last  hix  months. 

Before  many  yeai-s   pnss  awny  another    epidemic  will    certainly    visit 
St.  George's,  unless  the  townspeople  are  i-oused  from  their  state  of  npathy  and 
indifference.     I  believe  that  nothing  but  a  great  pressure  on  the  part  of  the 
Home  Authorities  will  remedy  the  present  state  of  affairs.    Unfortunately,  on 
account  of  the  large  number  of  fortified  posts  around  St.  Qeoi-ge's,  a  consider- 
able military  force  must  necessarily  be  quartered  in  the  neighbourhood.     An 
epidemic  outbreak  in  the  town  is,  therefore,  tolembly  certain  to  extend  to  the 
troops,  and  thus  become  a  matter  of  serious  importance  to  the  British  Govern- 
ment.   The  first  thing  requii*ed  is  a  proper  system  of  sewerage.    1  have  before 
stated  that  there  is  an  utter  absence  of^sewers  Doth  in  St.  George's  and  Hamilton. 
The  first  outlay  for  this  purpose  would  be  great,  without  doubt ;  but  a  loan 
might   be  raised,  and  its  payment  extended  over  a  number  of  years.    It  is 
always  asserted  by  the  inhabitants  that  yellow  fever  has  been  invai-iably  intro- 
duced into  the  Bermudas  ;  but  every  Commission,  after  a  very  close  examina- 
tion into  facts,  has  declared  that  the  fever  originated  in  the  islands.    It  would 
appear  to  the  unprofessional  man  that  the  disease  in  the  first  case  (Alton's)  had 
been  contracted  in  Nassau,  sixteen  days  only  liaving  elapsed  after  his  leaving  that 
island,  when  yellow  fever  symptoms  set  in  ;  but  sixteen  days  is  a  long  period  of 
incubation,  far  longer  than  the  ordinary  limit.    Five  Medical  Officers  arrived 
from  Halifax  at  the  end  of  August,  and  proceeded  to  St.  Geoi^'s.     They  were 
supplied  with  thi-ee  soldier  servants  from  the  camp  at  Ferry  Point ;  the  whole 
eight  contracted  fever  within  eight  days,  the  majority  being  seized  on  the  fifth. 
I  myself  was  seized  on  the  fourth  day,  and  was  the  fii-st  attacked.    It  was  also 
clearly  proved  that  Alton  had  been  suffering  during  the  voyage,  and  afterwards 
firom  mtermittent  fever  of  the  tertian  type  for  a  period  of  at  least  sixteen  days. 
It  is  contrary  to  all  medical  experience  that  an  individual  can  contract  two 
acute  diseases  at  the  same  time,  one  remaining  in  the  system   in  a  state  of 
incubation  for  a  lengthened  period,  although  there  are  cases  known  where 
(during  an  epidemic  when  the  mfluence  is  strong)  an  intermittent  has  suddenly 
merged  into  yellow  fever.    It  has  been  noticed,  that  whenever  an  epidemic 
breaks  out  in  Bermuda,  the  disease  has  been  found  at  the  same  time  on  the 
North  American  coast,  and  I   have  no  doubt  that  the  epidemic  influence 
extends  over  vast  distances.    There  is,  however,  in  the  Bermudas  every  essen- 
tial condition  (as  far  as  we  know)  necessary  for  the  generation  of  lioemagastric 
fever,  such    as  geographical  position,  the  proper  teinperatui-e  and  degree  of 
moisture,  and  a  susceptible  population.    The  disease  seems  to  obey  certain  laws 
as  to  the  frequency  ot  its  appearance  in  different  countries ;  some  it  visits,  with 
an  approach  to  regularity,  aoout  every  thi-ee  years,  othew  every  five,  Bermuda 
every  ten  years,  with  perhaps  an  intermediate  milder  visitation.    This  looks  as 
if  the  development  were  not  owing  to  accidental  causes,  and  is  against  the 
theory  of  importation.    Then  as  to  Uie  season  of  the  year,  there  is  a  remarkable 
regularity  in  regard  to  the  time  of  commencement  of  the  various  outbreaks  of 
fever  in  these  islands.    I  think  I  may  say  there  has  never  been,  since  1837,  a 
variation  of  more  than  twenty  days,  the  beginning  of  July  being  the  ordinary 
starting  ;point.    This  also  is  surely  evidence  against  the  importation  theory. 
Again,  in  how  many  instances  do  ships,  with  yellow  fever  cases  on  board, 
touch  at  sea-ports,  and  even  land  persons  suffering  from  the  disease,  with- 
out its  spreading?    This  frequently  happened  in  Jamaica  during  my  period 
of  service  at  that  Station.    The  amount  of  negative  evidence  is  so  great, 
that  it  would  appear  as  if  it  were  only  a  coincidence  in  the  few  cases  where 
the  disease  was  apparently  introduced.    An  epidemic  visitation  of  yellow  fever 
seems  to  bear  a  certain  resemblance  to  a  thunderstorm  in  summer,  w  hen  there 
is  a  gradual  accumulation  of  electricity  in  the  atmosphere  until  at  last  the  clouds 
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become  so  orercbarged  witb  the  eleetric^fluid  in  opposite  states,  tbat  an  equili- 
brium takes  place,  accompanied  by  violent  explobions,  after  which  there  is  a 
state  of  perfect  calm.  So,  after  an  epidemic,  all  susceptible  people  having  been 
cut  off,  or  at  least  attacked,  the  explosion  is  followed  oy  a  calm.  In  course  of 
time  the  young  grow  up ;  new  comers,  with  fresh  blood,  ai*6  constantly  arriving ; 
the  sanitary  condition  of  the  country  and  towns,  which  liad  perhaps  been 
improved  during  the  outbreak,  again  becomes  neglected ;  the  essential  conditions 
of  the  atmosphere  and  the  soil  whatever  they  may  be  (and  very  probably  elec- 
tricity is  largely  implicated)  have  been  ^adually  gaining  force  until  at  length, 
after  a  preliminary  warning,  the  explosion  takes  place,  and  an  epidemic  brides 
out  in  full  force. 

These  islands  are  subject,  at  long  intervals,  to  epidemic  visitations  of  a 
disease,  vulgarly  called  **  broken  bone  fever."  It  is  an  ephemeral  fever^  lasting 
only  a  few  days,  and  appears,  in  some  respects,  to  be  allied  to  yellow  fever. 
There  is  the  same  peculiar  headache  and  severe  pain  in  the  loins,  with  dbtress- 
ing  aching  pains  in  all  the  limbs.  Convalescence  also  is  very  slow,  as  in  yellow 
fever.  I  cannot  find  that  the  urine  has  ever  been  analyzed,  to  determine  the 
presence  of  albumen.  The  bodily  sufferings  are  very  great  from  this  fever; 
but,  as  nobody  dies  of  it,  the  natives  believe  it  originates  in  the  islands,  and  is 
not  contagious !  Very  probably  these  epidemic  visitations  keep  off  for  a  time 
outbreaks  of  hoemagastric  fever.  Broken  bone  fever  is  found  also  on  the 
North  American  coast. 

The  Fever  of  1864  bears  a  striking  resemblance  to  that  described  in  the 
outbreak  of  1853,  and  would  come  very  nearly  under  Aitken's  definition  of 
specific  yellow  fever,  except  that  I  have  seen  nothing  to  satisfy  me  of  its  con- 
tagiousness. At  the  onset  of  the  epidemic  there  was  a  tendency  to  remissions ; 
but,  after  a  short  time,  all  the  cases  were  of  a  purely  continued  type.  I  have 
already  remarked  upon  the  peculiarity  of  the  first  case  (Alton  s),  where  a 
decided  intermittent  changed  its  type  to  hoemagastric  fever,  the  man  dying 
with  bbick  vomit. 

This  is  not  uncommon  in  Jamaica  (where  paroxysmal  fevers  abound),  and 
is  most  noticeable  when  an  epidemic  is  on  the  decline ;  but  I  wbh  nuw  to 
remark  upon  another  fact  which  I  have  observed  in  several  instances,  both 
here  and  in  the  West  Indies.  It  is  the  peculiar  liability  of  persons  suffering 
from  severe  injuries  to  attacks  of  yellow  fevei*.  A  ^oung  sailor,  at  the  close  of 
the  epidemic,  fell  from  a  ship's  rigging;  on  being  examined,  a  compound 
6'acture  of  one  leg  was  discovered,  with  other  injuries.  Symptomatic  fever 
set  in,  which  soon  merged  into  yellow  fever,  and  the  lad  died  with  black 
vomit.  Mr.  Lawson^  Deputy  Inspector-General  of  Hospitals,  witnessed  several 
such  cases  in  Jamaica  in  1857,  and  brought  the  fact  to  my  notice.  It  was 
found  in  the  same  year  that  any  disease  attended  by  pyrexia  was  very  liable 
to  end  fatally  with  black  vomit.  It  must  be  stated  that  this  was  towards  the 
subsidence  of  the  epidemic.  I  am  of  opinion  that  an  excited  state  of  the  cir- 
culation, from  any  cause,  predisposes  to  the  disease,  even  if  pi*oduced  by 
violent  exercise,  undue  exposure  to  the  sun's  rays,  excessive  drinking,  &c. 
It  is  possible  that  the  excited  state  of  the  heart  during  the  latter  months  of 
pregnancy  mav  account  for  the  liability  to  attacks  of  women  in  that  condi- 
tion. It  may  be  laid  down  as  an  axiom  that  all  disease  during  an  epidemic  of 
this  fever  has  a  strong  tendency  to  assume  the  hoemagastric  type.    This  is 

S roved  by  the  absence  of  other  diseases,  until  the  epidemic  influence  is  on  the 
ecline,  when  venereal  and  other  affections  immediately  reappear.     I  have 
never  met  with  the  Paludal  form  described  W  Professor  Aitken.    Although 
salt  marshes  abound  towards  the  centre  of  the  Bermudas,  yellow  fever  has  only 
once  been  known  to  originate  in  their  vicinity,  and  tliat  was  in  1856.  At  other 
times  it  first  speared  either  at  St  Geoi-ge's  or  Ireland  Island  (the  extreme 
east  and  west),  where  no  marsh  land  is  to  be  found.    Aitken  describes  fivt 
types  of  the  disease,  the  algid,  sthenic,  hoemorrhagic,  purpuric,  and  the  typhous. 
The  two  latter,  I  think,  might  be  included  in  one,  and  an  asUienic  type  might 
be  ^ded.    No  case  of  the  algid  type  was  witnessed  during  the  epidemic. 
!S5r  ^«^  *u  ^y™P^^"^  ^  dyspepsia  generally  pi'eceded  an  attack  for  one  or  two  days  ; 
^^^^^f^    there  was  a  loss  of  appetite,  white  tongue,  a  feeling  of  langour,  someUmes 
"^^^  diarrhaa  was  present,  or  slight  flushes  of  heat  were  complaint  of.    Tliis  state 

was  foUowed  by  headache,  pain  in  the  back  and  limb^  slight  shiverbga^  laitoig 
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perhaps  not  move  than  half  an  hour,  or  they  varied  in  degree  until  they  heeame 
actual  rigors,  which  continued  for  sevei-al  hours.     This  stajce  mostij  set  in 
about  daybreak,  then  followed  tbe  hot  stage.     The  skin  would  be  hot  and  dry, 
tlie  eyes  suffused,  and  having  a  peculiar  *'  ferrety"  appeai-ance;  severe  |»ain  in 
til-  eye-balls  and  in  tlie  loins ;  pulse  from  J)0  to  12u,  or  more,  full,  but  coin- 
pi-essibie;  nausea,  or  bilious  vomiting;  tongue  white  and  creamy,  but  with 
crimson  tip  nnd  margin,  indented  by  tlie  teetli ;  the  under  sur'iace  of  the  tongne, 
ai»d  the  mucous  lining  of  the  cheeks,  lips,  and  soft  palate  were  of  the  same 
brilliant  colour,  showing:  intense  grastric  implication;  stooh,  at  first,  bilioua^ 
then  gradually  getting  lighter  coloni-ed,  until,  at  lengtli,  they  became  almoit 
white;  urin  ■,  at  first,  acd,  in  diminished  quantity,  soon  gettine  either  stitw- 
coloured  from  bile,  or  smoky  red  fi*om  the  presence  of  blood  globules.    At  the 
end  of  the  third  dny,  or  the  beginning  of  the  fourth,  there  wai  a  gi-eat  decrease 
of  t)\e  chlorides,  and  albumen  was  alwavs  pi-e  ent  in  the  urine,  generally  in  laiige 
qnantities.     On  the  fourih  day,  a  bodinient  was  thrown  down,  consisting  of 
mucous  epithelium,  and  granular  tu'e  ca^ts  from  the  kidneys^    The  hot  stage 
r.irely  lasted  long.    Diaphoresis  was  generally  established  in  fiom  four  to  twelve 
houi-s,  and  then  I)ecame  profuse,  but  gave  no  i-elief  to  the  symptoms,  the  actual 
heat  or  the  skin  remained  unchanged,  the  tempeiature  ranging  from  100'  to  103'. 
I  find  103"  \va3  tiie  maximum  ternpei-ature  registered  by  Dr.  Gandet  in  1866. 
A  very  minute  papular  subcutaneous  rash,  something  like  prickly  heat,  was 
observed  in  many  cases,  especially  after  the  use  of  the  warm-bath,    A  burning 
sensation  at  tho  epigastrium  was  commonly  present,  actual  pain  being  com* 
plained  of  on  pressure.  In  some  cases  the  fever  would  subside  in  twenty*four  houn^ 
and  tbe  patitnt  make  n  slow  recovery.     In  othoi-s  it  would  continue  for  four 
or  five  days,  when  tbe  skin  would  recover  its  natural  condition  as  regards  tem* 
peititui-e,  the  conjunctivse  would  become  yellow,  and  perhaps  the  skin  also; 
flk)umen  would  (disappear  from  the  urine,  and  the  chlorides  return,  as  well  astht 
bile  in  the  stools,  and  a  very  tedious  recovery  would  follow.    But  perhaps  on  the 
tliir  d,  fonrtli,  or  fiftli  day,  fever  might  subside,  and  the  patient  seem  to  h% 
pi-ogressing  most  favourably,  when  an  initable  state  of  the  stomach  would 
appear,  vomiting  become  frequent,  the  ejecta  consisting  at  first  of  the  drinks, 
next  a  clear  acid  fluid  would  be  s.^on,  containing  brown  flocculi  (white  romitX 
accompanied  by  a  sense  of  burning  in  the  epigastrium.    Tlits  might  continue 
for  some  hours,   when  a  sudden  discharge  of  black  vomit  would  take  piaee^ 
eitber  with  or  without  convulsions,  and  the  patient  rapidly  die.    Prognosis^ 
therefore,  must  be  exceedingly  "guarded"  in  this  disease.     When  pie tnoric 
persons  were  gravely  attacked  (and  tliey  seemed  the  most  liable),  the  oounten*- 
ance  piresonted  a  bloated  and  livid  appearance ;  such  cases  were  veiy  apt  to 
assume  the  typhous  form, — the  tongue  would  soon   get  dark-brown  in  the 
centre,  occasionally  in  transverse  stripes,  although,  in  time,  the  whole  tongue 
would  be  of  the  same  dark  colour  and  dry.     This  was  a  very  dangerous  syttip^ 
torn.    The  most  fatal  symptom  was  suppression  of  urine,  which  generally  oeoi* 
inenced  on  the  fnirth  day.    Almost  as  i>ital  was  the  appearance  of  black  vomit, 
and   1   believe  no  case  recovered  where  it  was  present  in  any  considerable 
quantity,  although   one  or  two  men  did  recover  who  elected  it  in  very  itmall 
quantities,  or  who  passed  it  away  by  stool.     Where  much  black  vomit  had  been 
seen,  death  seemed  to  have  occuri-ed  from  syncope.    In  cases  where  there  wae 
a  total  suppression  of  urine,  death  took  place  from  ur«mic  poisoning  of  the 
blood,  and  there  was  delirium  and  convulsions,  with  coma.    The   greatesl 
danger  was  when  the  pyrexia  subsided,  and  the  stage  of  prostration  set  in. 
According  also  to  the  length  of  the  stage  of  p^^rexia,  bo  WBS^he  dangen    In 
the  typhous  form  an  oozing  of  dark  blood  was  occasionally  seen  from  diftorent 
mucous  surfaces;    it  was  observed  most  frequently  in  the  form  of  epistaxis, 
next  from  the  gums,  rarely  from  the  «krs  or  eyes.    The  three  latter  are  most 
dangerous  symptoms.    The  hoemorrhagic  tendency  was  very  great  in  some 
ease^     A  man  had  a  small  suppurating  boil  on  the  lobe  of  one  ear,  an  oozing 
of  blood  took  place,  and  in  thid  way  sevei-al  pints  were  lost ;  the  hoemorrhage 
Was  at  length  stopped  by  digital  pressure,  which  had  to  be  applied  day  and 
night  without  cessation.    The  man  miraculously  recovered.    The  white  crsamjr 
appeaitmce  of  the  tongue  was  not  always  seen.    In  a  few  cases  it  wus  unnft- 
turally  red  and  glazed  from  the  commencement,  or  covered  with  a  brown  fur. 
The  redoese  of  the  edges  and  underneath  was  all  but  uaivenel.    Then  wee 
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always  clanger  to  be  apprehended  when  much  anxiety  or  great  restlessness  was 
seen.  Tlie  following  were  all  symptoms  of  danger. — A  fiery  red  and  dry 
tongue,  an  exceedingly  irritable  stomach,  or  great  looseness  of  the  bowels,  with 
very  dark  stools ;  shreds  of  epithelium  passed  by  stool ;  early  suppression  of 
urine,  or  traces  of  black  vomit;  a  flagging  of  the  capillary  circulation  of  the 
skin ;  an  early  appearance  of  yellowness  of  the  surface ;  a  small  frequent  pulse 
on  the  subsidence  of  fever.  Yellowness  of  the  skin  was  present  m  perhaps 
one-third  of  the  cases  during  life ;  but  it  was  always  visible  after  death.  Some 
degree  of  yellowness  of  the  conjunctivss  could  always  be  detected  on  the  thurd 
or  fourth  day.  The  yellowness  of  the  skin  depends,  I  believe,  on  the  blood 
changes,  and  not  from  the  deposition  of  bile. 

John  Hunter  truly  says  tliat  in  this  ff  ver  there  is  d'iath  of  the  blood ;  the 
blood  globules  seem  to  l>e  in  a  state  of  disintegration  even  before  death.  We 
know  that  urea  in  the  blood  is  converted  by  metamoi'phosis  into  a  carbonate  of 
ammonia.  It  is  probable  that  the  action  of  the  ammonia  on  the  blood  in  the 
capillaries  produces  the  appearance  of  yellowness  of  the  skin.  Dr.  Richardson 
states  that  ammonia  absorbed  into  the  circulation  renders  the  blood  too  thin, 
and  causes  an  irregularity  of  the  blood  corpuscles,  and  that,  if  absorbed  in  large 
quantities,  it  may  cause  suppression  of  the  biliary  secretion,  as  well  as  yellow- 
ness of  the  skin.  In  the  typhous  form,  large  patches  of  ecchymosis  made  their 
appearance,  sometimes  before,  but  always  ittpidly  after  death,  especially  on  the 
inside  of  the  arms  and  legs,  and  the  most  dependent  parts  of  the  body.  A 
peculiar  odour  has  often  b^n  remarked  as  emanating  from  the  bodies  of  yellow 
zever  patients.  I  believe  it  depends  upon  the  elimination  of  ammonia  from  the 
skin,  as  well  as  from  the  lungs.  Blood  in  the  urine  may  not  be  altogether 
unfavourable,  as  it  tends  to  relieve  the  congested  state  of  the  kidneys.  The 
granular  tube  casts  show  a  secretion  from  a  diseased  structure.  Bile  was  seen 
commonly  in  the  urine  about  the  third  day,  and  was  not  an  unfavourable  symjp- 
.tom.  When  there  was  much  of  the  **  inky  black"  vomit,  looking  like  coffee 
grounds,  the  intellect  remained  clear;  but  convulsions  frequently  came  on  just 
before  death.  They  were  at  times  violent,  and  in  one  case  lasted  several  hours. 
Exudation  of  blood  from  the  gums|relieved  the  swollen  state  of  the  tongue,  which 
then  presented  the'appearance  seen  in  typhus  fever.  Although  black  vomit  may 
not  be  ejected,  it  may  still  be  found  after  death  in  many  instances  both  in  the 
stomach  and  bowels.  Black  vomit  was  present  in  more  than  two-thirds  of  the 
£Ektal  cases.    The  fifth  was  the  most  fatal  day. 

Selapses,  There  were  27  relapses  out  of  610  cases,  483  men  were  attacked  so  the 

^^^'  ratio  was  6*69  per  cent,  or  relapses  to  men  attacked .  Of  the  relapses  37*03  per  cent, 

died.  Relapses  were  nearly  always  brought  on  by  imprudence  in  eating.  The 
congested  state  of  the  mucous  coat  of  the  stomach  no  doubt  disappeared  very 
slowly  ;  any  solid  food  introduced  into  that  viscus  was  liable  to  create  intense 
irritation  of  the  mucous  membrane,  fever  was  re-established  of  a  low  type, 
accompanied  by  distressing  vomiting,  which  quickly  assumed  the  character  of 
black  vomit,  and  death  ensued.  One  lingering  case  was  followed  by  ulceration 
of  Foyer's  glands  and  perforation  of  the  intestine,  which,  however,  became 
glued  to  the  abdominal  parietes  by  means  of  adhesive  inflammation ;  long  and 
tortuous  sinuses  formed  ;  abscesses  pointed  in  the  left  noin  and  thigh ;  on  beinff 
opened  foecal  matter  was  seen  mixed  up  with  unheal£y  pus,  and  me  man  died 
from  exhaustion.  On  post  mortem  examination,  the  mucous  coat  of  the 
stomach  was  still  congested  in  patches,  although  more  than  a  month  had  passed 
away  since  the  subsidence  of  tlie  fever.  Furuncles  were  frequently  observed 
during  convalescence,  they  discharged  a  thin  unhealthy  looking  pus  and  were 
a  long  time  in  healing  up,  as  reparative  action  was  exceedingly  slow. 
C(mval0$eenee.  Convalescence  was  very  protracted  in  all  cases ;  this  I  attribute  chiefly 
to  the  weakened  state  of  the  digestive  apparatus.  Some  weeks  were  required 
for  the  stomach  to  recover  a  healthy  tone,  and  when  we  consider  the  diseased 
state  of  the  mucous  membrane,  always  congested,  and  occasionally  denuded  of 
the  epithelium,  it  is  not  to  be  wondei-ed  at. 

8§eandaHaeki,  ^.^^  ^^^y  of  the  military  (a  Commissariat  officer  and  a  sergeant  of  the  Army 
Hospital  Corps)  had  been  attacked  by  yellow  fever  previous  to  this  epidemic ; 
they  both  escaped  a  fatal  issue  on  this  occasion. 

AeeUmatUo'  Europeans  who  have  long  resided  in  hot  climates  show  it  by  their  sallow 

^HMi.  aaoemic  complexions,  flabby  muscles,  and  inability  for  seyere  labour.    The 
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blood  becomes  attenuated,  the  red  globules  are  deficient,  and  the  system  is  non- 
inflammatory. We  are  too  apt  to  look  upon  this  as  a  state  of  disease,  although 
it  is  not  so  in  most  cases,  but  merely  a  wise  provision  of  nature  to  adapt  the 
constitution  to  the  peculiarities  of  climate,  the  chief  being  the  decreased  heat 
demand  upon  the  system. 

It  takes  many  years  for  the  system  to  accommodate  itself  thorooghly  to  the 
change  from  a  temperate  to  a  ti'opical  climate,  as  this  really  is  in  summer.  In 
Jamaica  physicians  declare  that  a  residence  of  from  twelve  to  sixteen  years  is 
required  before  immunity  from  attacks  of  yellow  fever  can  be  expected,  or  at 
all  relied  on.  The  Artillery  and  Engineers  had  been  quartered  (on  an  averaffe) 
about  two  years  in  Bermuda,  and  they  were  so  differently  circumstanced  with 
respect  to  the  newly  arrived  Line  Regiment  that  no  great  value  would  result 
from  comparing  the  ratio  of  attacks  and  mortality. 


Corps. 

Strength. 

Admis- 
sions. 

Deaths. 

Ratio  per 

cent,  of  Ad- 

mJBsionsto 

Strength. 

Ratio  per 

cent,  of 

Deaths  to 

Strength. 

Ratio  per 

cent,  of 

Deaths  to 

Admissions. 

Rl.Artaieryand 
Engineers . . . 

2nd  Batn.,  2nd 
Regiment.  . . 

387 
755 

201 
.292 

67 
112 

51-9 
88-6 

14-7 
U-8 

28-3 
88'3 

The  ratio  of  admissions  it  will  be  seen  is  much  higher  in  the  Artillery  and 
Engineers  than  in  the  2nd  Queen's,  and  this  results  partially  from  the  Royal 
Artillery  and  Engineers  having  been  kept  so  much  longer  in  the  close  vicinity 
of  St.  George's,  and  partly  from  the  fact  that,  when  they  were  removed,  their 
camps  at  Cunningham  and  Ireland  were  less  favourably  situated  tlian  those  of 
the  2nd  Battalion  of  the  2nd  Re^ment  at  Boaz  and  Ferry  Point. 

I  have  before  alluded  to  the  circumstance  of  confirmed  drunkards  being  less 
liable  to  attacks  of  this  fever  than  more  sober  men.  Hard  drinkers  of 
spirituous  liquors  are  generally  somewhat  anoemic,  as  they  suffer  from  depraved 
appetites,  and  consequently  do  not  consume  a  sufficient  quantity  of  nourishing 
food,  this  may  account  for  their  system  becoming  somewhat  non-inflammatory. 
The  majority  of  the  unfortunate  men  who  (perhaps  from  fear)  took  suddenly 
to  drinking  to  excess  were  quickly  prostrated  with  fever,  and  died  in  lai*^e 
numbers.  This  accounts  also  tor  the  excessive  mortality  among  the  sailors  in 
the  town  at  the  close  of  the  epidemic,  I  believe  not  one  of  the  last  eight 
cases  recovered,  all  these  men  were  in  a  state  mora  or  less  approaching  to 
delirium  tremens,  when  seized  by  the  disease.  The  latter  cases  among  the 
troojDs  certainly  assumed  a  milder  type. 

On  making  inquiries  I  can  only  discover  five  women  who  were  in  a  preg- 
nant condition,  and  they  all  contracted  fever.  In  two  cases  artificial  labour 
was  induced  ;  in  the  first,  the  woman  was  in  the  eighth  month  of  pregnancy, 
both  she  and  the  infant  died  :  in  tlie  second  case,  the  mother  (who  was  in  her 
ninth  month)  recovered,  but  the  infants  (twins)  died  in  forty -eight  hours.  The 
thive  other  women  recovered,  and  healthy  children  were  bom  at  the  proper 
time. 

The  strongest  aigument  against  the  theory  of  contagion  b  found,  in  my  Contagion, 
opinion,  in  the  immense  mass  of  negative  evidence  ;  the  innumerable  instances 
in  which  yellow  fever  cases  are  introduced  by  shipping  into  healthy  localities 
in  the  proper  fever  zone  without  spreading  disease.  1  have  seen  many  instances, 
and  all  writers  on  the  disease  testify  to  the  same  fact.  This  certainly  does  not 
quite  prove  non-cont»gion,  but  it  does  very  nearly ;  the  disease  at  all  events  can 
only  be  very  slightly  communicable,  if  at  all.  Sir  W.  Reid  considered 
that  it  might,  perhaps,  be  contagious  in  a  temperate  climate,  although  not  in  a 
tropical,  but  confessed  he  was  staggered  when  he  found  yellow  fever  cases  were 
constantly  being  taken  up  the  Mississippi  in  steamers  from  New  Orleans,  and 
landed  at  towns  and  villages  on  either  bank,  without  ever  spreading  the 
affection.  The  progress  of  the  disease  gives  to  me  anything  but  the  impression 
of  contagion ;  we  see  slight  febrile  attacks  gradually  increasing  in  severity 
until  malignant  yellow  fever  bursts  forth — this  is  not  the  history  of  a  con- 
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tagiotit  disease.  If  it  be  so,  why  does  it  lose  this  property  away  from  tke  sea- 
shore \  Wliy  does  it  not  appear  in  Bermuda  at  other  seasons  than  the  autunin  } 
why  never  in  May,  but  always  in  August?  How  is  it  that  it  disappears 
always  at  the  same  timo?  lias  any  other  contagious  diseohe  such  special 
and  systematic  peculiarities?  Many  circuui stances  afFording  evidence  against 
contagion  wei-e  wmarked,  such  as  the  history  of  the  ajipearanc©  of  fever  in  the 
Civil  and  Militai-y  Prisons.  The  fact  of  the  fii-st  cases  in  the  right  and  left  wings 
of  the  2nd  Battalion  of  the  2nd  Regiment  appearing:  on  the  same  day,  without  any 
eommunication  between  the  two  bodies  of  men,  the  left  wing  on  disembarking 
liaying  landed  at  Boaz,  and  the  right  wing  at  St.  Georpe's.  The  two  Medical 
Officera  who  kept  strictly  to  the  camp  at  FeiTy  Point  escaped  an  attack, 
although  daily  in  cloae  eommunication  with  the  sick  and  dying,  the  third 
Medical  Officer  certainly  did  get  fever  and  died,  but  he  was  almost  daily 
in  the  poisonous  atmosphere  of  St.  George's.  Again,  hospital  orderlies  at  St. 
George^  were  attackea  in  a  somewhat  smaller  mtio  timn  the  officers,. in  or 
near  the  town.  All  this  testiinony  beai-s  strongly  against  contftgion,  hut  on 
the  other  hand  there  is  abundnnce  of  evidence,  as  to  the  marked  effect  both 
local  and  atmospheric  influences  exercise  over  the  course  of  the  disease,  which 
I  think  satisfactorily  accounts  for  both  the  intensity  shown  at  certain  points 
and  the  spread  of  the  fever.  First,  as  to  the  tflfect  of^  atmo5}>heric  influences, 
it  is  on  record  that  during  several  epidemics  the  disea.se  has  been  proved  to 
appear  simultaneously  at  far  distant  places  ;  I  have  already  remarked  upon 
th©  extraordinary  re  appt»arance  of  fever  cases  on  the  19th  and  20th  Novem- 
ber, at  a  time  the  disease  was  supposed  to  have  died  out  owing  to  a  short 
season  of  vsry  unusual  cool  weather  having  set  in.  A  sudden  change  of 
wind  to  the  south  brought  back  a  sultry  moist  atmosphere,  when  many 
fresh  eases  were  immediately  developed.  Dr.  Uildiich,  Deputy  Inspctor- 
Geneml  of  Hospials,  R.N.,  remarked  tlin  same  circumstance  in  1853;  he  stated 
that  the  inci*easHd  heat  and  humidity  following  south  winds  not  only  raised 
the  number  of  admissions,  but  aggmvated  the  symptoms  of  the  cases  pi-eviously 
taken  into  hospital.  Mr.  Lawson,  Deputy  Inspector-General,  observed  that 
a  heavy  full  of  rain  invariably  haH  a  marked  effect  in  checking  the  development  of 
eases  in  Jamaica  during  the  1856-7  epidemic.  I  have  mentioned  several  insttmces 
where  heavy  rain  had  the  same  effect  in  1064.  As  the  w^ath'r  became  colder 
the  cases  became  gradually  less  numerous  ;  the  last  case  at  Inland  occurred  ou 
the  10th  December,  but  at  St.  George's  as  late  as  the  5th  January.  Cold 
weather  doea  not  have  the  same  effect  ou  variola. 
Local  in*  Then  as  to  the  weight  of  local  influences — how  is  it  that  a  change  of  locality 

fluences.  always  produces  an  altei-ation  in  the  phase  of  the  disease,  and  constantly  has 

the  effect  of  stopping  the  further  devflo|>ment  ?  The  tever  very  quickly  suh- 
•ided  at  the  Ferry  Point  Camp  when  the  men  were  not  allowed  to  enter  St. 
Greorge's.  The  loial  influences  of  the  town  must,  indeed,  hive  been  st'ong 
wh  n  I  am  able  to  state  that,  out  of  MO  officers  living  in  the  neighbourhood,  v9 
contracted  fever  and  14  died.  The  officer  who  escaped  fever  had  had  an  attack 
of  some  severity  in  the  West  Indie-',  whioli  protected  him  on  this  occasion. 
Twenty-two  of  those  officers  ha'l  been  living  in  houses  of  which  the  sanitary 
•tate  was  more  or  less  faulty.  Tliere  was  a  gr.  at  deal  of  sickness  in  the  Lino 
officers*  quartere  to  the  eait  of  the  Royal  Bariiicks,  thepame  fact  was  observable 
in  the  1853  epidemic,  ad  it  would  be  expected  from  the  faulty  principle  on 
which  they  have  been  constructed.  Tlus  Idesirihed  in  the  be^inninjif  of  the 
report  undtr  the  heading,  **  Military  Stations."  Eiirht  officers  lived  in  these 
quarrel's;  all  oontmcied  fever  and  three  died.  Two  officers'  wives  were  attacked 
but  recovered.  Fifteen  soldiers  were  employed  as  servants  during  the  outbrenk, 
none  escaped  fever,  and  sev»n  died.  'J'hey  nearly  all  slept  in  tents  pitched  to 
the  rear  of  the  quartet's,  two  or  thr-e  sle])t  in  back  rooms  O'l  the  tfionnd  floor, 
none  slept  in  the  kitchen  under  the  officers*  quarters.  Of  two  children  one  was 
attacked  ;  one  nui^e  escaped  altogether.  Thus  of  28  individuals,  26  were  jnos- 
trated  with  fever,  and  10  died.  Only  an  infant  and  nu  se  escaped  a  seixure. 
Let  us  now  examine  the  cases  where  families  were  attacked.  Close  to  the  •  ight 
rear  of  the  officers*  quarters  there  are  three  cottages,  very  badly  placed  in  a 
sanitary  poii.t  of  view.  The  officers*  and  women's  )uivies  (cess-pits)  are  quite 
i'lose  to  the  fii-st  cottage,  in  the  front  of  it  are  the  Enginerrs*  wood  shells,  and 
to  tht  rear  almost  touching  the  house  is  a  dense  forest  of  oedfu:  treea^  no  breese 
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«aii  mHr  the  house  exeept  what  finds  its  way  from  the  soath  and  passing  oyer 
the  privies.  The  two  rooms  are  very  small,  and  badly  ventilated,  the  floors 
being  below  the  level  of  the  road  in  the  front  of  the  house.  There  is  also  an 
objectionable  water-tank  close  to  the  house.  A  staff semant,  Mollis,  wife,  two 
children  and  coloured  nurse  lived  in  the  two  rooms.  One  child  was  seized  on 
the  10th  August,  the  father  on  the  22nd  ;  t]ie  other  child  on  the  6th  November. 
The  sergeant  died,  but  the  children  recovered  ;  the  wife  and  nurse  escaped.  In 
1858  there  was  a  severe  case  in  the  same  house,  but  no  death;  the  number  of 
inmates  in  that  year  I  am  unable  to  find  out.  The  second  cott^e  is  close  to  the 
north  of  Mellis's,  and  subject  to  the  same  influences,  but  in  admtion  tiiere  is  a 
privy  close  to  its  rear,  as  well  as  a  tank.  This  house  is  of  modem  construction, 
and  the  rooms  are  more  airy  than  Mellis's,  but  the  sanitary  defects  are  still  very 
glaring.  A  sergeant,  Mclntyre,  of  the  Royal  Engineers,  wife  and  one  child,  as 
well  as  a  sergeant,  McCallum,  lived  in  the  cottage.  The  child  was  first  attacked 
and  recovered,  Sergant  Mclntyre  was  seized  five  days  after  the  child,  and  died, 
hii  wife  and  Sergeant  McCallum  were  seized  the  day  after  Mclntyre ;  the 
woman  died  and  the  sergeant  recovered.  The  third  cottage  is  but  a  little  to 
the  north  of  Mclnty re's,  the  general  position  b  the  same  as  that  of  the  other  two, 
but  there  la  a  high  wall  close  to  the  rear,  a  tank  far  too  near  to  the  south,  a  privy 
eighteen  yards  to  the  north ;  no  air  can  easily  enter  the  house  either  at  the 
front  or  at  the  rear ;  inside  the  roof  was  low  and  the  rooms  felt  damp,  from  the 
proximity  to  the  water  tank  ;  nine  people  slept  in  the  three  rooms,  a  barrack 
sergeant,  Pe(<gie,  wife,  coloured  nurse,  and  six  children.  Four  children  were 
first  seized,  on  the  9th,  10th,  14th,  and  20th  August,  then  Mrs.  Pegeie,  and 
lastly  the  two  remaining  children,  the  sergeant  and  nurse  escaped  ;  all  who  were 
attacked  recovered.  The  local  influences  were  veiy  strong,  but  yet  these 
families  escaped  better  than  the  ofiicers.  It  will  be  remarked  how  very  sus- 
ceptible the  children  were  of  contracting  the  fever  ;  the  whole  nine  were  seized 
but  not  one  died.  In  1853,  a  sergeant,  nis  wife  and  two  grown  up  daughters 
were  living  in  the  third  cottM;e,  the^  escaped,  having  suffered  from  the  fever  of 
1848.  A  house  occupied  b^  Mr.  Knight,  nrst  clerk  of  the  works,  was  notorious 
for  the  number  of  cases  originating  in  it.  It  lies  to  the  south  of  the  Royal 
ArtillOTy  Mess-house,  but  at  a  much  lower  level,  and  facing  the  south-west,  be- 
hind, the  land  rises  very  abruptly  to  the  height  of  about  torty  feet,  to  the  rear 
of  tne  commandant's  quarters,  so  north  winds  are  completely  shut  out> 
the  land  also  receives  the  drainage  from  the  heights  above ;  there  is  a  water- 
tank  close  to  the  north  of  the  house,  the  priyv  (cess-pit)  is  at  some  little  dis- 
tanoe  to  the  west ;  there  are  five  rooms  on  the  ground  floor,  with  rather  low 
ceilings,  and  three  sleeping-rooms  on  the  first  floor,  which  are  said  to  be 
intolerably  hot  in  summer,  as  the  abrupt  hill  to  the  rear  prevents  a  thorough 
circulation  of  air.  Mr.  and  Mrs.  Knight  and  four  children  slept  on  the  first 
floor.  On  the  Ist  August  a  child  was  attacked,  on  the  3rd  another  child,  on 
the  ]9th  tho  mother  and  two  children,  and  on  tne  21st  Mr.  Knight  was  seized. 
N<»ie  of  l^em  died,  but  not  one  escaped  fever.  I  find  that  in  1858  a  clerk  of 
the  works,  his  wife  and  two  children  died  in  this  house,  and  that  five  other 
children  were  prostrated  but  recovered  ;  not  one  person  escaping  fever.  The 
2nd  clerk  of  the  works  lived  in  a  house  exactly  opposite  the  Royal  Artillery 
Mess,  but  at  a  somewhat  lower  level.  The  rooms  had  low  ceilings  and  were 
badly  ventilated  ;  there  was  an  untrapped  sink  close  outside  a  bedroom,  it  led 
to  tlie  cees-pit  under  a  scarped  rock,  about  twenty  feet  below  the  house  ;  but 
worst  of  all  there  was  a  large  water  tank  under  the  flooring  of  the  entire  house,  it 
was  BO  wonder  that  the  rooms  felt  damp,  and  that  no  one  escaped  fever.  Mrs. 
Patterson  was  first  attacked  on  the  lOtn  August,  one  child  on  the  15th^  then 
two  children  on  the  17  th,  and  Mr.  Patterson  on  the  20th,  both  he  and  his  wife 
died,  but  the  children  r^overed.  A  foreman  of  masons  and  his  wife  lived  in 
tkis  house  during  the  IS6S  epidemic,  both  contracted  fever,  but  recovered,  they 
bad  no  children.  The  chief  warder's  house  proved  to  be  the  abode  of  the 
pestilence  in  a  malignant  form  ;  it  is  situated  close  to  the  north  of  the  Military 
PHson  and  a  short  distance  from  the  privies,  there  is  also  a  stable  in  far  too 
close  proximity,  the  odours  from  which  are  verv  offensive  in  summer ;  but  the 
chief  source  of  danger  is  a  rain-water  tank  whicn  is  placed  under  the  flooring  of 
the  entrance  passaffc  at  the  rear  of  the  house.  There  is  one  ffood-sized  room  on 
tub  fl«or ;  the  ceiUDg  is,  however,  somewhat  low,    A  son  of  Mr.  Lomer's,  aged 
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seventeeny  slept  in  this  room  and  died  on  the  29th  August.  Up  stidrs  am  two 
eood  rooms,  in  the  front  one  Mr.  and  Mrs.  Lomer,  and  two  children  slept,  and 
in  the  back  room  a  woman  and  three  children.  Four  children  were  seized  on 
the  7th,  lOtli,  11th,  and  1 2th  August,  next  Mrs.  Lomer,  on  the  14th,  Mr.  Lomer, 
on  the  15th,  tlie  eldest  son  on  the  i7th,  lastly  the  woman  and  sixth  child. 
The  chief  warder  and  his  eldest  son  died,  the  others  recovered.  A  chief 
warder.  Smith,  and  his  wife  died  in  tliis  house  in  tlie  1853  epidemic,  they  had 
only  one  child,  an  infant,  who  escaped.  Thus  all  these  houses  contained  ample 
local  causes  to  account  for  the  excessive  sickness  and  mortality,  and  as  tliey 
fai'ed  as  badly  in  1853  as  on  the  present  occasion,  the  evidence  is  agamst  contagion. 
The  children  and  the  women  were  the  first  attacked,  generally,  this  also  bears 
slightly  against  contagion  as  they  (as  a  rule)  keep  more  at  Viome  tlian  the  men. 
It  may  be  said  that,  as  almost  every  one  living  infthese  houses  was  attacked, 
the  evidence  was  yet  in  favour  of  contagion.  This  can  be  answered  by  com- 
pai-ing  the  sickness  in  families  with  that  among  the  officers,  each  of  whom  had 
at  least  one  room  to  himself.  All  the  29  officers  living  in  the  vicinity  were 
prosti'ated,  one  only  escaped  who  had  suffered  duiing  a  former  epidemic 
HotpUal  Let  us  now  see  to  what  extent  the  orderlies  who  were  attending  fever  cases 

otHlerlies.  suffered.    In  a   return  it   is    stated    that,  of  34  orderlies  employed  at  St 

George's  General  Hospital,  30  were  attacked,  and  18  died.  The  ratio  of 
attacks  to  strength  was  less  than  among  the  officers  near  St.  George's,  but  the 
ratio  of  deaths  to  strength  was  somewhat  lai'gcr,  and  amounted  to  52*9  per  cent. 
When  we  consider  the  vitiated  atmosphere  these  orderlies  wei-e  constantly 
inhaling,  loaded  with  organic  matter  and  putrescent  gases,  the  want  of  r^uliur 
sleep,  the  anxiety,  and  the  over-excitement  they  were  suffering  from,  the  only 
wonaer  is  that  the  death -mte  was  not  higher.  Most  of  the  orderlies  slept  in 
tents,  which  probably  accounts  for  the  ratio  of  seizures  being  rather  less  than 
with  the  officers.  At  the  Camp  Hospital,  Fen*y  Point,  only  4  oi-derlies  out  of 
34  were  attacked,  and  none  died.  At  the  Royal  Naval  Hospital,  the  admissions 
and  deatlis  of  orderlies  were  nearly  the  same  as  at  the  General  Hospital, 
St.  George's ;  but  I  am  not  acquainted  with  the  peculiai-  ciixsumstances  which 
may  have  affected  the  ratios. 

The  Commissionei-s  appointed,  in  1867,  to  enquire  into  tlie  causes  of  tlie 
outbreak  in  the  previous  year  detennined  ihat  the  disease  originated  in  the 
colony,  was  non-contagious,  but  diffused  by  an  epidemic  constitution  of  the 
atmosphei-e.  exploding  in  attacks  of  yellow  Vever  where  it  encountered  other 
necessary  elements,— as  predisposition  in  individuals,  bad  sanitary  conditions  in 
Quarantine,  localities,  or  both  combined.  They  therefore  recommended  tliat  quarantine 
should  still  be  applied  to  sliijps,  but  to  ships  as  infected  localities  only — ^that  is, 
any  vessel  having  yellow  fever  cases  on  board  should  be  herself  placed  in 
quarantine,  but  her  crew  allowed  to  depart.  The  vessel  should  be  then  cleared 
out,  cleansed,  whitewashed  and  ventilated,  &c.  This  is  exactly  my  opinion  on 
the  subject  of  quarantine.  When  a  supposed  case  of  contagion  is  brought 
foi-ward,  the  question  is  to  dettrinine  how  much  depends  upon  the  local  and 
how  much  upon  the  personal  cause  ;  and  the  difficulty  in  wholly  eliminating 
the  local  influences  is  so  great  that  the  exact  value  of  the  pei-sonal  can  scarcely 
be  estimated,  and  thus  the  argument  seems  likely  to  go  on  ad  infinitmn. 

Active  interference  has  been  found  to  be  positively  injurious  in  most  cases. 
Medtcal  treat-  The  principle  of  ti-eatment  during  this  epidemic  was  to  pay  every  attention  to 
ntent,  the  state  of  the  skin  in  the  way  of  promoting  a  free  action,  and  to  carefully 

watch  the  stomach  or  renal  symptoms,  and  to  treat  them  promptly  as  soon  as 
they  appeared,  at  the  same  time  supportmg  the  system,  when  the  stage  of 
prostration  set  in,  by  administering  stimulants  and  food  in  a  Uquid^rm, 
in  very  small  quantities,  frequently  repeated. 

When  a  case  was  seen  at  the  onset,  an  emetic  of  Ipecacuanha  was  generally 
given,  followed  by  a  warm  bath  or  pediluvia.  An  effort  to  "abort"  the  attack, 
after  Blair's  system,  was  made  in  several  cases;  10 grains  of  calomel  and  12  of 
quinine  were  thus  usually  given.  This  seemed  to  answer  in  my  own  case,  but  so 
signally  failed  in  many  othera  that  tliis  treatment  was  discontinued.  A  mild 
purgative  was  given  soon  after  the  emetic,  either  of  rhubarb,  castor-oil,  or  in 
the  shape  of  pills  of  colocynth  and  blue  pill.  Strong  purgatives  seemed  to  irri- 
tate the  whole  of  the  intestinal  tube.  In  some  cases,  the  diarrhoea  ended  in  a 
discliai^ge  similar  in  appeaiance  to  black  vomit.    Small  doses  of  seidlitz  were 
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prescribed  in  some  cases,  and  allayed  the  irrittibility  of  the  stomach.  This 
symptom,  however,  was  tolerably  manageable  daring  the  hot  stage.  A  mustard 
ponltice  seemed  to  be  most  efficacious,  but  had  occasionally  to  be  repeated. 
Cold  to  the  head  gave  great  relief  to  the  distressing  pain  which  was  so  common 
in  the  eye-balls.  The  pain  in  the  loins  was  always  alleviated  by  stimulating 
embrocations.  This  pain  was,  no  doubt,  frequently  owing  to  the  congested 
state  of  the  kidneys,  when  hot  water  afforded  mueh  relief.  Cupping  over  the 
loins  was  made  use  of  in  some  cases.  Great  care  was  necessary,  nowever,  for, 
in  the  hsmorrhagic  form  of  the  disease,  death  might  ensue  from  loss  of  blood. 
On  the  subsidence  of  the  pyrexia,  the  period  of  danger  occurred ;  now  suppres- 
sion of  urine  had  to  be  watched  for.  Where  there  seemed  to  be  danger  of  it 
diuretics,  as  Liq:  Ammon:  Acet:,  Liq:  Potasse,  Potas:  Acet:  Spin  iEth:  Nit:, 
&c.,  were  cautiously  prescribed,  and  fomentations  and  sinapisms  were  applied 
to  the  loins  &c.  At  this  period  epigastric  tenderness  was  sought  for,  and  liquid 
food  was  administered  in  very  small  quantities,  either  in  the  shape  of  beef-tea, 
chicken-broth,  or  milk,  with,  perhaps,  the  addition  of  a  few  drops  of  brandy. 
When  4here  was  a  hsemorrhagic  discharge  **  per  anum,"  turpentine  enemata 
seemed  to  be  useful.  In  a  few  cases,  champaj^e  was  given  in  the  latter  stage 
of  the  disease ;  but  I  believe  the  carbonic  acid  gas  iri'itates  the  stomach  when 
the  mucous  membrane  is  greatly  congested  by  the  mechanical  dilatation  which 
ensues.  All  heroic  treatment  was  positively  injurious.  Some  of  tlie  private 
practitioners  thought  they  were  more  successful  in  their  treatment  than  their 
neighbours,  but  it  was  in  localities  where  the  disease  did  not  show  much 
malignancy.    In  St.  George's,  the  mortality  was  the  same  everywhere. 

For  about  the  first  six  weeks  quinine  was  given,  as  a  prophylactic,  twice 
a-day  to  the  troops  in  three-grain  doses,  but  it  was  discontinued,  as  it  seemed  of 
no  value. 

All  the  usual  appearances  were  observed  on  making  post-mortem  examina-  Post-mortem 
tions.  The  connective  ti^ue  was  universally  surcharged  with  blood.  Where  examinations, 
there  had  been  coma,  4he  membranes  of  the  brain  were  more  or  less  conp:ested. 
On  slicing  the  hemispheres,  the  red  points  were  unusually  numerous.  Yellow 
serum  was  found  in  the  ventricles.  The  lungs  were  generally  healthy  in 
appearance,  but  were  occasionally  seen  to  be  congested  in  the  typhous  foiin  of 
trie  disease.  Yellow  serum  was  found  in  the  pericardium  at  times.  The  heart 
appeared  softened,  and  was  mostly  distended  with  dark  thin  blood  :  in  one  a 
coagulation  of  lymph  was  seen ;  in  another,  large  coagula  extending  into  the 
pulmonary  artery.  The  appearance  of  the  liver  vai'ied  greatly  :  in  some 
instances  it  appeared  healthy,  or  it  was  of  an  amber  or  olive  colour,  or  it  pre- 
sented a  nutmeg  appearance ;  occasionally  it  was  fatty.  The  gall-bladder  was 
mostly  half  full  of  thick,  dark-green  bile.  The  stomach  was  contracted,  its 
mucous  membrane  rugose  and  softened,  congested  in  patches,  occasionally,  of  a 
deep  brown  colour.  The  contents  of  the  stomach  varied,  at  times  consisting 
only  of  the  drinks,  or  of  clear  mucus,  or  black  vomit :  shreds  of  epithelium 
were  sometimes  observable.  These  might  also  be  seen  throughout  the  whole 
intestinal  tube,  as  well  as  black  vomit.  In  one  typhoid  case  (before-men- 
tioned) thei*e  was  a  perfomtion  of  the  ileum,  ulceration  having  taken  place  in  a 
patch  of  Peyer's  glands.  The  kidneys  were  invariably  congested,  and  this  was 
always  well  marked  in  the  pyramids :  on  pressure,  the  white,  creamy  matter 
described  by  Blair  and  Lawson,  was  seen  to  exude  from  the  papillfe,  and 
consisted  of  epithelium  and  casts  from  the  tubuli  urinifen.  The  bladder  was 
contracted,  its  mucous  membrane  being  pale.  In  several  instances,  all  the  white 
textures  of  the  body  were  tinged  of  a  yellow  colour. 


The  following  two  letters  have  been  submitted  by  Suigeon-Major  Barrow  for 
the  consideration  of  the  local  military  authority,  containing  recommenda- 
tions as  to  measures  which,  he  is  of  opinion,  should  be  taken  both  in 
anticipation  and  in  the  event  of  another  epidemic  occurrence  of  yellow  fever 
in  the  colony. 
Sir,  Su  QeorgiB^  Bermuda^  January  8, 1865. 

I  have  the  honour  to  submit,  for  the  consideration  of  the  Colonel  Com- 
manding, seveml  sanitary  measures  which  are  of  great  importance.  The  diet  of 
the  troops  at  tlie  Station  is  objectionable  and,  I  believe,  conducive  to  bilious 
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fevers.  Salted  aad  very  £at  pork  is  issned  to  the  troops  twice  a-week.  Tkia 
indigestible  food  is  prejudicial  to  tlieir  health  during  the  summer  months.  It 
abounds  in  carbon  whicli,  however  essentiHl  in  northern  latitudes  in  the  way  of 
supplying  fuel  for  the  production  of  animal  heat,  become  positively  injurieus 
in  a  climate  wliere  the  temperature  ranges  between  83°  and  DO**  Fahrenheit,  at 
noon,  for  Ave  months  together.  Mutton  might,  with  great  benefit,  be  sub- 
stituted for  two  days  in  the  week,  and  fresh  beef  issued  on  the  other  five, 
during  the  summer  months.  Additional  wood  is  said  to  be  i-equired  for  baking, 
beyond  what  is  now  supplied.  The  issne  of  extra  bread  and  groceries  by 
the  Commissariat  is  an  excellent  step,  but  there  is  still  a  want  of  vegetables. 

In  Bermuda  almost  every  vegetable  of  either  a  tropical  or  a  tempefate 
climate  an-ives  at  peifection,  and  can  be  cultivated  with  very  little  trouble.  I 
strongly  recommend  every  encouragement  to  be  given  to  the  foi-mation  of 
ftoldiei-s*  gardens.  Probably  the  Home  Government  would  grant  some  pecuniary 
assistance,  when  prizes  might  be  given,  as  in  India.  In  fact,  the  Indian  system 
would  be  of  great  advanti^e  at  this  station  for,  as  well  as  the  great  bene^t 
derived  from  the  vegetables,  the  men's  time  would  be  healthily  employ' ed,  and 
there  would  be  fewer  visits  paid  to  the  low  drinking-houses  in  the  filthy  town 
of  St.  George's. 

For  many  years  past  I  find  it  recorded  by  Medical  Officers  that  drinking  to 
excess  prevails  to  an  unusual  extent  in  Bermuda.  There  is  scarcely  any  amuse- 
ment or  rational  means  of  occupation  for  the  troops.  Ti-ollope  well  describes 
the  general  listlessness  and  want  of  animation  on  the  part  of  the  natives.  This 
seems  to  extend  te  the  troops  who,  for  want  of  employment,  seek  excitement 
in  drink.  A  lai-ge  piece  of  Government  land,  called  the  "  Park,"  and  in  the 
neighbourhood  of  the  Royal  Barracks  at  St  George's,  might  be  prettily 
ornamented  by  the  men,  flower-beds  laid  out,  paths  made,  ibc.  They  would 
take  great  interest  in  it,  and  the  Park  would  not  only  prove  attractive  to 
them,  but  to  the  community  at  large.  Several  skittle-grounds,  an  American 
ball-alley  (all  covered  in),  and  a  good  racket-court,  should  be  provided  in  the 
close  vicinity  of  the  barracks.  A  soldier's  club  would  be  of  great  value,  esta- 
blished on  the  Montreal  system,  having  comfortable  rooms,  cneerfully  lit  up 
at  night,  and  provided  with  various  amusements,  as  draughts,  chess,  bagatelle, 
and  even  billiard-tables.  Refreshments  should  be  obtainable,  as  sandwiches, 
biscuits,  tea,  coffee,  ale,  porter,  and  good  wholesome  wine,  &c^  at  reasonable 
charges.  A  modemte  outlay  of  the  public  money  on  these  objects  would  be 
found  to  be  profiteble  in  the  end. 

I  wish  to  add  a  few  remarks  on  the  subject  of  barracks.  Whenever  aay 
new  buildings  are  erected  which  are  intended  for  occupation  by  the  troope,  it  is 
advisable  that  they  should  be  always  mised  fi'om  the  ground  some  eight  or  nine 
feet,  on  stone  arches  or  pillars.  It  is  found  to  be  of  essential  importance  in 
yellow  fever  countries  to  keep  individuals  from  the  influence  of  torreiirial 
emanations.  I  write  with  confidence  on  this  subject  for,  after  some  yeaxs* 
residence  in  Kingston,  Jamaica,  I  was  able  to  point  out  with  tolerable  certainty 
the  houses  in  which  new  comers  were  in  the  greatest  danger  from  fever,  or  the 
reverse. 

Rain-water  tanks  should  never  be  placed,  if  possible,  nearer  than  60  or  60 
feet  to  any  residence.  The  damp  exhalation  is  unwholesome ;  the  atmosphwe 
above  the  water  also  becomes  stapfnant, — always  a  source  of  danger  during 
yellow  fever  epidemics.  Shrubberies  and  walls  around  buildings  are  dangMroos 
for  the  same  reason.  Wooden  or  iron  railings  are  far  preferable  to  walls.  Daep, 
open  drains  or  ditches  ai-e  also  to  be  avoided.  Latrines  should  not  be  made  so 
near  dwellings  as  they  usually  are  and,  if  possible,  should  be  to  the  east  or 
the  west  of  the  houses. 

I  consider  wood  preferable,  for  building  purposes,  to  the  soft  calcareous 
stone  of  these  islands  which,  from  ite  porosity  and  impregnation  with  salt,  has 
great  power  in  absorbing  water  from  expired  air,  as  well  as  from  the  atmosphere. 

I  have,  Ac, 
(Signed)  T.  W.  Barrow,  SuraeonrMaji 

To  the  Fort  Adfutant,  Principat Medu 

P.S.— I  find  there  are  about  six  acres  of  good  rich  land  available  fot  gar- 
dening purposes  in  the  vicinity  of  the  Royal  Barracks. 

T.  W.  B. 
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Sir,  S$.  Georg^Sj  Bermuda,  January  10,  1865. 

I  take  the  opportunity,  before  leaving  the  Command,  of  submittinif  to  you 
(now  that  the  late  visitation  of  yellow  fever  has  ceased)  a  series  of  recom- 
mendations as  to  certain  sanitary  and  precautionary  measures  which  I  consider  to 
be  of  the  utmost  importance,  and  as  to  the  best  mode  of  action  in  the  event  of 
another  epidemic  outbreak  of  the  discise. 

Havinff  had  experience  of  epidemic  visitation  in  all  four  quai*ters  of  the 
world  dunng  a  1  period  of  service,  including  two  outbreaks  of  yellow  fever, 
I  have  less  liesi  .  on  in  stating  my  views  on  the  pi-esent  occasion.  I  trust 
you  may  not  consider  that  I  am  exceeding  my  proper  sphere  of  duty  in  enter- 
ing somewhat  into  military  subjectji,  such  as  questions  of  defence,  &c. ;  but  it 
is,  to  a  certain  extent,  unavoidable. 

At  the  commencement  of  an  epidemic  outbreak  measures  should  be 
taken — 

Ist  To  remove  the  troops  from  the  threatened  qtiarter,  and  to  encamp 
them  at  a  distance  of  at  least  three  miles  from  any  town. 

2nd.  To  procure  sufficient  transport  Rccommodation  to  convey  three-fourths 
of  the  troops  to  Halifax,  leaving  the  defence  of  the  islands  to  the  Royal  Navy. 

3rd.  If  fever  break  out  in  the  vicinity  of  St.  George's,  to  at  once  i-emove  the 
head -quarters,  commissariat  chest  and  stores,  purveyor's  stoi-es,  as  well  as  the 
sick  in  the  General  Hospital  to  a  camp  at  Ferry  Point. 

4th.  To  employ  black  labour,  in  place  of  white,  for  all  fatigue  duties. 

The  troops  should  be  removed  from  any  barmck  or  fort  on  the  first  con- 
firmed case  of  yellow  fever  appearing,  either  in  such  building,  or  even  in  the 
Wcinity. 

It  is  of  great  importance,  for  several  reasons,  that  a  camp  should  be 
formed  at  a  distance  of  at  least  three  miles  from  any  town,  particularly  as 
then  the  men  can  be  the  more  easily  kept  from  the  facilities  of  drinking  to 
exeess. 

Many,  even  of  the  steady  soldiers,  became  intemperate  both  in  1853  and 
during  tills  epidemic,  and  no  doubt  tlie  mortality  was  largely  increased  by  this 
cause.  Of  late  ycai-s  tiiere  have  been  only  two  military  stations  in  the  Ber- 
mudas, St.  Geoi-ge's  in  the  extreme  east,  and  Ireland  Island  in  the  west. 

At  whichever  of  these  Stations  fever  should  fii*st  break  out,  the  troops 
should  be  immediately  withdrawn,  and  dispatched  to  Ferry  Point.  Thig 
locality  has  been  satisfactorily  proved  to  be  the  healthiest  of  any  in  the  islands 
for  an  encampment,  both  in  1853  and  this  year.  It  is  tolerably  certain  that 
the  whole  of  tie  men  who  died  there  lately  contracted  the  fever  in  St. 
George's,  having  been  employed  on  various  fatigue  duties.  Boaz  Island  is  also 
advantageous  in  many  respects  for  the  formation  of  a  camp,  provided  there 
is  no  fever  in  the  Naval  Dockyard,  Ireland  Island;  There  is  no  town  near 
it,  and  there  are  no  facilities  for  procuring  drink. 

On  the  appearance  of  the  second  verified  c€ise  of  yellow  fever,  an  applica- 
tion should  be  quickly  sent  to  Halifax  for  transport  vessels  to  remove  the 
troops.  A  sporadic  case  is  occasionally  met  with  in  the  autumn,  and  would 
place  the  authorities  on  the  alert.  If  one  case  appeared  among  or  near  the 
troops,  it  would  be  sufficient  to  encamp  them,  and  watch  events. 

An  epidemic  generally  gives  some  warning;  it.  is  frequently  nreceded  by  a 
few  solitary  cases,  perhaps  fatal,  for  two  or  three  weeks.  Sl'ght  febrile  attacks 
may  become  common,  diarrhoea  may  prevail,  or  zymotic  disease  in  some  other 
form  inny  give  a  timely  warnins^. 

The  third  recommendation  should  be  carried  out  with  the  greatest  prompti- 
tude. Its  neglect  during  the  present  epidemic  has  cost  many  lives,  as  it  did 
also  in  1853.  First,  as  regards  the  officers:  30  officers  contracted  fever  at 
St.  George's,  as  far  as  it  can  be  determined ;  and  of  this  number  14  died.  Ten 
of  the  officers  who  died  had  been  living  in  quarlej-s.  Had  these  30  officers  been 
removed  to  one  of  the  camps,  in  a'l  ])robability  not  even  two  would  have 
died.  For  at  Feri-y  Point,  where  tlie  head-quarters  of  the  2nd  Queen's  were 
encamped,  only  one  officer  died,  and  he  had  been  frequently  in  St.  George's, 
where  no  doubt  the  disease  was  contracted.  There  is  a  natural  disinclination 
to  move  out  of  comfortable  quarters  but  the  necessity  to  do  so  is  manifest. 

ITien  as  regards  the  men :  after  the  2nd  Queen's  had  been  removed  from 
the  vicinity  of  St.  George's  to  Feriy  Point  men  were  continually  being  required 
for  vai'ious  fatigue  duties,  and  were  sent  back  to  St.  George's  to  dig  graves,  do 
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duty  as  orderlies  in  the  General  Ilospitaly  bring  supplies  out  of  the  town,  act  as 
boatmen,  carry  messages  from  the  signal  stations,  <fec.  Numbers  of  these  soldiers 
were  seized  with  the  disease  and  died.  Yellow  fever  of  so  malignant  a  character 
was  prevailing  at  the  time  that  scarcely  any  Europeans  living  within  a  mile  of 
the  town  escaped  an  attack,  and  of  those  seized  nearly  33  per  cent  died.  On 
my  arrival  at  St  Greorge's  the  epidemic  was  almost  at  its  height ;  it  was  too 
late  to  carry  out  the  third  recommendation.  Very  little  carriage  or  labour  was 
available  to  remove  stores  in  any  quantity  from  the  town.  No  {)rovision  had 
been  made  for  the  commissariat  chest,  the  sick  were  "pouring"  into  hospital, 
the  cases  being  mostly  of  too  severe  a  nature  to  admit  of  removal.  In  a  few 
days,  also,  six  Medical  OflScers  (including  myself)  were  prostrated  with  fever, 
one  officer  only  remaining  fit  for  duty.  Under  these  circumstances  I  had  the 
sick  in  hospital  dispersed  in  marquees,  and  again  urged  the  necessity  of  pre- 
venting the  influx  of  fresh  blood  into  the  pestilential  atmosphere  of  St.  Greorge's, 
and  requested  the  procurement  of  black  labour  for  all  fatigue  duties. 

With  great  difficulty  "  black  labour  *'  was  obtained,  and  in  sufficient  quantity 
to  do  away  with  the  necessity  of  bringing  in  soldiers  from  the  camp,  con- 
sequently the  admissions  into  hospital  soon  ceased.  The  effect  of  these  mea- 
sures was  indeed  most  excellent. 

A  few  days  after  my  amval  I  urged  the  necessity  of  quickly  removing  the 
healthy  troops  to  Halifax,  more  especially  the  2nd  Battalion  2nd  Regiment, 
which  was  quite  unacclimatized.  More  than  400  men  were  accordingly  sent  to 
Halifax,  and  without  doubt  this  measure  saved  very  many  lives. 

There  had  been  an  opportunity  at  the  very  commencement  of  the  epidemic 
of  sending  this  regiment  to  Nova  Scotia,  as  the  transport  which  brought  the 
corps  from  Gibraltar  was  then  lying  off  Ireland  Island ;  the  opportunity  was 
unfortunately  not  seized. 

Had  two  companies  of  a  West  India  Regiment  been  in  Bermuda,  their 
services  would  have  been  invaluable ;  they  could  have  performed  all  the  fatigue 
duties  which  caused  the  death  of  so  many  of  the  white  troops.  It  must  be 
remembered  that  Africans  are  but  little  susceptible  of  yellow  fever ;  I  therefore 
strongly  recommend  that  two  companies  of  black  troops  be  introduced  to  form 
a  portion  of  the  regular  garrison.  I  a)so  venture  to  propose  that  (for  several 
reasons]  a  reduction  be  made  in  the  number  of  the  white  troops. 

Yellow  fever  is  always  attmcted  by  bodies  of  overcrowded  men.  I  find 
there  is  not  nearly  sufficient  barrack  accommodation  for  the  usual  force,  an 
average  of  1,150  men.  Even  allowing  so  little  as  500  cubic  feet  of  space  per 
man,  there  is  only  barrack  accommodation  for  909  men;  but  in  this  climate, 
which  is  quite  tropical  in  the  summer  months,  each  man  should  have  at  least 
750  cubic  feet.  At  this  rate  there  is  accommodation  for  only  606  men.  It  is 
possible  that  the  present  force  can  be  reduced,  since  the  convict  establishment 
has  been  abolished.  If  so,  a  wing  of  a  Line  regiment  might  be  considered  to 
be  a  sufficient  garrison,  with  two  companies  of  black  troops,  and  the  present 
force  of  Artillery  and  Engineei-s.  Not  much  additional  barrack  accommodation 
would  then  be  necessary,  and  there  would  be  less  "  food  "  for  yellow  fever 
when  it  next  revisits  these  islands.  I  am  of  opinion  that  it  would  be  advisable 
to  reduce  the  period  of  service  at  this  Station  from  five  to  three  years.  There 
is  scarcely  any  rational  amusement  for  the  troops,  so  necessary  in  this  semi- 
tropical  climate ;  the  men  consequently  become  despondent,  and  at  last  take  to 
drink  in  despair. 

It  might  be  possible  to  carry  out  a  system  of  reliefs  between  Halifax  and 
Bermuda,  so  as  to  render  this  equivalent  to  a  three  yeai-s*  station. 

There  was  one  cause  of  mortality  which  was  preventible.  Seven  sentries 
are  usually  required  to  protect  the  Dockyard,  Spar  Yaid,  and  Naval  Hospital 
at  Ireland  Island.  It  was,  therefore,  necessary  to  form  a  camp  in  the  vicinity. 
As  the  fever  increased  in  severity,  repeated  applications  were  made  to  have 
the  sentries  discontinued.  Thev  were  only  gnidually  reduced,  one  or  two  at 
a  time,  until  the  1st  October  when  they  were  finally  abolished.  Thb  should 
have  been  done  at  the  commencement  of  the  epidemic;  many  lives  would  have 
then  been  spared.  I  was  informed  that  the  naval  stoi-ekeeper  had  specific 
ordei*s  from  the  Admii-al  commanding  at  Halifax,  wliich  he  telt  compelled  to 
carry  out.  As  a  similar  loss  of  life  took  place  during  the  epidemic  of  1863, 
I  strongly  urge  the  necessity  of  steps  being  taken  to  prevent  any  such  occur- 
rence in  the  event  of  a  third  epidemic. 
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The  Board  of  Admiralty  will,  no  doubt,  devise  a  remedy  on  being  made 
acquainted  with  the  melancholy  facts.  In  anticipation  of  another  visitation,  at 
some  future  time,  I  recommend  that  certain  arrangements  be  made,  so  as  to 
admit  of  the  instant  removal  of  the  commissariat  chest  and  stores,  purveyor's 
stores,  and  the  sick  from  the  Geneitd  Hospital  to  Ferry  Point.  To  carry  this 
out  it  will  be  necessary  to  erect  a  few  buildings.  A  hospital  for  about  40 
patients  will  be  required ;  it  might  be  constructed  of  wood  but  should  be 
raised  eight  feet  from  the  ground  on  stone  pillars,  or  on  open  arches.  A  com- 
missariat office  and  store,  a  bakery,  and  a  purveyor's  office  and  store,  would  also 
be  necessary.  They  might  be  constracted  of  wood  at  a  small  expense,  and  they 
should  be  placed  at  some  distance  from  the  camp  ground ;  the  buildings  also 
should  not  be  crowded  together.  A  good  site  can  be  found  on  the  rocky  ground 
to  the  north  of  the  peninsula  overlooking  the  camp  ground.  No  walls,  trees, 
or  shrubberies  should  be  allowed  near  these  buildings,  nor  anything  which 
might  cause  an  impediment  to  a  free  circulation  of  air.  The  camp  ground 
itself  should  be  kept  clear  of  all  buildings. 

The  wretched  sanitary  state  of  ihe  town  of  St.  George's  most  materially 
affects  the  health  of  the  troops  ia  its  vicinity  and,  on  account  of  the  number 
of  fortified  posts,  a  considerable  number  of  men  must  necessarily  be  quartered 
in  the  district.  It  can  scarcely  be  expected  that  the  troops  will  escape  disease 
under  the  present  circumstances  and,  when  an  epidemic  of  fever  does  break  out 
in  the  town,  we  have  had  sad  proofs  how  the  military  suffer  from  the  short- 
comings of  their  neighbours.  Owing  to  the  large  number  of  privies  (and 
which  are  rarely  emptied)  the  soft,  porous  sandstone  must  be  thorouglily 
impregnated  with  the  liquid  sewerage.  The  town  will  certainly  suffer  from 
severe  visitations  unless  a  proper  system  of  sewerage  is  earned  out.  This 
is  a  matter  of  first  and  vital  importance,  and  calls  for  immediate  action.  The 
first  expense  of  constructing  sewers  will  be  heavy  but,  probably,  a  loan  could 
be  raised  for  the  purpose,  the  payment  of  which  might  be  extended  over  a 
number  of  years.  Many  other  sanitary  changes  are  required,  particularly  with 
regard  to  the  overcrowded  state  of  the  houses,  widening  of  streets,  &:c.  Hamil- 
ton is  equally  destitute  of  sewers. 

The  Royal  Barracks  are  excessively  close  and  sultry  in  the  summer  months; 
their  sanitary  state  would  be  much  improved  if  the  walls  were  raised  four  feet, 
and  the  windows  heightened  in  proportion ;  at  the  same  time  the  under-floor 
ventilation  should  be  mcreased.  The  officers'  quarters  adjoining  are  wretched 
indeed,  and  should  be  re-built ;  the  rooms  are  very  small,  the  ceilings  low,  and 
the  kitchens  beneath  are  quite  uninhabitable.  The  quarters  could  be  somewhat 
improved,  if  the  ceilings  were  raised  18  inches,  and  a  space  left  at  the  top  of  the 
wail  which  separates  the  front  from  the  rear  rooms,  for  the  sake  of  Tenti'ation. 
Each  officer  should  then  have  two  of  these  very  small  rooms. 

Some  valuable  lives  would  have  been  saved  had  the  electric  telegraph  been 
in  use.  Men  were  constantly  carrying  messages  from  the  signal  stations  to 
districts  where  the  epidemic  was  most  mtense ;  several  were  thus  seized  with 
fever  and  died. 

Particular  care  is  required  as  to  the  time  of  sending  out  drafts  or  regiments 
from  England.  I  consider  the  end  of  October  to  be  the  most  suitable  period, 
as  then  it  would  be  known  at  home  whether  the  islands  were  free  from 
fever,  July,  August,  and  September  being  the  dangerous  months  in  Bermuda. 
It  would  also  allow  time  for  the  troops  to  become  acclimatized  to  some  extent^ 
and  to  be  better  prepared  to  resist  a  future  visitation,  should  it  unfortunately 
occur. 

I  also  beg  to  suggest  that  definite  instructions  be  printed  and  circulated 
among  all  the  departments.  The  code  should  be  so  drawn  out  as  to  take  respon- 
sibility from  individuals  as  much  as  possible,  and  the  mode  of  action  both  in 
anticipation  and  in  the  event  of  an  epidemic  outbreak  should  be  clearly 
defined,  both  for  the  military  and  civil  departments. 

I  firmlv  believe  that  no  very  considerable  loss  of  life  will  be  incurred  in 
future  if  all  these  measures  are  carried  out.  The  necessity  for  action  need  not 
be  dwelt  upon,  when  I  state  that  no  less  than  14  officers,  173  men,  5  women, 
and  4  children  fell  victims  to  the  late  epidemic  of  yellow  fever. 

I  hav^  &o^ 
(Sign«d)  T.  W.  Babbow,  Swrgion^Majar^ 
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Mr.  Bent,  Deputy  Inspector- General,  has  reported  that  no  sickness  occurred 
this  year  which  could  ba  ascribed  to  either  defective  construction  or  local 
peculiarities  of  barracks,  nor  on  careful  inspection  of  the  different  stations 
could  he  detect  auy  exciting  cause  of  disease  that  admitted  of  removal. 
Tropical  heat  and  tropical  habits,  he  aptly  expresses  it,  had  their  lull  share  and, 
as  usual,  a  large  one.  in  contributing  to  the  hospital  returns,  though  naturally 
less  at  the  Mountain  Station  than  on  the  low  lands,  and  an  illustration  is  given 
in  the  case  of  the  European  regiment,  the  chief  sickness  in  which  occurred 
directly  from  the  temporary  qviartering  of  some  companies  of  the  corps  at 
Up  Park  Camp,  on  the  plains,  during  the  months  of  July,  August,  and  Septem- 
ber ;  so  soon  as  they  were  withdrawn  and  returned  to  the  invigorating  atmo- 
sphere of  the  Mountain  Cantonmen»i  they  again  resumed  their  steadier  habits 
and  soon  attained  their  former  higli  standard  of  health. 

Sundry  muchrofiuired  sanitary  improvements  were  effected  in  the  coarse 
of  this  year. 

At  NewcastU.—kn  increased  supply  of  water  was  secured  by  the  provision 
of  25  tanks,  fitted  in  the  barracks.  An  additional  ablution-room,  with  two 
fixed  baths,  was  coustmcted,  and  oven?,  long  required,  were  supplied  to  the 
soldiers'  cookhouses. 

At  Up  Park  Camp. — A  kitchjji  fur  the  sergeants'  mess,  increased  lavatory 
ace  >mmodation  for  the  men  in  barracks  and  sick  in  hospital,  and  glazed 
windows  to  the  guard  and  lock-up  rooms  were  provided. 

At  Kingston  and  Spanish  Tov^n, — Roof  ventilation  was  applied  to  the  meii*8 
barrack-rooms. 

At  Honduras. — The  troops  were  encouraged  to  utilise  much  of  their  spare 
time  and  trained  to  gardening,  with  the  successful  result  of  benefit  to  their 
health  and  provision  for  themselves  of  fresh  vegetables,  of  which  there  is 
represented  to  be  a  great  scarcity  in  the  coloTiy. 


THE  WINDWARD  AND  LEEWARD  ISLANDS  COMMAND. 

Deputy  Inspector-General  Dr.  aMcQregor  reports  that  1863  is  to  be  con- 
ridered  as  having  been  a  favourable  year  in  sanitary  respect  at  Barbadoes^  it 
was  peculiarly  a  dry  one,  27  inches  of  rain  only  having  fallen,  in  contrast 
with  56  in  the  preceding  year— one  of  epidemic  visitation  by  yellow  fever. 

He  states  that  during  the  year  many  questions  connected  with  sanitary 
services  oame  under  consideration.  Amongst  these  was  that  of  a  new  site  for 
barracks  for  the  European  corps,  to  be  on  some  elevated  locality  of  the  island. 

In  the  course  of  the  year  many  arrangements  were  effected  which  materially 
improved  the  hygienic  condition  of  tho  garrison  of  St.  Ann's.  An  increased 
water  supply  from  the  Bridgetown  Company's  works  was  provided  for  the 
troops,  and  the  wastage  directed  towards  cleansing  the  barrack  drains,  which, 
formerly,  were  great  sources  of  impurity.  In  October  of  this  year  the  foimda* 
tions  of  married  barracks,  for  2()  families  of  the  European  regiment,  were  laid 
on  a  clean,  airy  site.  Improvements  wei-e  made  in  the  drainage  of  the  Savannah 
which  occupies  the  central  space  of  the  garrison  and,  from  its  cup- shaped 
coral  formation,  used  to  retain  rain  in  its  IioUows. 

The  conservancy  system  of  the  garrison  was  ameliorated  by  improving 
the  state  of  latrines  and,  at  the  ''Stone  and  AHiilery"  barracks,  by  intro- 
ducing a  better  arrangement  of  urinals  and  system  of  the  drainages. 

Various  questions,  also,  connected  with  the  re-distribution  of  the  military 
quarters  and  barracks  were  considei-ed,  and  the  principle  of  abandoning  ground 
floors  for  sleeping  rooms  was  to  some  extent  adopted. 

At  Trinidad  the  health  of  the  troops  was  good.  The  drainage  of  the 
St.  James's  barracks  and  precincts  was  much  improved  during  the  year  bj 
means  of  underground  pipes,  effecting  a  complete  system  of  sewerage,  extendea 
to  the  seaboard  about  a  mile  from  the  garrison,  The  troops  have  now  the 
benefit,  in  addition  to  the  ordinary  means  of  ablution,  of  a  commodious  plunge 
and  swimming  bath,  and  their  cooking  facilities  axe  good. 

At  Demerara  the  health  results  to  the  troops  bespoke  a  highly  sanitary 
condi^on  of  the  site  aad  barracks  of  Eve  Leary  and  a  strict  hygienic  surveil- 
lance by  the  military  and  medical  authorities  during  the  year. 
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WEST  COAST  OF  AFRICA* 


SAKtVABT   ESPOBT   OF   THE   QoLD   COABT^   INCLUDINO  LIKBWISB  A  ShORT 
AOCOUNT  OF  THB  EXPBDITION  AOAUIST   THB   ASHANTEBS. 


By  Staff  Assistant-Surgeon  W.  A.  Qaediner. 

U5TIL  1862  the  statioDs  along  the  Gold  Coast  were  garrisoned  bj  a  local 
corps  of  Artillery  of  very  limited  strength.  This  force  was  in  that  year 
reinforced  bv  a  detachment  of  two  companies  of  the  2nd  West  India  Regi- 
ment, brought  up  from  the  Gambia  in  consequence  of  hostilities  breaking  out 
between  those  tribes  under  British  protection  and  their  neighbours  the 
Ashantees. 

The  united  force  under  Major  Cochrane  having  failed  to  chastise  the 
Ashantees  sufficiently,  it  was  determined  t-o  send  a  full  West  India  Regiment 
to  effect  that  purpose,  and  cousequently  in  August  of  the  following  year  (1863), 
the  right  wiuff  of  the  4th  West  India  Regiment  (which  had  only  just  been 
raised)  arrived  off  Cape  Coast  Castle  in  H.M.S.  ^'  Megsera."  In  the  meantime 
the  Gold  Coast  Artillery  Corps  was  broken  up  for  having  mutinied. 

Before  proceeding  with  the  account  of  tnis  expedition,  I  will  give  a  short 
description  of  the  country,  climate,  resources,  <S;c. 

The  Gold  Coast  is  that  portion  of  the  western  seaboard  of  Africa  extending 
from  the  River  Assim  to  the  Volta,  Assim  being  its  western  and  the  Yolta  its 
eastern  extremity.  Its  geographical  position  is  6**  40'  N.,  3°  0'  W.,  or  rather  the 
line  of  coast  lies  between  that  and  0"  40'  E.  From  Cape  Palmas  the  coast 
trends  east,  with  a  northerly  direction  after  passing  Cape  Coast  until  it 
reaches  the  Gulf  of  Guinea,  when  it  turns  almost  due  south  to  the  Cape  of 
€kK>d  Hope.  From  Cape  Three  Points  to  Accra  the  coast  has  the  same 
monotonous  appearance ;  a  long,  glistening,  sandy  beach^  where  the  surf  is 
for  ever  breaking ;  beyond  this,  stunted,  but  green  vegetation  is  seen,  and  low 
hills,  varying  from  200  to  600  feet  high,  form  the  boundary  to  one's  vision. 
If  near  enough,  the  brown  mud  walls  and  thatch  roof  of  the  villages  along 
the  coast  can  be  seen,  and  of  course  at  intervals  the  towns  of  importance  are 
distinguished  by  the  appearance  of  forts,  Dutch  or  English,  most  of  them  in  a 
mined  state. 

No  signs  of  cultivation  are  visible  from  seaward,  and  each  town  and 
village  appears  surrounded  by  dense  brush  growth.  This  is  really  the  case, 
except  in  the  instances  of  Accra  and  Winnabah,  where  the  country  is  more  open 
and  flatter.  The  hills  are  mostly  conical  in  shape,  and  have  an  uninteresting, 
stumpy  appearance  ;  the  highest  are  down  towards  Accra,  one  close  to  the 
shore  near  Winnabah  is  670  feet  high,  called  Mamquaddy  Hill;  a  still 
higher  one  belonging  to  the  Mamquaddy  Range,  is  930  feet  high. 

Dix  Cove  is  the  first  place  (going  eastward)  that  is  met  with  where  British 
troops  are  kept.  Between  that  and  Cape  Coast  Cattle  are  several  Dutch 
forts,  and  English  and  Dutch  villages,  the  forte  mostly  in  ruins,  and  the 
Tillages  peopled  by  very  wretched  fishermen.  The  Dutch  fort  of  Elmina  is 
their  principal  place  ;  eleven  miles  further  on  is  Cape  Coast  Castle  ;  next  is 
Annamaboe,  nine  miles  from  the  last ;  then  comes  Winnabah,  about  thirty- six 
miles  from  Annamaboe  and  the  same  from  Accra,  which  is  the  most  easterly 
point  on  this  coast  held  by  troops. 

At  Cape  Coast  is  the  seat  of  Government ;  at  each  of  the  other  places 
there  are  civil  commandants  appointed  by  the  Governor  ;  and  generally  a 
small  number  of  soldiers,  the  ofiacer  in  command  holding  the  commandant- 
ship.  At  Accra  there  are  several  officers  and  one  company  of  the  4th  West 
India  Regiment ;  at  Dix  Cove,  Annamaboe,  and  Winnabah,  ten  men  and  twe 
officers  at  each  (one  an  Assistant-Suri^eon). 

The  Gold  Coast  is  deficient  in  nvers  and  harbours ;  at  all  the  stations 
except  Elmina  the  landing  is  effected  in  an  opea  roadstead.  The  Dut«h 
possess  those  places  where  Sie  la&ding  is  best. 


Digitized  by  VjOOQ IC 


324  AftMY  MEDICAL  DEPARTMENT. 

On  accoaut  of  the  heavy  surf,  caused  by  the  wind  and  tide  setting  directly 
on  the  shore,  embarking  or  disembarkation  can  only  be  effected  in  surf  canoes 
specially  built  for  the  purpose,  and  paddled  by  natives,  and  then  only  with 
difficulty  and  often  danger. 

At  Diz  Cove  there  are  ten  men  of  the  4th  West  India  Regiment ;  a  sub- 
altern in  command,  who  is  also  a  justice  of  the  peace,  and  acts  as  civil  com- 
mandant. An  Assistant- Surgeon  is  stationed  there  also.  There  is  nothing 
in  the  village  ;  little  or  no  trade  occurs  there  ;  the  town  is  close  to  a  lagoon, 
and  shut  in  from  the  interior  by  low  hills  and  bush ;  the  communication  is 
kept  up  with  Cape  Coast  by  a  canoe,  which  goes  to  each  out- station  once  a 
month,  and  by  postmen  who  travel  overland.  This  land  journey  is  extremely 
difficult ;  it  passes  along  the  beach  and  over  rocks,  and,  like  the  overland  road 
to  Accra,  is  without  shade  the  whole  way,  and  most  harrassing  to  anv  one 
but  a  native  to  travel.  Some  gold  dust  and  palm  oil  form  the  trade  of  Dix 
Cove. 

Cape  Coast  Castle  is  situated  6®  6'  N.  lat.,  and  1^1 3' W.  long.  It  is  the  prin- 
cipal possession  of  the  British  on  the  coast,  and  consists  of  a  large  irregular 
building,  in  appearance  very  strong,  but  it  has  been  so  added  to  and  built 
upon  that  however  strong  the  original  fort  was  it  can  hardly  be  considered 
firm  by  any  one  who  has  felt  it  shake  in  a  heavy  storm.  Even  the  beating  of 
the  surf  on  the  rocks  which  form  its  foundation  causes  the  walls  of  the  castle 
to  shake  plainly. 

The  castle  is  a  large  irregular  building,  consisting  of  two  triangular 
enclosures  ;  the  larger  of  the  two  has  its  base  facinc  the  sea ;  the  base  of  the 
smaller  triangular  space  is  formed  by  the  western  side  of  the  larger  triangle, 
and  is  oonseouently  placed  with  its  apex  (called  the  Spur  Battery)  to  wind- 
ward, and  which  is  very  well  adapted  for  keeping  out  all  air.  Ihis  Spur 
Battery  has  always  been  considered  unfit  for  quartei-s,  and  very  rightly  so,  as 
ventilation  is  almost  entirely  absent  in  the  quarters  which  it  contains. 

The  lower  tier  of  rooms  are  used  by  the  men  as  quarters,  the  uppermost 
by  the  officers.  The  glare  of  the  sun  on  its  whitewashed  walls,  and  the  heat 
reflected  by  walls  and  flags  of  the  yards  below,  and  the  constant  noise  of  the 
surf  often  breaking  over  the  sea  battery,  and  of  the  soldiera  who  live  so  close 
to  the  officers'  Quarters  that  any  quiet  and  stillness  are  out  of  the  question, 
render  the  castle  by  no  means  a  pleasant  residence,  and  for  a  sick  man  it  is 
almost  intolerable.  There  are  large  tanks  in  the  castle,  built  underground  in 
the  courtyards,  and  one  large  tank  is  under  the  sea  battery  ;  but  owing  to 
leakage  in  the  roofis,  pipes,  and  tanks  themselves,  little  water  was  caught 
during  last  rainy  season ;  at  no  time  were  the  tanks  full,  which,  if  the  roofe 
and  pipes  were  sound,  would  not  have  been  the  case. 

There  is  nothing  very  remarkable  about  Cape  Coast  Castle,  except  perhaps, 
the  grave  of  L.E.L.,  wife  of  Governor  Maclean,  and  well  known  as  a  poetess. 
Her  grave  is  in  the  front  courtyard,  hardly  marked  by  a  rude  cross  in  the 
flags ;  beside  it  lies  her  husband's  grave,  and  many  other  officers  and  mer- 
chants have  been  buried  about  the  yard  also.  This  castle  was  originally  a 
slave  depdt.  The  sea  breeze,  which  is  generally  felt  blowing  strongly  at  Cape 
Coast,  predisposes  the  stranger  in  favour  of  it.  The  town  consists  of  some 
good  solid  merchants*  houses,  and  a  number  of  very  wretched-looking  native 
mud  houses,  which,  with  their  half  broken-down  walls,  brown  thatch^  roo&, 
and  crowded  irregular  manner  of  building,  give  the  town  an  appearance  of 
squalor  and  misery. 

The  town  is  shut  in  by  low  hills,  which  extend  in  a  line  almost  parallel 
with  the  coast  from  Fort  Victoria  (half-a-mile  to  the  westward  below  the 
town)  to  Fort  Macarthy,  a  litHe  above  the  town.  This  range  of  hills  lies 
behind  the  town,  is  nearly  three-quarters  of  a  mile  long,  and  nearly  con- 
tinuous. The  centre  hill  is  the  highest,  about  360  feet  high,  and  has  on  its 
summit  Fort  William,  in  which  is  the  lighthouse.  To  windward  of  the  town 
is  a  large  lagoon,  running  inland  for  more  than  half  a-mile  ;  in  it  the  tide 
rises  and  falls,  and  the  imdarious  emanations  from  which  were  found  to  be  so 
baleful  that  Fort  Victoria,  which  lies  right  over  and  to  leeward  of  this  lagoon, 
had  to  be  abandoned.  The  neighbouring  hills  are  covered  with  low  scrub  and 
underwood.  There  are  no  signs  of  cultivation  near  Cape  Coast,  as  the  natives 
who  cultivate  corn  or  yams  go  long  distances  inland  to  fJEurm,  but  as  a  rule 
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the  coast  towns  are  composed  of  fishennen^  and  ther  confine  themselves  to 
this  occupation ;  their  wives  carry  the  fish  inland  to  the  bush  towns,  to  exchange 
for  com,  yams,  Ao.  At  Cape  Coast  the  natives  (as  elsewhere  along  the  coast) 
bury  their  dead  beneath  the  floors  of  their  houses ;  they  never  mi^e  or  use 
ivaterclosets  or  latrines  of  any  kind  ;  their  habit  is  to  go  down  to  the  beach, 
or  anywhere,  no  matter  how  dose  to  their  own  houses,  and  when  they  are 
not  prevented  doing  this  the  stench  of  the  towns  is  positively  intolerable. 
The  native  name  of  the  town  is  Iquah ;  it  has  a  good  Protestant  church  and 
Wesleyan  mission  house  and  chapel. 

The  trade  of  Cape  Coast  is  gold  dust — ^no  palm  oil  is  exported ;  it  is  the 
depdt  for  other  towns  along  the  coast  and  inland  towns  for  imported  goods. 
Qold  dust  is  washed  out  of  the  dust  swept  off  the  street.  The  geological 
formation  is  mnite,  mostly  in  a  decomposed  state ;  the  hills  are  composed  of 
red  clay  and  broken-down  granite  and  sand.  There  are  no  good  wells  and  no 
river  or  stream  at  Cape  Coast. 

The  next  town  where  English  soldiers  are  stationed  is  Annamaboe  ;  it  is 
a  smalltown,  with  very  few  good  houses  in  it ;  the  fort  is  small  and  wretchedly 
shaky.  Here  are  ten  men,  with  two  officers,  one  a  Staff  Medical  Officer.  The 
distance  firom  Ca^  Coast  is  about  twelve  miles  by  land  and  nine  bv  sea. 
The  landing  at  this  place  is  very  bad ;  it  is  not  so  much  shut  in  by  hills  as 
Cape  Coast,  but  the  general  aspect  of  the  country  is  much  the  same.  Palm 
oil  and  gold  dust  are  exported  nere. 

The  next  place  with  a  detachment  is  Winnabah ;  however,  the  station  is 
only  a  civil  one,  there  are  no  military  quarters  here.  Since  the  termination 
of  the  expedition  against  the  Ashantees,  ten  men,  with  two  officers,  one  a  Staff 
Medical  Officer  have  been  kept  here.  The  men  are  accommodated  in  the  civil 
commandant's  house  (the  officer  in  command).  At  Winnabah  the  country  is 
open  and  remarkably  fine ;  there  is  a  good  deal  of  cultivation  about  here.  A 
large  cotton  plantation  was  commenced,  and  a  considerable  plant  in  the  way 
of  machinery  brought  from  England  to  work  it ;  but,  from  the  gross  ignorance 
and  incompetence  of  the  speculator,  it  ftiled,  and  a  few  days  ago  the  whole 
plant  sold  for  less  than  its  carriage  out  cost.  The  country  about  Winnabah 
IS  open  and  park-like ;  extensive  grassy  savannahs  stretch  inland,  with  hand 
some  clumps  of  trees ;  but  a  great  drawback  is  the  want  of  water.  There 
are  two  rivers,  each  within  a  mile  and  a-half^  but  the  roads  are  bad,  and  the 
water  from  one  of  the  rivers  is  brought  in  small  quantities  on  the  heads  of 
natives,  and  from  the  other  in  canoes  over  a  rough  bar.  At  present  the 
water  is  costing  more  than  dl.  per  month  for  .ten  men. 

Accra,  or  Am^  is  the  most  easterly  station  of  the  troops  on  this  coast ;  a  fuU 
company,  two  B^nmental  officers,  and  generallv  two  Staff  Medical  Officers  are 
stationed  here.  The  castle  has  been  destroved  Dv  earthquakes,  which  are  very 
commonhere,— so  much  so  that  no  one  would  wisely  build  any  other  than  wooden 
houses.  The  troopsare  billeted  in  hired  houses.  The  climate  of  Accra  is  considered 
healthier  than  tnat  of  Cape  Coast ;  the  countrv  is  open  and  grassy,  like  that 
at  Winnabah ;  cattle  will  live  here,  and  even  horses  of  a  poor,  small  breed 
make  a  show  of  resisting  the  climate  ;  however,  there  are  seldom  more  than 
two  horses  in  the  whole  place,  and  they  are  more  of  a  curiosity  than  a  means 
of  transport.  Cotton  is  cultivated  by  some  missionaries  (German^  in  the  hills 
inland  from  Accra,  and  some  of  the  best  coffee,  fruits,  and  vegetables  are  also 
produced  here  by  those  most  practical  of  foreign  missionaries. 

InhcibiUmts. — ^It  is  an  unpleasant  but  no  less  a  truth,  that  the  natives  along 
this  coast— even  round  the  English  forts,  and  close  to  the  influence  of  the 
Colonial  Cbvemment— are  still  almost  universally  savages,  as  pure  and  un- 
adulterated with  European  civilization  as  one  would  suppose  they  were  two 
hundred  ]^ears  ago.  Tne  only  civilizing  influence  on  the  coast  is  that  of  the 
missionaries,  and  that  is  slow  and  uncertain,  not  because  the  people  withstand 
them,  or  are  too  much  wedded  to  their  own  religion  (Fetish),  but  simply  that 
their  minds  cannot  comprehend  how  a  religion  of  universal  love  could  possibly 
become  general  They  only  know  religion  to  be  a  mask  for  cruelty,  oppression, 
and  wrong,  and  cannot  readily  believe  that  one  so  different  as  the  Christian 
faith  could  be  meant  for  them.  And  yet  they  are  aware  of  the  deceit  practised 
by  their  Fetish  men ;  many  of  their  native  names  signify  that  they  are 
robbers ;  that  their  Fetudi  practices  are  only  a  cloak  for  greediness ;  but  thoy 
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are  00  imbued  ynik  the  ahstract  Reeling  of  sKper^titioiiT-^bai  tuwvor  of  4ar^ 
ness  which  a  child  shows— a  feeling,  perhaps,  und^finable  in  itself,  es^oept  as  ^ 
direct  reference  to  the  devil  of  every  phenomenon  which  they  cannot  expliOA — 
that  they  go  on  trusting  to  the  pnests  the  management  of  their  wii^i^ual 
concerns.  In  all  the  towns  they  have  their  Fetish  houses,  called  dimen^y 
along  the  coast  joss  houses,  ju-ju  houses,  ^e^ ;  they  have  no  r^ular  belief ; 
what  the  Fetish  is,  hardly  any  one  knows,  except  that  it  means  something 
dark,  mysterious,  or  secret ;  they  ean  make  anything  Fetish  by  br^aking^  911 
eg^  over  it,  and  spilling  some  rum  or  palm  wine  o^  it«  The  Fetisfi  reUgK% 
if  it  can  be  called  so,  is  only  to  be  descsnbed  as  a  superstition,  tbe  resw  of 
the  lowest  and  most  brutal  state  of  the  human  intelUgencet 

The  people  individually  are  docile  and  ^uiet ;  they  have  a  gi^t  fi^femMjf 
(fear  ?)  for  tne  white  man  whom  they  invariably  call  Qiaster  \  tftsy  ar^  PfU^I^ 
of  great  and  prolonged  labour,  and  yet  are  ei^tremely  la^  and  idle ;  £or  a 
small  recompense  they  will  go  long  journeys,  carry  great  weightS}  Af^  )  b^t  to 
improve  then^  own  houses,  or  cultivate  more  ground|  they  hav«  insunnountable 
objections.  Along  the  coast  the  men  fisbj  and  theur  wivea  (wife  and  alf^v«  art 
synonymous  terms  0^  the  Gold  Ckitast)  cultivate  ^mall  patohea  of  ground,  ov 
sell  the  fish  for  com,  yams,  ifec^  cut  and  fetch  firefwood,^  and  in  iact  do  all  the 
hard  work,  ^hile  the  husband  lies  basking  in  tho  snn  on  the  beach.  The  fish 
so  easily  caught  appears  to  be  a  curse  to  tiie  counti?,  for  white  a  Qt^vo  oan 
run  out  in  his  own  canoe  and  catch  fish  enough  to  la^t  9^  fe^  dl|^  ho  will 
never  do  anything  else,  or  try  for  a  better  di^  Tuey  diy  the  fish  m  the  sun, 
and  so  cure  it.  The  com  is  ground  by  mbbing  between  two  rou^  stonei^ 
then  soaked  and  boiledy  and  made  up  into  lumps  rolled  in  plantain  leaf  i  in 
this  state  it  is  called  ^  canky,"  and  eaten  cold ;  in  tW  process  a  flight  degr^ 
of  fermentation  has  taken  place,  giving  It  a  sensibly  aoid  taste«  wUoh  the 
natives  particularly  like.  This  c^nkj  is  the  bread  of  thsi  coast,  or  more  than 
bread,  as  vast  numbers  of  them  never  have  anything  else  1^  a^  a  food  it  appeaxa 
to  be  highly  nutritious,  and  custom  makes  them  prefer  it  to  anything  elaa 
Dried  fish,  pahn  oil  soup,  monkey,  snails,  aud  yams,  and  plantain,  with  a  (pw 
vegetables,  compose  the  food  of  the  natives.  Cattle  are  very  rarely  seen  ezoept 
as  Fetish  cattle,  and  iliese  are  not  to  be  killed.  Sheep  are  wretchedly  1^009^ 
and  are  kept  for  Fetish  purposes  mostly  ;  fowls  are  plenty  in  some  pUoes,  but 
are  nev^  fed  up  for  killing— the  natives  hardly  0^^  ^  them.  80  thi 
amount  of  animax  food  consumed  \»j  the  pocorer  people  i»  very  tfmlX  I  ^ondk- 
meuts  such  as  pepper  they  use  in  large  ouantities  in  everything. 

Resources. — The  resources  of  the  Qold  Coast  are  few  indeed }  Mada  oan 
hardly  be  said  to  exist,  as  they  really  are  no  move  than  tracks }  ftud 
partly  depending  upon  this^  and  partly  due  to  the  fi^^  that  boma  wiU 
not  Uve  on  the  coast^  the  means  of  transport  are  of  the  worst  ^m  va<^ 
tedious  description.  To  ptus  from  oue  station  to  another,  either  a  oa^aoe 
or  a  hammocK  must  be  used ;  if  the  fornier,  one  murt  be  exposed*  in  a 
small  most  inconvenient  open  boat,  either  to  the  fierce  h^eat  of  the  sun  att 
day,  or  the  chills  and  danger  of  a  passage  bv  night.  If  a  hammook  is  th^ 
means  employed,  the  journey  is  more  tedious,  the  exposuro  to  the  heat  by  df^ 
as  great,  and  stoppages  at  villages  without  any  accommodation  required  ;  to 
some  the  jolting  and  cramping  effect  of  being  carried  with  one's  feet  high^ 
than  one*B  head  are  intolerable.  Thus  good  transport  there  ia  none,  9M  to 
one  of  the  main  and  most  requisite  means  of  opening  up  a  oountrj  is  lost* 

Food  is  perhaps  the  next  necessary  as  fiur  as  troops  are  concernedi  and 
it  is  about  as  scarce  and  bad  as  it  could  possibly  be.  As  fiur  as  Cap^.  Coaet 
is  concerned,  there  are  no  means  there  for  supporting  troops  whateyer>  At 
Aocra  cattle  of  a  small  breed  are  obtainable  i  but  at  mofa»  oi  the  other  stations 
oan  fresh  meat  be  had  in  sufficient  quantity  to  feed  troops.  Sheep  are  broi;i^ht 
up  from  Accra  to  supply  the  officers'  mess  at  G«^  Coast  CafftU,  and  ibwls 
for  the  same  purpose ;  but  at  the  smaller  stations,  as  Dix  Covo^  Amiamaboe^  and 
Winnabah,  fresh  meat  is  unattainable.  Even  at  Aocra  fr^  meat  is  by  no 
means  always  to  be  had.  Then  fresh  vegetableB  are  neither  mffi^ient^  in 
quantity  or  variety.  Tam,  in  itself  an  exoellent  substitute  iow  the  potatoe,  is 
the  vegetable  mostly  used  ;  but  then  for  a  body  of  men  there  ought  to  be  a 
variety.  Plantaina  are  not  very  mudi  cultivated  nea?  the  oeaift.  A  vM(t 
variety  of  fruits  and  vegetahl^  oould  b«  fpomn  h»^^  hut  tJb«9  mn^  wAii^ 
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jifovyotUabTtlKoai  wbo  Mk  so  xanch  tboiii  the  «4NaiiHtifii  «f  ilie  o««k 
that  if  these  things  am  be  easi^  raised  heie»  Hmk,  with  a  wy  good  demaaa 
for  them,  no  one  has  oongidered  it  worth  his  while  to  cultivate  mem  fbr  ths 
market^  and  oonsequentljr  the  result  is  the  same.  Bat  the  oharaot«r  of  the 
native  is  very  fiur  removed  from  entesprisingy  and  one  thhig  they  don't  undieirf^ 
stand  is  the  wisdom  <^  spending  monev  in  the  hope  of  mcraasing  it ;  they 
almost  invariably  bury  their  talent  lest  it  might  be  lost. 

Water  sunply  is  bad  at  every  station  held  by  the  British  on  the  ooast  At 
Gape  Coast  the  supply  is  from  rain  eaoght  on  the  rood  and  ooavsjed  into 
tanks  underground:  but  with  the  gretOly  iaoreased  garrison  it  was  ffmnd 
quite  insufficient,  and  besides  more  than  half  was  lost  last  rainy  season  bj 
]ea]^roofr»pipes»  and  tanks.  It  is  a  great  objeeioon  to  the  ooast  as  a  military 
Station  that  at  none  of  the  towns  ean  a  [good  and  oonafeant  supply  of  fr^ 
water  be  d^nded  u|K>A.  Wells  are  useless  here  lor  druJdnj^  water,  as  they 
are  invanably  brackish  and  bad  i  there  is  no  ezosptton  to  this  at  any  ^  the 
stations— in  all  water  is  procured  with  diffieahj  and  azpenstf.  At  the  present 
moment  water  at  Wianabah»  as  before  steted^is  oostuig  mam  then  81.  per 
month  for  the  men. 

As  the  three  prindjpal  requir^nonts  fur  troops,  via.  €K>d,  watar,  and  means 
of  transport,  are  wanting  (m  the  Gold  Coast,  it  will  bardfy  be  neoessary  te 
enter  on  the  oth«?  defiMxU  existing  heie^  snoh  as  infarior  barradi  aoottn- 
modation,  absenoe  of  means  of  amusement  lor  the  troops^  ita  gieal  distaBoe 
from  any  plaoewhidi  could  be  used  as  asanataiioB,  and  also  tha  leagth  of 
time  between  the  airival  and  dfi|«rture  of  the  inaili^  tha  <aily  meaaa  of 
removal  froni  the  ooast* 

CZMBwito.— 1^  climate  of  the  Gold  Oeast  is  nokriona  to  its  tinheahhi 
and  that  Sunqpeana  oaonot  live  here  more  thaaaryear  in  good  health  ianralty 
true  of  the  whole  extent  of  the  eoaot :  the  Uw  exoeptiiMMi  to  tins  rde  oo  nui 
affdct  the  truth  of  the  statement,  to  the  propoflrtioB  <tf  those  unable  to  Mva  a 
whole  year  here  is  greater  than  uiose  able  to  lart  out  two  years  or  more. 

Yery  little  can  fie  saidin  toour  of  any  ono  idaea  on  the  Ckild  Ooast  more 
than  the  rest  as  to  a  i»^»rGnce.  Accra  is  said  to  ba  healthlier  than  G^^ 
Coast,  but  the  differenoe  is  not  vary  well  marked  The  ooast  is  nnliealthy, 
both  on  shore,  and  close  along  the  sea ;  and  akmg  the  ooast  ift  trad^  vosseb  SB 
to  out  as  a  mile,  or  t7%a  two>  the  mortality  and  siekness  aisong  the  mwrehairf. 
shiiiping  Si  aa  marked  as  among  tha  luropeaD  msidsnta  as  ^ora.  The 
diseases  peculiar  to  the  coast  are  periodio  or  malarial  fevefs^  diairhosa^  and 
djfs^tery.  There  has  been  such  confliatiTig  evidence  offinred  ooaQstBiBg  the 
origin  and  cause  of  the  fevers  here,  that  it  appears  to  be  erroneseos  any  Ifigsr 
to  eharaoteriae  rwnittent  or  intermitteDi  toera  aa  nomusaiih  arlsinf  from 
marshes  or  swan^^  aa  it  is  now  placed  beyond  all  do«bt  that  tbesa  toers  ate 
constantly  to  be  met  with  where  there  are  neithes  swaoqis^  nHMrshes^  mm  easn 
rivers  near  at  hand. 

At  Cape  Coast  the  land  is  div  and  hard  in  the  sBmmer  ssasan  ;  it  ia  ottas 
sively  porous ;  water,  after  the  heaviest  raimv  is  rarely  seen  to  Ii»^it  is  at 
once  ainsorbed^  and  X  think  thore  is  something  v«y  signiiMiit  m  that  Iset. 
This  is  the  state  of  things  said  by  I>r.  Watson  to  be  neoessary  for  tiie  pro- 
duction of  malaria :  **  A  surface  capable  of  absorbing  moisture,  and  thai  this 
surface  should  be  flooded  and  soaked  with  water  sood  then  cbned ;  and  the 
higher  the  t^n^rature  and  the  quidrar  the  drying  process^  the  laofa  pkntilttl 
ai^  the  more  virulent  is  the  poison  that  is  evolved?'*  These  eonditiDna  exist 
in  perfection  not  along  the  ooast  only,  bat  how  to  inland  it  would  be  indeed 
hard  to  say. 


The  peculiar  seventy  of  these  diseases  on  the  oeast  hafie  caaaad  m$m 
peculations  to  be  made  respecting  the  origin  and  source  of  the  peiasft.  Jt 
has  been  frequ^tly  remarked  that  in  the  same  latitiide  in  Soath  AaMrisa, 
with  everything  that  has  been  so  constantly  pointed  est  aa  oaases  of  the 
diseases  here,  the  same  disease  ia  to  from  osmmsa,  and  by  no  meana  marked 
by  such  severity  aa  on  the  coast 

The  ramarkabte  prevalsAcaef  ihismavsh  toer  en  the  Geld  Gaast  has  been 

*  Dr.  Watsen'sPfinoiplsaandEkaflSios  ef  Physic 
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varionaly  at^buted  to  the  disengftgement  of  solpharetted  hydrogen  and  iia 
action  on  salt  water,  to  Bubmarine  volcanic  action,  and  to  decaying  vegetable 
matter,  to  oertain  chemical  changes  going  on  in  the  soil  of  localities  wherever 
vegetation  is  rank  and  abonds^t,  and  to  a  surface  capable  of  absorbing 
rnmstore,  which  shall  be  flooded  and  soaked  and  then  rapidly  dried. 

Dr.  Madden  is  of  opinion  "that  these  perils  are  occasioned  by  atmos- 
pherical conditions  and  circumstances  connected  with  v^etation,  and  not 
by  peculiarities  in  the  waters  of  these  countries.  Whenever  there  is  hot  and 
humid  atmosphere  and  an  uncultivated  country,  with  rich  soil  and  rank  Tvpid 
vegetation,  the  elements  of  African  disease  are  to  be  found,  and  there  also  its 
perils  to  be  avoided." 

This  is  no  doubt  true  aa  fcir  aa  it  goes,  but  it  gives  no  solution  of  the 
difficulty.  In  Brazil  there  is  a  hot  and  humid  atmosphere,  and  rank  rapid 
vegetation  ;  but  it  is  stated  the  same  disease  is  not  to  be  met  with.  There  is 
gometldng  more  yet  to  be  disoovered  before  the  frequency  and  virulence  of 
fever  on  Sie  coast  can  be  explained. 

It  is  not  mv  purpose  to  enter  into  this  question  now,  unless  so  fieur  as  it 
can  account  tot  the  sickness  of  the  troops  during  the  expedition ;  but  I 
would  remind  any  one  who  is  astonished  at  the  prevalence  of  fever  on  this 
ooast,  of  the  conditions  under  which  it  exists.  Here  is  a  coast  line  from  Cape 
Palmas  to  Lagos  of  more  than  twelve  degrees  of  longitude  (or  over  720  geo- 
ffnwhical  mibs)  on  which  the  south-east  trade  blows  by  dajr,  and  off  wmch 
3ie  land  breeze  blo?rs  by  night.  Can  any  one  suppose  that  it  is  the  sea  breeze 
merely  returning  that  is  felt  ?  Well,  the  interior  for  thousands  and  thousands 
of  square  miles  is  covered  by  dense  forests,  with  innumerable  marshes  and 
swamps,  without  lofty  hills  to  stop  the  q;»read  of  exhalations ;  over  this 
iiPTnffnff^  country  the  sun  exerts  his  full  power  in  drawing  up  the  steamy 
vapour  so  much  spoken  of  by  Dr.  Hutchinson  ;*  this  mounts  by  day,  and  by 
the  time  the  night  breeze  sets  in  it  is  ready  to  be  wafted  on  its  wings  to  the 
ooast 

And  this  operation  goes  on  for  ever  here,  and  the  only  time  the  ooast  b 
considered  hmlthy  is  during  the  part  of  the  year  when  the  action  just 
described  is  weakest,  namely  in  December,  January,  and  February,  bv  which 
time  tibe  inland  country  has  become  dry,  and  the  sun  has  lost  a  consid^iible 
amount  of  his  power  to  draw  up  the  exhalations  alluded  to. 

This  dryness  of  the  interior  is  fully  proved  by  the  &ct  that  all  the  rivers 
by  this  time  have  greatiy  fidlen ;  and  again  the  Harmattan  wind,  which  is  so 
remarkably  dry,  raushes  us  in  that  state,  so  that  it  cannot  pass  over  a  wet 
country  is  pretty  oertain. 

Th^  the  great  danger  of  exposure  by  night,  partioulariy  in  such  places 
as  Cape  Coast,  where  we  ground  is  dry  and  no  swamps  near,  all  point  to  the 
influence  <^  tae  nisht  breeze. 

I  do  not  pretend  to  explain  what  others  find  so  difficult ;  but  I  do  think 
that  the  vast  amount  of  material  for  disease  brought  down  by  the  land  breeze 
is  quite  sufficient  to  account  for  African  fevm,  their  virulence  and  prevalence^ 
witnout  composing  theories  of  chemical  action  in  the  air,  chemical  action  in 
the  earth,  and  submarine  volcanic  action,  ^.,  ^c,  as  the  source  of  the 
poison. 

Before  dismissing  this  subject  I  would  point  out  what  is  more  material  to 
the  practical  question  of  why  our  troops  suffer  here  so  much.  On  the 
€k>ld  Coast  officers  and  non-commissioned  officers  (Bturopean)  are  deprived  of 
all  those  amenities  of  life  which  in  every  other  place  in  the  world  (no  matter 
how  unhealthy)  exist  in  some  proportion — ^I  mean  society— the  society  of 
their  countrywoman,  amusements,  as  riding,  driving,  races,  shooting,  &c.  On 
the  coast  no  Ei^^lish  ladies  are  to  be  met  wiu ;  no  white  women  as  a  rule  can  get 
on  here ;  then  in  the  absmoe  of  horses,  there  are  no  means  of  moving  about 
except  in  a  hammock,  which  to  most  men  is  excessively  disagreeable.  There 
is  nothing  to  draw  the  English  officer  out  of  his  room;  add  to  all  this, 
the  inferior  food,  and  it  is  not  astonishing  that  British  officers  do  not  thrive 
here.    When  th^  land  on  the  coast,  the  first  idea  is,  when  they  shall  be 

*  Dr.  Hatchinson's  WMtem  Africa. 
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released  from  what  they  consider,  and  what  really  is,  a  banishment.  They 
know  they  are  here  not  in  the  ordinary  course  of  tne  service,  but  by  necessity^ 
and  the  abiding  thought  is  ^'How  long  have  I  now  to  remain  ?*' 

The  dysentery  which  is  sometimes  so  common  I  believe  is  due  to  a  great 
extent  to  inferior  water  and  food ;  that  it  is  aggravated  by  these  there  is  no 
doubt,  and  I  am  inclined  to  attribute  the  unusual  severity  of  this  disease 
here  entirely  to  the  food  and  water.  Dysentery  is  common  in  sJl  tropical 
countries  at  certain  seasons  of  the  ^ear ;  but  in  all  countries  but  this  there  is 
ordinarily  good  food.  Here  there  is  no  food  fit  for  patients  suffering  from 
diarrhoea  or  dysentery.  I  have  known  Cape  Coast  to  be  six  weeks  wiiliout 
fi^h  bee^  without  port  wine  (except  what  was  in  the  medical  comforts  store), 
or  arrow  root  No  change  for  a  different  situation  is  possible  here,  and  if  a 
man  goes  on  board  one  cS  the  mail  steamers  sick  with  dysentery,  the  chances 
are  fearfully  against  his  recovery.  He  has  three  weeks  alonj^  l^e  coast  before 
him,  with  wretched  accommodation ;  in  all  probability  a  stimng  berth  shared 
hj  two  or  three  others.  He  has  two  days  and  a-half  to  lie  in  Sie  harbour  at 
Sierra  Leone  while  the  vessel  coals,  and  twenty-four  hours  at  the  Gambia, 
both  places  fearfully  hot  and  unfit  for  him.  All  this  he  has  heSore  he  gets  off 
the  coast  he  dreads  so  much  ;  is  it  any  wonder,  then,  that  so  many  should 
sink  on  the  passage  home,  or  soon  after  their  arrival  ? 

Dracunculus  is  also  very  common  here,  but  I  don't  think  there  is  any- 
thing peculiar  about  it ;  the  symptoms  and  treatment  are  the  same  as  else- 
where. The  natives  believe  that  they  get  it  by  drinking  bad  water.  I 
have  known  it  occur  in  the  breast  of  a  woman  here.  This  parasite  is  exceed- 
ingly common ;  nine  out  of  every  twelve  men  or  women  are  marked  by  it ; 
the  ulcers  by  which  it  was  educted  often  leave  large  ugly  scars.  I  have  never 
heard  of  this  disease  proving  fataL 

Constipation  of  the  bowels  is  met  with  here,  and  oft^i  precedes  dysentery ; 
it  is  commonly  met  with  among  the  natives,  and  with  them  the  cause  is  eating 
large  quantities  of  the  food  caBed  "  kankv,"— merely  boiled  com.  This  clc^ 
^eir  lower  bowels,  and  nearly  all  of  them  daily  use  an  injection  for  its 
removaL  The  injection  is  effected  by  the  person  tilting  up  the  calabash,  and 
allowing  it  to  pajss  down  (not  up  in  their  cases)  by  its  own  gravity.  Dozens  of 
them  may  be  o^y  seen  on  the  beach  performing  this  operation ;  each  person 
performs  for  himself  or  hersell 

Efteots  07  Climatb  upoh  thb  EzpBDinoH. 

Before  proceeding  to  state  how  the  climate  affected  the  Expedition,  it  will 
be  better  to  finish  the  account  of  the  movements  of  the  troops. 

I  have  abready  stated  that  in  August  1863  the  right  wing  of  the  4th  West 
India  Regiment  landed  at  Cape  Coast,  and  that  Qiere  were  ahready  on  the 
Gold  Ckyut  two  companies  of  the  find  West  India  Regiment.  Preparations, 
such  as  cutting  paths  through  the  bush,  collecting  stores,  &c.,  &c.,  consumed  the 
time  until  December ;  in  the  meantime  the  men  had  suffered  very  considerably 
from  dysentery  and  fevers  of  the  intermittent  and  remittent  classes. 

On  the  14th  December  I  became  senior  Medical  Officer,  in  oonseouence  of 
Staff  Surgeon  Schroeder's  illness  obliging  him  to  leave  the  Coast  Earlv  in 
December  three  officers  were  sent  on  to  a  native  town  called  Mansue,  aoout 
half  vray  on  the  road  to  the  Ashantee  frontier,  to  form  a  dcp6t  for  military 
stores  of  all  kinds.  On  the  27th  December,  one  company  4th  West  India 
R^^ent,  marched  to  Mansue  to  guard  the  stores,  as  they  were  now  fitst 
accumulating.  During  January  the  Commissariat  and  Milittury  Store  Depart- 
ments were  all  pushing  forward  the  necessary  stores ;  the  Medical  Department 
was  not  behindhand,  medical  comforts,  medicines,  hospital  equipment, 
instruments,  ifea,  were  all  sent  to  the  depdt  for  transmission  to  the  front  or 
wherever  needed.  The  transport  of  all  tnese  various  stores  was  difficult  and 
tedious  in  the  extreme,  as  all  had  to  be  made  up  in  parcels  of  60  lbs.  weight 
to  enable  one  man  to  carry  each,  as  they  do  invariably,  on  their  heads ;  in  some 
cases  they  carried  larger  and  h^vier  weights  sluns  on  a  pole  resting  on  their 
heads,  one  in  front  and  one  behind,  or  four  menmignt  be  sometimeB  emnloyed, 
by  pladni;  transverse  pieces  of  board  before  and  behind,  but  the  road  aid  not 
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iJwaTd  ftliowof  two  walking  abreast,  and  mtitfy  wonM  it  pendt  two  to  walk 
abreast  with  comfort. 

Before  the  middle  of  January  1864  three  of  the  five  offioen  sent  to  ^« 
depdt  returned  sick  with  bush  fever,  and  one  remained  behind  although  veiy 
sick,  making  four  attacked  in  less  than  a  month  out  of  five,  the  fifth  Wftft  a 
native  black  Assistant-Surgeon. 

The  medical  staff  now  consisted  of  ei^t  medical  officers  in  alL 

The  detachment  of  one  company  4th  West  India  B^^ent,  at  Accra,  being 
orda^  on  to  Swadroo,  the  medical  ofiicer  in  charge  accompanied  it,  and  I 
sent  another  Assistant-Surgeon  ftota  Cane  Coast  to  Swadroo  to  meet  it,  in 
order  that  there  ^ould  be  two  medical  officers  at  each  out-station :  and  tiiis 
rule  was  followed  during  the  expedition  as  long  as  the  strength  of  tne  medical 
staff  permitted  it. 

On  the  87th  January.  1864  two  oomnanies  (one  company  2nd  West  India 
Regiment,  and  one  4th  west  India  Raiment)  left  the  Castle  for  l^e  fronts 
fbllowed  In  two  days  (29th)  bv  the  remaining  two  companies,  with  every 
available  man,  except  the  mu)d,  some  weakly  and  sick  meiL  and  those  in 
hospital ;  two  officers,  stck,  remained  behind,  but  soon  Joined ;  one  medical 
officer  was  left  in  chiurge  of  the  sick  in  hospital  and  the  women  and  children. 

As  the  detachment  nassed  on  through  Mansne  (the  dep^},  they  took  with 
them  stores  of  all  kinds  to  last  until  more  were  sent  up.  I  left  the  Castle  on 
the  29th  Januarv  with  head-quarters,  and  as  we  passed  Mansue  we  brought  on 
the  company  wmch  I  have  b^ore  stated  went  there  on  the  27th  December, 
1863 ;  tnis  company  had  alreadjr  its  toll  of  sick,  which  were  left  behind  in 
some  temporary  nc^itals  built  for  the  purnose,  in  charse  of  Staff  Assistant- 
Surgeon  fiorton.  We  reached  Prahsu,  a  village  sltuat^  on  the  ri^t  bank 
of  theBiverPrah. 

The  portions  of  these  camps  relatively  to  Cape  Coast  and  Commassie,  the 
capital  of  Ashantee,  are  as  follows : 

The  bush  track  to  Mansue  runs  northward.  Hansue.  from  the  Gastle,  is 
about  40  miles.  The  track  here  divides— one  to  Swadroo.  the  other  to 
Prahsu.  Prom  Mansue  to  Swadroo  ii  something  over  4d  miles ;  to  Prahsu 
about  the  same.  Pr<Hn  Prahsu  to  Swadroo,  in  a  direct  line,  is  about 
49  miles,  but  the  bush  path  is  so  bad  that  It  is  not  used.  Prahsu,  Swadroo.  and 
Mansue,  represent  the  angles  of  a  triangle  whose  base  lies  along  the  border  of 
the  Protectorate. 

Messengers  or  offiocti  ptoeeeding  from  Swadroo  to  Prahsu  had  to  go 
round  by  Mansue^  that  is  round  two  sides  of  the  triangla 

Oommassie  is  almost  due  north  ot  Cape  Coasts  and  is  said  to  be  170  miles 
distant 

The  fiiiver  Prahi  which  forms  the  boundary  between  the  Pantee  and 
AshanteefterritoriMy  rises  among  some  low  hills  to  the  north-east  of  Cape 
Ooast^  and  about  150  miles  distant )  it  then  runs  west  and  southerly,  and  then 
turns  south  to  empty  itself  into  the  AUantio  at  the  Putoh  town  of  Chama, 
about  eight  nileB  west  of  Elmina. 

I  thoughti  at  first,  this  river  m^t  be  usecl  for  sending  down  to  tbe  coast 
siek  and  wounded  9  bat,  on  enquiry,  I  found  it  would  be  impracticable,  on 
Moount  of  numerous  rocks  which  obstruot  toe  even  course  of  the  river,  and 
would  lender  canoes  dangeroua 

On  the  maroh,  an  avenwe  of  14  miles  per  day  was  made,  sometimes  more, 
M  tbe  halts  at  night  were  ^pendent  upon  the  presence  ot  a  village  su&siently 
laige  to  aecMBBiodate  the  men« 

The  tnarob  was  divided  into  morning  and  evening  marches,  to  esoape  the 
iBiddaysqtL 

About  10  miles  firom  the  coast  we  entered  thick  forest  growth  (previous  to 
that  it  Was  all  throu^  low  bush  and  scrub  with  fisw  large  trees),  wnich  n^ver 
thanaid  aU  tbe  way  up  to  the  Prah^  except  the  little  attempt  at  clearuigB  just 
rouna  the  natives'  crooos  or  villages,  in  &ot  the  further  we  went  the  loftier 
the  trees  aad  the  denser  and  darkmr  the  forest  became, 

Wkm  we  reaehed  a  vilkife,  when  the  sun  elared  in  all  his  power,  it  was 
Ulfi#  leaving  a  daA  foom  for  dswling  sunli^^  tbe  heat  ai4  glare  while 
crossing  these  openings  were  most  oppressive. 
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^thare  l^n  U6  kfty  Mils  to  d)ro&8 ;  liitlf  way  to  the  Praii  i^e  path  ffradually 
asoiended,  until  t  shotQd  think  at  Mansue  a  height  of  at  least  600  feet  was 
gained. 

Lar^  rivers  thei^  W6W  aliiiddt  none,  the  ohlv  two  large  enough  to  be 
designated  rivers  were  one  near  Mansue  and  the  Prah  river ;  but  streamlets 
were  numerous,  or  rather  the  noW  dried  up  beds  of  streamlets  ;  in  most  places 
tiie  path  appeared  to  be  either  formed  oj  the  stream  in  winter  time,  or  else 
used  bv  it  when  once  found. 

Altnough  on  the  march  up,  these  streams  were  mostly  dried,  or  else  very 
small,  on  the  return  march,  after  the  commencement  of  the  rams  they  were 
swollen  so  as  to  be  formidable,  and  the  forest  far  and  near  was  swampy,  and 
in  many  places  under  water  for  miles. 

Hammocks  and  bearers  were  supplied  at  the  rate  of  fifteen  per  company ; 
ihrae  followed  to  pick  tip  stragglers,  if  unable  to  walk. 

Before  starting  in  th6  evening  the  men  had  a  ration  of  grog  served  oUt,  to 
which  I  added  a  dose  of  auinine  when  the  men  had  been  in  the  bush  three 
days ;  this  was  bontinned  tor  a  week,  and  then  left  off  for  eight  or  ten  days, 
then  resumed. 

l^hdu  (on  fh4  Prah,  in  Fantee)  is  a  native  village  built  on  the  bank  of  i^e 
rivet,  it  had  about  fifteen  native-built  huts  when  we  arrived  :  a  description  of 
this  will  serve  for  all  the  other  native  bush  towns. 

The  houdes  or  hots  are  built  of  palm-leaf  stems,  spHt^  and  plaOed  like  the 
bftrd  of  tk  cage,  these  are  kept  firm  by  cross  pieces.  The  roof  consists  of  palm 
leaves  without  the  Stems,  laid  on  thatch-wise ;  the  floors  in  the  best  DuUt 
iHitive  huts  Wete  hused  about  18  inches  off  the  ground,  and  were  made  of  red 
day,  baked  hard. 

She  natives  build  their  huts  in  quadrai^les ;  each  hut  has  one  door,  no 
ot9§,  and  the  door  opens  into  the  square  formed  by  the  four  huts  ;  in  this 
hollow  squarO  all  cooking,  &0.,  is  performed. 

¥he  average  size  of  the  huts  is — ^length,  10  feet,  by  6  feet  wide,  height^ 
d  feet  to  the  spring  of  the  roof,  and  10  feet  to  the  ridge ;  the  roo&  are  made 
pariioularly  steep,  to  tiirow  off  the  rains. 

ttt  some  towns  the  hilts  are  built  of  nind,  but  the  roo&  &nd  the  plans  are 
th6  Salne  as  aboye.  , 

Thgr  build  their  towns  and  villages  without  anv  attempt  at  regularityi  ana 
generally  in  tho  vicinity  of  wat^  and  plantain  fields ;  but  often  all  their  plan- 
tations are  away  miles  from  their  villages. 

Ihfthsu  was  well  ntuate  for  water,  the  Water  of  thd  river  being  cood  and 
pldtotifoL  Hie  bank  on  Whicn  the  town  is  built  is  about  ^  io  30  feet  above 
thd  bed  of  the  river,  and  the  river  is  at  the  town  50  yards  in  breadth  ;  in  the 
diyswon  it  is  fordable,  but  in  the  rains  it  rises  to  15  feet  or  more  in  depth. 

'When  We  toived  at  Prahsu,  the  river  was  at  its  lowest,  and  the  water 
dettr ;  the  town  was  almost  hidden  by  plantain  trees,  which  grew  ri^t  up  to 
thd  hilts  in  great  profusion,  and  enormous  forest  trees  overshadowed  die  town^ 

Hie  trOops  took  possession  of  the  huts  already  built,  and  immediately  were 
Mil  to  woric  to  cut  down  the  plantain  trees  and  clear  some  of  the  aajaoent 
forest.  The  men  had  brought  up  with  them  the  B'reuch  tentes  d'abri,  which 
Hiey  now  pitohed  on  the  ground  just  before  occupied  by  the  plantains.  These 
t^nt^  it  18  hardly  necessary  to  sajr,  are  entirely  unfit  for  any  work  but 
marching,  they  n^ver  were  intende^  for  permanent  oecupation.  Here 
necessity  compelled  them  to  pitoh  ^eir  tents  down  on  rich  <&inp  and  deep 
fioil,  with  the  numerous  stumps  of  plantains  rotting  all  round.  The  men,  as 
fooii  as  they  could,  commenced  to  build  themselves  huts ;  but  these  huts,  biilt 
in  a  hurry  and  witnout  experience  of  the  native  waysy  were  utterly  useless  to 
keep  their  occupants  dry.  ^     ^ 

The  iiatives  dry  and  smoke  the  thsttohing  before  using  it,  ^xid  the  floors  are 
niaoe  of^ay  Woujrht  from  some  aist^ce ;  atl  this  was  out  of  the  question  in 
DUilding  hilts  andhbspitals,  which  were  reqmred  at  once. 

Consequently  our  roofs  we^e  as  soon  as  mid  on  (green)  attacked  by  inseets; 
ihejf  iSonlracte^  or  rather  shrank  up,  and  left  large  holes,  and  everywhere 
allowed  the  ndn  to  dome  in«  The  floors  were  damp ;  after  rain  tdiey  became  a 
xna^of  mud  an^  waie^*  ,  [ 

TtteM  gfA^  dn^^  !fi  todgin^^  wttn  the  unequalled  injurious  effects  of 
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living  in  the  centre  of  a  vast  forest,  dose  to  and  on  the  bank  of  a  ri^er, 
surrounded  on  all  sides  by  dense  jungle  growth^  very  soon  seriously  affected 
the  health  of  the  men  and  officers. 

As  the  consideration  of  these  circumstances  forms  the  key  to  the  sub- 
sequent great  sickness  amongst  the  troops,  I  have  been  compelled  to  dwell 
upon  them  lons^r  than  perhaps  their  importance  would  otherwise  warrant. 

It  may  be  asked  why  the  men  were  not  set  to  dear  the  decayed  stumps  of 
plantain  trees  away ;  but  it  is  to  be  recollected  that  the  whole  of  the  com- 
inissariat  stores,  imlitary  stores,  hospitals,  ^c,  ^c,  had  first  to  be  built ;  even 
previous  to  commencing  them  ground  had  to  be  deared  and  levelled,  this 
work  in  a  country  like  .Arnica  can  only  be  understood  by  those  who  have  seen 
it,  huge  trees  with  trunks  six  and  eight  feet  diameter,  and  tangled  underwood  of 
centuries  of  growth,  are  not  easily  cleared  away. 

As  soon  as  possible  the  men  were  set  to  dearing  away  the  offending 
stumps  of  plantun  trees,  the  sappy  nature  of  which  caused  them  soon  to  give 
out  most  offensive  odours.  WeU,  this  work  of  building  huts  for  hospital  use, 
stores  for  the  fast  increasing  supplies  of  material  of  war,  of  clearing  ground 
for  a  stockade,  cutting  trees  to  form  it,  cutting  drains,  dearing  away  rubbish, 
Ac,  gave  the  men  hard  and  constant  employment  for  the  first  five  weeks,  so 
much  so,  that  the  midday  fatigues  had  to  be  left  off,  as  large  numbers  ci  them 
were  daily  going  sick  wiUi  fever. 

Althou^  the  fatigues  were  lessened  the  work  was  very  constant ;  the  first 
showers  showed  us  that  all  our  roo&  were  utterly  useless  to  keep  out  the  rains, 
which,  in  the  firro  week  of  March,  became  pretty  firequent. 

The  rains  on  the  coast  are  said  to  be^in  generally  in  April  or  May,  anyway 
March  appears  to  be  the  extreme  ear^,  as  June  is  the  extreme  late  da^  of 
their  commencement. 

However,  the  preceding  wet  season  had  been  an  unusually  dry  one,  and, 
according  to  the  laws  of  compensation  which  are  said  to  ffovem  the  seasons,  the 
rains  in  1664  should  have  been  looked  for  earlier,  and  have  been  expected  to 
be  heavier. 

On  the  coast,  that  is  the  seaboard,  the  rains  are  very  irr^ular,  and  often  it 
is  there  very  dry  when  very  heavy  rains  are  fidling  in  we  bush.  This  is 
probably  caused  by  the  great  flatness  of  the  land  dose  to  the  sea.  In  the 
interior  the  rains  commence  undoubtedly  earlier  than  on  the  coast 

At  first  the  exdtement  and  novdty  of  the  situation  appeared  to  keep  the 
men  up  under  peat  and  constant  mtigue ;  but  as  this  exdtement  wore  off, 
and  was  not  replaced  hy  any  other,  there  appeared  a  great  d^resdon  amons 
them ;  the  constant  toil  in  excessive  heat  soon  hegtai  to  im  on  the  healtn 
of  the  troops,  and  they  came  fiuter  to  hospital  than  we  could  find  accommoda- 
tion for  them. 

By  the  first  half  of  March  there  were  more  than  fifty  men  in  hosfntal ; 
several  of  the  officers  had  already  been  attacked  by  fever,  and  one.  Captain 
Gabb,  4th  West  India  Regiment,  died  on  his  way  to  the  coast  lieutenant- 
Colonel  Oonran,  4th  West  Jjidia  Regiment,  who  had  never  been  well  since  his 
arrival,  left  'in  Februarjr  for  the  coast,  and  never  after  returned :  indeed  no 
officer  who  went  down  sick  recovered  suffidentlv  to  return  to  the  caii^>. 

Towards  the  middle  of  Mardi,  the  rain  whidi  had  so  often  threatened 
began  to  fall  in  heavy  squalls,  with  storms  of  thunder  and  lightning  almost 
every  night ;  these  small  tornadoes  were  convincing  proofe  tlult  the  weather 
was  breaking.  Meanwhile  the  heat  had  been  daily  mcreasing,  the  sun  had 
entered  on  his  northern  course,  and  was  daily  becoming  more  directly  over 
head.  We  found  that  cutting  and  dearing  the  budi  away  allowed  the  sun  to 
bake  the  day  soil,  and  the  radiated  heat  consequent  on  this  made  it  im- 
possible to  work  in  the  daytime. 

The  heat  was  excessive  in  the  daytime,  and  at  niffht  the  damp  chills 
caused  by  rain  or  fogs  were  most  trying ;  and  undoubtSlly  this  variation  in 
temperature  was  a  most  fruitfiil  source  of  disease.  It  must  be  remembered 
that  every  one  in  the  camp  was  exposed  to  the  full  power  of  the  miasmatic 
exhalations  which  arose  from  the  surrounding  forest  and  river  and  settled 
over  the  camp ;  in  huts  built  of  lattice- work  on  the  ground,  and  without 
good  roofs,  there  was  no  protection  item  the  baneful  mght  air. 

I  maKked  tbo  titommotw  w  fiUQW^tbo  gbiw  IMbg  bimg  up  in  oar 
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coolest  retreat,  and  aboat  five  feet  off  the  ground— of  course  under  cover : 
Morning,  9  to  11  o'clock,  S4P  to  86°  ;  11  a,m.  to  2.30  p.m.,  OO"*  to  96° ;  8  to 
9p.ii.,80*'to76*». 

Sometimes  during  a  storm  of  rain  at  night  the  glass  marked  *74°  and  even 
72**,  making  an  average  range  of  20'',  and  an  extreme  range  of  24°  in  the 
twen^-four  hours. 

About  sunset  a  dense  fog  would  begin  to  rise  from  the  river,  which  hung 
over  and  round  the  camp  during  the  night ;  towards  morning  it  became  con- 
densed on  the  surrouncung  trees,  and  Uience  again  would  rise  with  the  early 
morning  sun,  making  the  nights  chillv  and  damp  and  the  mornings  foggy. 

The  duties  of  the  troops  consisted  of  a  guard-mounting  of  21  men,  and  a 
picket  of  50  men  ;  there  were  7  sentries  posted  round  the  camp,  on  the  verse 
of  the  forest ;  the  men  on  guard  and  picket  suffered  very  much  from  the  cold 
and  damp  night  air.  Then  there  were  constant  fatigue  duties ;  the  work  of 
re-roofiug  and  repairing  huts  seemed  never  ending ;  then  additional  huts 
were  being  required  for  hospitds ;  drains  to  carr^  off  the  heavy  rains  that 
were  now  becoming  more  and  more  constant ;  unnals,  latrines,  &c.,  all  gave 
the  men  ample  employment. 

A  large  party  of  men  were  employed  cutting  trees  on  the  Ashantee  side 
of  the  river,  for  the  purpose  of  making  a  bridge ;  bu^  after  the  expenditure 
of  great  labour  and  time  in  this  wo%,  the  whole  of  the  timber  was  swept 
away  by  the  rapidly  rising  river  before  the  end  of  the  month  (March ). 

By  the  end  of  March  there  were  between  80  and  90  in  hospital  out  of  an 
entire  force  of  360  men  ;  but  besides  there  was  a  large  number  of  the  men 
sickly  and  weak,  constantly  going  sick,  but  there  was  no  hospital  accom- 
modation for  such  a  number.  It  was  never  contemplated  to  have  permanent 
hospitals  established  in  the  bush ;  and  even  if  so  there  was  not  at  Cape  Coast 
at  that  time  equipment  for  an  hospital  of  50  men. 

Hardly  an  officer  was  in  sound  health  by  this  time,  and  none  had  escaped 
the  fever.  As  abeady  stated,  Captain  Qabb  had  died  on  his  way  down  in  his 
hammock,  and  with  none  but  natives  near  him.  Staff  Assistant-Surgeon 
Hooper  also  died  just  as  he  reached  the  coast  from  the  bush.  These  thmgs, 
with  the  &st  increasing  list  of  sick  men  and  officers,  served  to  augment  the 
depression  among  those  who  remained  in  the  bush,  and  by  the  1st  of  April 
11  officers  had  ffone  down  to  the  coast  sick. 

The  hospitals  were  now  overcrowded, — the  men  suffering  from  fever, 
diarrhoea,  and  dysentery,  and  lying  on  the  damp  ground,  in  manv  cases  with 
pools  of  water  around  them.  It  became  utterly  impossible  to  nu^e  sufficient 
accommodation  for  the  number  of  sick. 

The  rains  had  fully  set  in,  and  storms  of  thunder,  with  furious  rains,  soon 
turned  the  camp  into  a  large  swamp ;  the  roads  became  flooded,  slight  streams 
were  turned  into  torrents,  and  the  rivers  were  impassable  until  canoes  were 
sent  up  from  Cape  Coast,  and  then  the  sick  had  to  be  ferried  over  two  and 
two. 

On  the  9th  April,  1864,  the  troop  ship  *«  Tamar"  arrived  off  Cape  Coast 
Castle  with  reinforcements,  consisting  of  the  left  wing,  4th  West  India  B^- 
ment,  and  two  companies,  1st  West  India  Regiment.  As  room  in  the  Castie 
for  this  increase  was  impossible,  all  the  houses  available  in  the  town  were 
hired,  and  necessarily  without  reference  to  their  fitness  for  barracks. 

Arrangements  were  soon  made  to  bring  down  half  the  troops  from  the 
Prah.  On  the  12th  April  I  left  the  Prah  with  the  two  companies  going 
down,  and  15  of  the  worst  cases  out  of  the  hospitals.  We  reached  the  coast 
on  the  18th  of  the  same  month,  with  the  loss  of  only  two  men  by  the  march,  both 
of  dysentery.  The  march  down  was  tr3ring  to  the  strong  and  healthy — much 
more  to  the  weak  and  sickly.  The  roads  were  mosfiy  under  water,  and 
extensive  detours  were  required  on  account  of  swollen  streams,  enormous 
trees,  blown  down  since  the  commencement  of  the  rains,  blocked  up  the  road 
in  many  places. 

Accommodation  along  the  road  there  was  none ;  even  drinking-water  was 
scarce  and  often  bad,  and  the  last  two  days  were  spent  without  any  but  what 
was  carried  in  the  tins. 

At  the  coast  there  was  a  great  amount  of  sickness,  the  officers  sent  down 
frgm  the  busb  were  st^UuDg  about  thd  Oastle  like  8keietoD0»  gaunt  and 


Digitized  by  VjOOQ IC 


Sd4  AftlCt  MSMCAL  bEPA&tMlirT. 

enMlatdd ;  imd  M  finAljr  liad  th^  ferer  taken  hold  of  ttuMo^  tll&t  I  b^H^lte 
there  was  but  one  exception  to  the  statement  that  all  sent  down  iiok  iHth 
fever  or  dysenterj  from  the  interior  who  did  not  die,  had  theii^  diseases  so 
persistent  that  the^r  required  to  be  sent  home,  and  man^r  even  snfiered  from 
severe  attacks  at  home  of  the  disease  oontraoted  in  the  African  bush. 

The  fresh  arrivals  were  sufferiiig  quite  as  severely  as  those  who  had  been 
exposed  to  the  noxious  influence  oi  the  bnsh.  The  detachment  1st  West 
Inoia  B^ment  sent  a  great  number  of  old  oases  of  chronic  rheumatism  into 
the  hospital,  and  the  left  wing,  4th  West  India  Regiment,  who  had  a  number 
of  younff  men,  suffered  mostly  from  fevet  on  their  arrival. 

A  d^achment  of  the  troops  lately  arrived  were  sent  up  to  relieve  the  men 
remaining  at  PraJisu  and  Swadroo.  Thus  in  the  middle  of  May  all  the  ttoops 
who  had  gone  iirst  to  the  camps  were  relieved  by  the  new  arrivals. 

The  weatiier  had  become  more  unhealthy,  and,  as  a  necessary  consequence, 
the  camps  had  become  worse  and  worse,  the  whole  of  the  neighbourhood  of 
Prahsu  camp  was  under  water ;  the  roads  were  more  difficult  tor  marching 
Fresh  vegetables,  fresh  meat,  and  good  water  were  all  exceedingly  scarce  ana 
insufficient  at  Cape  Coast 

The  hospitals  Were  overcrowded ;  ill  suited  as  they  were  in  eVery  smgle 
respect  for  use  as  hospitals,  when  they  became  crowded  with  fever  and 
dysentery  patients,  they  were  utterly  unfit  for  a  convalescent  patient.  There 
was  no  help  for  this — no  other  house  in  the  town  was  then  available.  Many 
schemes  were  planned  ^r  erecting  temporary  huts  for  hospitals,  but  none 
could  be  adopted  for  want  of  materials.  There  were  in  this  month  of  May 
80  men  in  hospital,  and  18  officers  on  the  sick  list  at  Cape  Coast  alone,  besides 
a  laige  number  of  men  sickly  and  weakly  allowed  to  be  on  the  convalescent 
list,  quite  unfit  fbr  duty,  and  unable  to  be  admitted  to  hospital  for  want  of 
room. 

Of  the  Medical  Staff,  Staff  Assistant-Sur^n  Hooper  had  diedjust  as  he 
reached  the  coast  from  the  bush.  Staff  Assistant-Surgeon  John  weig  died 
also  from  the  effects  of  the  bush  fever  and  dysentery  and  Staff  Assistant- 
Burgeons  Lewis  and  Oughton  had  both  been  invalided  home  for  fever  and 
dysentery  contracted  in  the  bush.  This  left  the  Medical  Staff  at  this  time 
very  shorthanded. 

During  May,  fever  and  dysenterv  were  exceedingly  prevalent  Aniong  both 
men  and  officers  ;  the  newlv-arrivea  troops  suffered,  perhaps,  most,  fuie  1st 
West  India  B^;iment  detachment  had  a  l^rge  number  of  old  rheumatic  cases, 
which  bad  barrack  accommodation  greatly  agmvated.  The  detachment 
2nd  West  India  Regiment  suffered  least  of  all ;  they  had  been  on  the  coast  a 
considerable  time,  and  had  lost  all  their  weakly  men,  or  had  become  hardened 
or  acclimatized.  The  left  wing  4th  West  India  Regiment  and  detachment 
1st  West  India  Regiment  brought  a  great  numbet  of  men  suffering  frotb 
chest  diseases  on  shore,  which  were  at  once  admitted  to  hos^i^  and  many 
more  uplied  afterwards  for  admission  with  pneumonia,  pleuritis,  and  acute 
bronchinB.  These  chest  aSbctions  were  contracted  on  the  transport  ship 
^Tamar,'*  when  she  ran  up  into  cold  latitudes  to  get  wind.  Many  of  these 
cases  contracted  dysenteiy  while  in  hospital,  and  di^ 

The  camp  at  Swadroo  was  all  through  much  healthier  than  that  on  the 
Prah.  This  is  to  be  accounted  for  by  uie  fiict  that  the  company,  4th  West 
India  Regiment,  sent  there  were  from  Accra,  and  were  mcked  men.  Also 
Swadroo  is  mudi  better  situate  for  camping  ground  than  Prahsu  ;  it  is  on  a 
di^t  elevation,  and  about  a  Quarter  of  a  mile  from  the  river.  Then  the 
number  of  men  was  much  smaller,  and  they  were  able  to  hut  themselves 
better  than  we  were  at  the  Prah,  and  for  the  greater  part  of  the  time 
at  the  Swadroo  camp  fresh  vc^tables  and  f^uit  were  obtainable.  All 
these  conditions  were  reversed  at  rrahsu ;  there  the  camp  was  just  on  a  liver, 
closeljr  surrounded  by  enormous  forest  trees  of  100  and  150  l^t  high,  widi 
thick  jungle  growth  below;  and  fresh  fruit  or  vegetables  were  never  obtidn- 
able— even  yams  had  to  be  brought  fr^m  long  distances.  And  again,  Prahsu 
being  the  main  point  of  advance,  or  the  head -quarters  of  the  expedition,  more 
men  were  intended  for  it,  and  more  accommodation  required  for  stores,  ^C. ; 
thus  the  men  had  mote  to  do,  clearing  ground  fbr  the  expected  reiitforoe- 
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BarlT  in  June  the  sickness  at  the  Prah  camp  had  increased  so  much  that 
half  of  we  entire  detachment  (^  men)  were  sick  ;  the  rear  of  the  camp  was 
flooded  hy  the  heavv  rains,  and  several  of  the  offioers  who  went  tip  in  May 
were  sent  down  sick,  besides  leaving  others  ill  there.  As  £Bat  as  hammocks 
and  men  eoukL  be  obtained  they  were  sent  down  with  sick  men,  until  all  our 
hospital  accommodation  was  so  crowded  that  the  largest  room  in  the  Castle 
had  to  be  given  up  for  the  sick. 

The  season  appeared  to  be  unusually  unhealthy )  even  old  residents  and 
natives  oompkdned  of  fever  and  dysenterf . 

(Fhis  went  on  until  the  mail  of  the  18th  June,  ld64,  brought  the  welcome 
orders  that  all  the  troops  should  be  immediately  brought  down  from  the 
interior,  preparatory  to  naving  the  detachments  of  the  Ist  and  Snd  West 
India  R^ments  removed  to  the  West  Indies,  and  part  of  the  4th  West  India 
Eegiment  to  Ijagos,  thereby  lessening  the  extreme  overcrowding  in  the 
barracks,  hospitals,  ^c. 

Orders  were  at  once  sent  up  to  have  the  stored  destroyed  and  the  men 
brtyught  down. 

By  the  June  mail  I  was  relieved  of  the  medical  charge  of  the  troops  on 
this  coast. 

This  brings  ns  to  the  dose  of  the  expedition ;  and  I  will  now  go  back  to 
the  '^Bffects  of  the  Climate  on  the  Expedition." 

All  West  Indian  sddiers  suffer  grea%  fh>m  change  of  dimate.  Many,  if 
not  most  of  the  4th  West  India  Regiment  suffered  more  from  the  eflSscts  of 
this  climate  on  their  first  arrival  than  white  men  would. 

Thus  the  1st  detachment  of  the  4th  West  India  Regiment  landed  on  the 
coast  in  August  1863,  and  were  at  once  attacked  by  fever  and  dysentery  ( 
before  December  of  same  year  they  had  somewhat  recovered  (by  no  meantf 
wholly),  and  then  were  employed  in  the  interior,  the  inevitaole  resolts  of 
whicn  following  so  soon  on  constitutions  hitely  shaken,  told  with  most  serioun 
effect. 

Had  the  w^  MaiKm  of  1863  been  otherwise  than  unusnally  dry,  it  is  hard 
io  suppose  what  state  the  right  wing  would  have  been  in  br  the  winter, 
becatise  September  is  always  considerad  here  the  worst  month  of  all,  ana 
r^tly  so,  as  by  that  time  the  whole  of  the  vast  wooded  intoior  has  become 
Mturated  with  water,  vegetation  is  rank,  and  the  sun  has  become  ahnoet  per- 
pendicular (the  hottest  month  of  the  year),  and  the  land  wind  sets  in  with 
regularity  and  fdrce,  bringing  down  the  seeds  of  fever  with  it  in  attendance ; 
but  fbrtunately,  in  one  sense,  the  season  previous  to  the  arrival  of  this  new 
foment  was  cxoeedingly  dry. 

That  West  Indians  suffer  very  much  on  thdr  first  Mrival  in  AlUca  is  an 
nnderstood  fiict.  Captain  Trotter  states,  in  his  Parliamentary  Report  of  the 
SxpcNUtion  of  1841-48.  ''that  the  constitution  of  the  negro,  whether  of 
AIncan  or  American  birth,  requires  an  habitual  residence  in  Africa  to  be 
exempt  flrott  the  fever  of  the  countrr.  This  is  found  to  b«  the  case  in 
Libem  with  the  emi^rantB  from  North  America;  they  all,  with  few 
exceptions,  havo  fever  on  their  arrival,  and  many  die ;  but  those  that  recover 
are  said  to  stand  the  climate  afterwards.'* 

This  was  ftdly  borne  out  by  the  difference  in  the  health  of  the  4th  West 
India  Regiment  and  that  of  the  detachment  of  the  Snd  West  India  Regiment, 
both  bdng  subjected  to  the  same  influences. 

It  appears  almost  unnecessary  to  go  on  to  mention  other  causes  pre- 
disposing to  disease ;  but  it  may  be  added  that  the  men  had  heavy  duties  to 
peiform ;  idso  that  thdr  food  was  by  no  means  as  good  as  they  had  been 
accustomed  to ;  and  lastly,  that  when  sick  they  had  little  chance  of  re- 
covering  in  hospital  huts  built  up  much  the  same  as  their  own^in  some  cases 
with  pools  of  water  dose  to  them. 

But  the  &0t  that  the  2nd  West  India  R^ment  made  a  so  much  better 
fight  against  ^e  effects  of  the  climate  points  to  some  other  cause  for  the 
manner  hi  which  the  4th  West  India  Regiment  gave  way ;  for  fight  against 
the  cHmate  ^ey  made  none ;  and  this  other  cause  is  to  be  found  in 
the  oomporttfott  of  the  force  sent  to  the  GoU  Coast  to  cany  on  the 
i03^)edition« 
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Composition  or  thb  Foboe. 

As  before  stated,  the  force  employed  in  the  expedition  consisted  of  the 
4th  West  India  Rej;iment,  the  risht  win^  of  which  landed  in  August  1863, 
and  the  left  wing  in  April  1864,  in  the  midst  of  the  rains ;  of  the  two  com- 
panies of  the  1st  West  India  Regiment  landed  with  the  last  from  the  West 
Indies  ;  and  two  companies  of  the  2nd  West  India  Regiment  which  had  beoi 
brought  up  in  1862  m>m  the  Gambia  to  the  Gold  Coast  to  take  part  in  the 
first  expedition  under  Mi^or  Cochrane,  of  the  Gold  Coast  Corps.  This  last 
detachment  was  composed  of  old  soldiers,  and  fine,  strong,  hardy  men,  who 
bore  the  climate  and  exposure  in  the  bush  well. 

The  4th  West  India  Regiment  was  not  twelye  months  in  existence  when 
sent  on  active  service  to  the  Gold  Coast.  The  recruits  were  obtained  in 
Barbadoes  and  Jamaica,  and  were  to  a  great  extent  joung  and  unformed,  and 
many  of  them  weakly  men ;  and  another  portion  of  the  regiment  was  ibrmed 
of  old  men,  wretchedly  weak  and  worn  out,  sent  from  other  West  Indian 
regiments  to  form  a  nucleus  for  the  new  corps ;  such  men  are  always  the 
weeds  of  their  own  corps. 

Thus  the  4th  West  India  Regiment  was  composed  partly  of  men  too  old. 
and  partly  of  recruits  too  younf  ;  the  latter  perhaps  in  some  years  time,  would 
have  made  average  black  soldiers,  but  before  b^ng  accustomed  to  soldien^ 
life  were  sent  here,  and  were  soon  attacked  by  fever,  which  weakened  the 
little  strength  they  had,  and  left  them  utterly  unable  to  withstand  the  effects 
of  the  exposure  and  privations  of  bush  life. 

I  cannot  but  consider, — and  I  think  any  one  who  saw  how  unable  the 
young  soldiers  of  the  4th  West  India  Regiment  were  to  stand  hardships  or 
extra  labour  of  any  kind  wiU  a^ree  with  me — that  the  corps  was  unfitted  by 
its  late  formation  and  the  materials  of  which  it  was  composed,  for  active  service 
8o  soon ;  and  certainly  this  regiment,  of  all  the  West  India  corps,  was  the 
lea3t  capable  of  sustaining  the  effects  of  African  climate. 

It  is  not  new  information  that  West  Indian  n^^oes  suffer  severely  firom 
the  change  from  their  own  to  the  African  climate.  Knowing  this,  it  would 
have  been  wiser  to  have  sent  older  soldiers  to  the  Coast.  And  again,  at  Cape 
Coast  there  was  only  barrack  accommodation  for  200  or  250  men,  and  the 
native  houses  were  quite  unfit  for  use  by  troops.  But  it  appears  as  if  the  additi<m 
of  the  left  wmg  was  never  expected,  for  from  August  1863  to  April  1864  no 
means  of  lodging  them  was  prepared  ;  and  when  they  did  come,  not  alone,  but 
with  a  detachment  of  the  1st  West  India  Raiment,  they  had  to  be  put  into 
houses  throuffh  the  town  wherever  and  however  available,  without  oon 
dderation,  as  I  before  stated,  for  their  suitability  in  any  particuLEtr. 

The  detachment,  1st  West  India  Rc^nment,  was,  on  the  other  hand,  com- 
posed of  an  aggregate  of  the  oldest  men  I  have  ever  seen  in  any  one  regiment. 
They  were,  in  point  of  &ct,  half  of  them  invalids ;  most  of  them  had  chronic 
rheumatism  and  such  like  complaints.  When  they  were  inspected  for 
inarching  to  the  front,  a  large  number^  who  did  not  complain,  were  left 
behind  as  unfit,  really  old  worn-out  soldiers.  These  men,  and  the  left  wing 
4th  West  India  Regiment,  helped  most  materially  to  overcrowd  our  hospitals. 
^  As  might  be  exnected,  when  these  men  went  up  to  the  camp  in  the 
middle  of  an  unusually  heavy  rainy  season,  they  soon  gave  way,  and  filled  the 
miserable  attempts  at  hospitals  at  that  station. 

Thus,  as  I  have  attempted  so  show,  the  composition  of  the  force  employed 
was  such  as  entirely  unfitted  them  for  the  haraships  attendant  on  an  expe- 
dition in  a  climate  and  country  like  this:  and  more,  that  West  Indum 
soldiers  are  less  able  to  bear  sudden  remoinu  to  the  Coast  than  even  white 
soldiers,  and  least  of  all  to  bear  such  removal  in  the  least  healthy  period 
of  the  year ;   and  that  neither  white  nor  black  soldiers  can  stand  being 

auartered  in  ill-KX>nstructed  huts  in  the  interior  of  an  African  forest  during 
iie  wet  season,  is  a  matter  of  notoriety. 
West  Indian  soldiers  in  the  West  Indian  islands  have  invariably  sood 
barracks,  good  water,  and  food ;  their  duties  are  never  very  onerous,  and  the 
dimate  is  their  own ;  fruit,  vegetables,  fresh  meat,  milk,  and  good  water  are 
all  common  daily  necessaries  with  them.     Whea  they  lajid  at  Cape  Coast 
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the  ease  is  reversed;  they  have  no  abundance  of  fresh  water  (in  Cape  Coast 
Castle  it  has  been  for  the  last  year  and  arhalf  served  out  in  small  quantities, 
sometimes  as  little  as  one  quart  per  diem),  fresh  fruit  is  very  rare  indeed, 
and  not  easily  attainable  by  the  soldiers ;  fresh  vegetables  are  confined  to 
yams  and  sweet  potato,  and  during  the  rains  these  are  not  to  be  had  in 
sufficient  quantity ;  and  fresh  meat  can  never  be  had  except  as  imported,  and 
as  there  is  no  r^ular  trade  of  cattle  to  Cape  Coast,  the  supply  of  fresh  meat 
^ne  of  the  most  important  articles  of  food)  is  most  irrc^ar,  and  cannot  be 
depended  upon.  Until  last  year  the  men  were  not  supplied  with  bread,  as  no 
bakery  was  in  operation  until  then—at  least  so  as  to  give  them  a  proper 
supply. 

All  these  privationi^  added  to  very  inferior  barrack  accommodation,  have 
to  be  considered  in  estimating  the  effects  upon  the  health  of  West  Indian 
soldiers  of  the  change  of  climate  from  their  own  country  to  the  Gold  Coast. 

However  white  soldiers  might  be  able  to  bear  up  under  hardships  and 
changes  of  climate,  even  on  this  coast,  black  troops  cannot  without  con- 
siderable loss ;  they  have  none  of  the  hardihood  and  spirited  endurance  of 
the  white  man.  All  who  know  anything  of  black  troops  are  aware  of  this. 
It  has  often  been  remarked  that  if  a  West  Indian  solmer  goes  to  hospital 
sick  with  anything  serious,  he  gives  up  all  hope  directly.  I  have  frequently 
been  greatly  perplexed  to  account  for  my  patient  dying  under  no  more  than 
an  ordinary  white  soldier  would  battle  with  for  weeks,  if  even  then  he  suc- 
cumbed ;  in  the  one  there  is  abundant  nervous  energy,  lively  hope  under  the 
most  depressing  circumstances — what  is  commonly  (»lled  pluck — and  that  is 
a  great  help  to  a  sick  man ;  but  in  the  other  case  there  is  no  hope  to  keep 
him  up — ^no  rebound,  apparently  no  reaction.  The  black  man  goes  sick  to 
hospital,  is  perfectly  quiescent  and  contented,  perhaps  reads  ms  bible  or 
prayer-book  all  day ;  but  expresses  far  less  interest  or  anxiety  about  himself 
than  his  doctor  does,  and  if  he  does  not  soon  get  better  he  makes  preparation 
for  his  death  by  disposing  of  his  little  property.  This  I  have  known  over  and 
over  again,  even  when  I  had  no  anticipation  of  a  fatal  termination  of  the 
oase. 

This  is,  perhaps,  partly  to  be  accounted  for  by  the  &ct  that  West  Indian 
ne^proes  are  accustomed  from  the  earliest  age  possible  to  indulge  unre- 
strictedly in  sexual  intercourse.  When  soldiers  they  all  have  their  concubines 
just  as  if  married,  and  I  think  such  unlimited  indulgence  not  unlikely  to 
produce,  or  help  in  produciiur,  the  apathy  which  is  so  marked  in  their  cha- 
racter. But  inoependent  of  Uiat,  apathetic  indifference  to  the  future  is  inborn 
in  the  African  character ;  it  is  seen  here  in  all  of  them  ;  the  best  educated 
show  it,  and  their  consanguineous  brethren  of  the  West  Indies  have  not  lost 
that  characteristic. 

Chabaotbb  of  thb  Diseases  fbom  which  the  Tboops  supfebep. 

The  diseases  from  which  the  troops  suffered  on  the  coast  and  in  the  bush 
were  the  ordinary  diseases  of  this  climate  and  particular  season  of  the  year ; 
and  the  severity  of  these  climatic  diseases  was  only  what  was  to  be  expected 
from  the  combination  of  favouring  circumstances  presented  for  their  operation 
by  the  composition  of  the  force,  inferior  diet,  barrack  accommodation.  &c. 

The  diseases  were  almost  entirely  of  the  zymotic  class — ^paludal  fevers, 
diarrhcea,  dysentery,  acute  and  chronic  rheumatism,  liver  affections,  and 
ansemia  (the  last  two  arose  always  in  connexion  with  intermittent  or  remittent 
fevers).  The  above,  with  dracunculus,  include  all  those  strictly  of  climatic 
origin.  In  addition  there  were  three  cases  of  delirium  tremens,  and  many  of 
acute  inflammations  of  the  chest.  The  latter,  as  before  stated,  were  entirely 
adventitious  cases ;  they  all  occurred  among  the  new  arrivals,  caused  by  the 
transport  ship  which  brought  them  having  to  go  up  north  into  cold  latitudes 
to  find  a  breeze. 

There  is  very  little  to  say  about  those  diseases ;  the  fevers  were  aggravated 
by  residence  in  the  midst  of  the  source  whence  the  poison  originated ;  and  the 
men  being  attacked  so  often,  their  systems  became  saturated  with  it,  and 
thence  arose  the  anf^^mift,  shown  by  wasting  of  the  body,  dropsical  effusions 
into  serous  cavities,  loss  of  strength  and  appetite ;  the  sufferer,  still  unre- 
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mowl  tern  tiie  influoMe  of  the  iHttioii,  had  no  ohanoQ  ol  veoovwyyind  H 
WW  these  oMeaohiefly  that  suflferedfirom  dysentery.^ 

The  aeate  ceees  or  rheumatism  oooorred  mostly  at  the  Fransu  camp,  ana 
the  ohronio  oases  at  Cape  Goast^  among  the  men  of  the  1st  West  India 
Begiment  detachment*  ^.       ^     ^    ^ 

The  easet  of  Guinea  worm  presented  no  features  worthy  of  partipgliMr 
Botlee ;  .they  often  left  troubkaome  uloers  behind* 

With  respect  to  the  water  supply  at  Gape  Coast,  it  has  often  been  mged 
that  a  system  of  pipes  from  the  town  to  the  **  Sweet  River/'  a  stream  about 
eight  miles  distant,  would  sdve  a  good  and  plentiful  supply, 

A  steam  condenser  wiS  never  be  a  successful  substitute ;  the  difficulty 
of  keeping  the  maQhinery  in  good  order^  and  the  great  expense  of  bringimr 
eoals  out  here  for  it,  and  without  which  it  cannot  be  worked,  will  prevent  it 
ever  yielding  a  good  result.  Even  to  large  tanks,  as  they  are  here  constructed, 
there  is  objection ;  iron  tanks  built  on  the  surface  of  the  ground  axe  much 
preferable ;  but  a  series  of  tiuiks  made  of  iron,  as  used  in  most  of  the  West 
India  islands,  would  afford  abundance  of  water  for  drinking  and  cooking,  if 
the  roo&  were  sound  and  the  pipes  perfect. 

That  rahi  water  could  be  collected  in  abundance  for^aU  the  wants  of  the 
troops  at  any  of  the  stations  on  this  coast,  is  nroved  by  the  l^ct  that  many  of 
the  merchants  here  not  only  coUect  water  sumdent  for  their  own  uscl  but  to 
supply  the  trading  vessels  also.  When  the  great  difference  between  the  area 
of  tne  extensive  roofs  of  the  Castle  and  those  of  the  largest  merchants'  houses 
}n  the  plac«  is  considered,  this  will  be  at  once  understood. 


CAP£  OF  GOOP  HOPS  COMMANIX 

[The  Banitary  ciroiiinstanoeB  in  the  Cape  of  6k>od  Hope  Command  during  1863 
haye  afforded  but  few  ohan^es,  and  none  requiring  ipecial  i;ioUoe.  The  loUowing 
concise  report  has  been  received  from  the  Principal  Medloal  Officer*} 


Rbvort  on  tbb  PiovALEErox  or  Ophtbalhia  nr  vbb  Oapv  or  €kx>D  Hon 
OoMMAifn  IN  1861, 1862,  Aim  1863,  with  Rbxasks  on  ths  AiLBOxn  Oausbs. 


By  Deputy  Inspector-General  Lawsqk. 

Investigations  into  the  causes  of  diseases  of  the  eyes  in  the  Army  have 
hitherto  been  based  on  facts  derived  from  too  limited  an  area,  and  from  too 
short  a  period  of  time.  Had  the  examination  embraced  different  countries  and 
a  longer  period^  it  would  have  been  found  that  this  class  of  diseases  varied  much 
in  fre<]^uency  at  the  same  place,  at  different  times,  and  at  different  places  at  the 
same  timej  tho^h  many  of  the  circumstaBces  to  which  the  men  were  exposed, 
and  to  which  affectioos  of  the  ejres  have  been  attributed,  remained  with  little 
or  no  chang^  for  many  years  m  succession,  at  each  or  sever^  of  the  places 
where  such  different  results  were  obtained.  To  show  this,  I  liave  calcinated 
the  millesimal  ratios  of  the  admissions  from  ophthalmia  for  each  year,  at  most 
of  the  stations  occupied  by  the  British  Army,  from  1817  onwards^  ftem  the 
data  in  the  Statistical  Reports,  and  have  added  those  for  the  CM)e  since  1846 
f^om  the  returns  in  the  Principal  Medical  Officer's  office,  and  those  for  the 
Mauritius  from  a  manuscript  i-etura  with  which  I  have  been  fevoured  by 
Dr.  Gordon,  Denuty  Inspector-General,  now  at  the  head  ef  the  Medical  Depart- 
naent  theie.  These  are  given  in  Table  L  To  show  the  fluctuations  more 
clearly,  and  to  facilitate  the  comparison  of  one  station  with  another,  I  have 
projected  the  numbers  loughly  on  the  accompanying  diagram.  In  thia,  the 
space  between  each  horizontal  line  is  one  inch,  and  repreaenta  iOO  admissions 
per  1*000  of  the  mean  strength  imder  observation ;  2  inches  represent  200,  and 
^  ?^\  ^^^  vertical  columns  represent  the  yeais,  and  the  dot  in  the  centre  of 
each  the  poaition  on  the  scale  of  the  number  of  admisaiena  &k  tbatysac»^Khile 
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i^  minre  JQudnpr  tlMM  oony^*  a  okuw  notion  of  th%  fliwtnatjon  of  tho  disease 
c^  the  Bune  sUtion,  and  its  presence  at  difierent  stations^  than  can  be  obtained 
ifom  jperusin^  the  Table  merely. 

The  fint  impreasicm  deriyed  from  the  dia|;nun  is  the  great  differenoe  in  the 
prevalence  of  ophthalmia  at  all  the  stations  m  difibient  yeara ;  and  a  detailed 
examination  ahowp  that  in  Cevlon  and  Canada  only  has  the  yange  been  less 
ihan  in  this  Command.  It  wul  be  seen,  also,  that  there  were  certain  periods 
during  wUioti  there  was  a  comparative  qoiescenee  in  the  force  of  the  caises  {£ 
ophthalmliVi  and  others»  again,  in  which  these  had  their  activity  enormously 
inereasedt  and  that  both  the  quiet  and  active  periods  are  not  oonfined  to  one 
atation,  but  niay  be  traced  more  or  less  distinctly  from  Jamaica  to  Malta,  and 
^Nun  Ceylon  to  Canada.  Taking  the  Ci^  and  Uauritius,  their  cauae%  Uioogb 
not  coinciding  completely,  still  show  a  general  agreement,  and  a  rise  in  one 
mi^  grenefally  be  detected  in  the  other,  tnough,  from  local  circumstaneea  at  the 
time,  it  vu^  MkY%  become  more  developed  sometimea  at  the  one  station,  some- 
times at  the  other. 

These  iMts  indicate  that^  in  the  production  of  ophthalmia,  as  with  fever  and 
cholera,  there  is  a  cause  concerned  of  a  very  influential  nature,  and  of  fjiur  move 
e3(tenaive  opeaation  than  anv  connected  with  a  particular  station  or  garrison, 
and,  unless  its  operation  is  allowed  for,  no  real  advance  will  be  made  in  esti- 
mating the  im^rtanee  of  the  ordinary  exciting  causey  to  which  the  origin  of 
the  complaint  la  mofe  commonly  attributed. 

Mv  predeeessor,  Inq>ector^Qeneral  Taylor,  entertained  tbe  o|union  that  the 
prevalenoe  of  ophthalmia  in  this  Command  waa  due  to  a  generally-dififVised 
scorbutic  taint  among  the  men.  Now  we  have  no  means  of  tasting  the  amount 
of  this  taint  unless  by  the  admissions  into  hospital  from  scorbutic  complaint^ 
and  thouffh  there  may  be  a  certain  disposition  to  scurvy  vdthout  its  being  so 
develo|^  aa  to  lead  to  adnussion  to  honpital,  it  ia  dear  that  where  numerous 
admissions  take  place,  the  disposition  b  both  more  atrougly  developed  and  move 
widely  diffused  than  when  the  admissions  are  fewer% 

Taking  the  admiasloas  from  scurvy,  therefore,  as  the  teat  of  the  diifiisJon  of 
the  soorhutio  taint,  I  have  reduced  uiem,  for  this  station  and  Mauritius,  into 
the  form  of  millesimal  ratios  for  each  year.  The^e  are  ffiyen  in  Table  IJ»  and 
have  been  projected  in  the  diagram  and  joined  by  a  dotted  liae.  From  this  it 
14  obvious  that,  at  Mauritius  the  highest  pointa  in  the  curve  of  ophthalmia 
oorrespond  with  a  complete  absence  of  scurvy  |  and  though  ophthalmia  was 
more  preval«»t  than  at  the  Cape,  at  no  time  was  scurvv  so  common  as  at  the 
lattOTw  The  same  applies  to  the  Mediterranean  and  West  Indies,  where  scor- 
butic complaints  are  very  rarelpr  met  with  in  the  ordinary  course  of  garrison 
service.  The  first  considerable  increase  of  scurvy  at  the  Cape,  1837-*^,  was  not 
attended  with  much  ophthalmia.  The  second,  in  1846,  corresponded  with  a 
high  rate  of  opbthalmia;  but  nearlv  as  high  a  rate  had  existed  for  two  years 
belora  with  very  little  aeurvy ;  and  1852-53,  with  the  greatest  frequency  of 
scurvy  recorded  in  the  returns,  ophthalmia  was  at  its  lowest  point  for  the  last 
twen^  years.  The  great  increase  of  ophthalmia  in  this  Command  in  1800^1 
was  not  attended  with  actual  cases  of  scurvy.  The  eonolusion,  therefore,  is 
inevitable,  that  though  scorbutic  taint  vfn^y  aggmvate  ophthalmia,  yet  that  form 
of  disease,  as  it  has  appeared  among  the  troops,  originates  from  causes  altogether 
independent  of  those  of  scurvy.  It  will  be  seen  by  Table  I  and  the  diagram 
that  the  admissions  from  ophthalmia  in  1863  amounted  to  90  per  1,000  only, 
as  against  121  and  122  the  previous  years,  and  even  this  smaller  number  has 
been  much  augmented  by  tne  liability  of  persons  who  had  once  undergone  an 
attack  to  relapse  on  trivial  exposure,  such  as  would  not  have  induced  one  in 
healthy  men.  The  great  majority  of  the  admissions  occurred  in  the  2nd  Batta- 
lion 10th,  2nd  Battalion  13th,  and  85th  Regiments,  and  Cape  Mounted  Rifles. 
In  the  2nd  Battalion  5th,  which  relieved  the  g5th  in  the  end  of  April,  there 
were  15  cases  oi4y  to  Slst  December,  or  iu  the  ratio  of  25  per  1,000  of  mean 
strei^lfth  per  annum ;  and  in  the  96th,  which  relieved  the  2nd  Battalion  13th 
in  the  end  of  March,  8  cases,  or  14  per  1,000  per  annunu 

The  force  of  tho  causes  of  this  form  of  disease,  therefore,  in  the  year  just 
finished  has  been  much  leas  than  in  either  of  the. two  immediately  preceding,—* 
a  Cact  which  will  esx»lain,  in  part,  some  points  dwelt  on  in  tbe  atatements  of 
thft  various  Medii^  Qfiicera« 
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The  strength  at  each  station^  omitting  some  trivial  details,  with  the  numbers 
of  admissions  from  ophthalmia,  and  those  remaining,  have  been  taken  from  the 
weekly  returns  of  sick,  commencing  with  that  for  5tii  July,  1861.  These  have 
been  pat  together  for  the  years  1861, 1862,  and  1863,  and,  as  the  first  period 
embraces  six  months  only,  the  admissions  were  donbled  to  render  them  com- 
parable with  those  for  the  other  period.  These  numbers,  reduced  into  the  form 
of  millesimal  ratios,  are  given  in  Table  III.  From  this  it  appears  that  the  only 
stations  where  the  admissions  from  ophthalmia  have  not  amounted  to  50  in  the 
1,000  of  mean  strength  are,  for  the  Infantry,  Cape  Town  and  Fort  Buckingham 
in  Natal;  and  for  the  Cape  Mounted  Rifles,  Graham's  Town  and  Fort  Peddie. 
Port  Elizabeth,  Fort  Beaufort,  Dohne,  and  D'Urban  in  Natal,  were  low,  two 
out  of  the  three  years,  among  the  Infantry,  and  Cape  Town  among  the  Cape 
Mounted  Rifles.  East  London,  which  was  specially  recommended  bv  Staff 
Assistant^Surgeon  Jennings,  from  his  short  experience  there  with  the  2ttd 
Battalion  5th,  so  far  from  being  free  from  the  causes  of  thb  disease,  suffered 
more^  in  1861,  than  many  of  the  other  stations,  and  in  1862  was  exceeded  by 
the  small  posts  of  Dohne  and  Lower  Zngela  only  among  the  Infantry,  and  King 
William's  Town  among  the  Cape  Mounted  Rifles.  The  high  ratio  of  66  per 
1,000  at  East  London,  for  1863,  is  almost  entbelv  attributable  to  the  85th, 
which  was  quartered  there  until  the  end  of  April,  there  having  been  21  admis- 
sions among  them  up  to  that  time ;  while  among  a  somewhat  greater  strength 
of  the  2nd  Battalion  5th,  which  occupied  the  post  from  May  to  the  end  of  the 
year,  two  cases  only  occurred.  That  the  immunity  of  the  2nd  Battalion  5th  at 
East  London,  however,  cannot  be  set  down  to  the  local  advantages  of  Uiat 
station,  is  obvious  from  their  predecessors  having  had  so  much  ophthalmia,  and 
this  immunity  has  been  found  equally  in  Natal,  in  the  remainder  of  the  2nd 
Battalion  5th,  and  at  the  various  stations  occupied  by  the  96th.  The  absence 
of  the  disease  must,  consequently,  be  attributable  to  the  cessation  of  something 
of  fEur  more  extended  operation. 

The  corps  which  were  in  the  Command  from  1861  were,  the  85th  R^ment, 
which  arrived  in  August  1857  from  Mauritius;  2nd  Battalion  13th,  which 
arrived  in  April  1859  from  England;  2nd  Battalion  10th,  which  arrived  in 
March  1860  trom  England;  and  the  2nd  Battalion  11th,  which  arrived  in 
September  1861  from  England. 

Of  these,  the  first  three  quartered  on  the  frontier  and  at  Natal,  where  the 
disease  was  most  prevalent,  suffered  severely,  while  the  2nd  Battalion  11th  has 
had  very  few  cases,  though  a  wing  was  quartered  at  Fort  Beaufort  and  Middle 
Drift  from  March  1861  to  April  1862,  while  the  other  three  corps  had  nnme* 
rons  admissions. 

The  C&pe  Mounted  Rifles  bein^  a  local  corps,  it  is  difficult  to  form  any 
estimate  oi  the  i>eriod  its  men  may  have  been  in  the  country. 

As  to  the  various  causes  assigned  by  the  Medical  Officers  for  the  prevalence 
of  ophthalmia,  it  is  nrobable  tl^t  each  or  all  may  have  had  something  to  do 
vrith  its  origin  at  different  places  and  times;  but  there  is  still  something 
wanted  to  account  for  its  irrqfi^lar  outbreaks,  and  for  its  irregular  appearance 
among  different  descriptions  of  force. 

Thns  the  millesimal  ratios  of  admissions  were— 


AtKiBg  Wim«n'BTown  {  K'S>„nted  Eifles 
At  Fort  Beaufort 
At  Eeiskama  Hock 
At  Port  Peddie  . . 


r  Infantry 
*  *  \  Cape  Mounted  Rifles 

rinfimtiy  ..         ..  " 

t  Cape  Moonted  Rifles 

f  Infantry  .. 
* '  \  Cape  Mounted  Rifles 


1861. 


244 
81 
122 
224 
64 
64 
95 

221 
48 


1862. 


107 
86 
189 
258 
47 
167 
147 


1868. 


58 
'46 

124 

291 
5 

249 
58 

231 


So  that,  in  1861,  with  a  very  high  ratio  of  attacks  among  the  Infhntnr 
Graham's  Town  and  Fort  Peddle,  tiiere  was  a  very  low  one  among  the  Ca] 
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Moanted  RIfltss.  At  Fort  Beattfori,  the  attacks  were  about  twice  as  numeroas 
aoKHig  botli  deeoriptions  of  force  as  amonx  ^^  ^^1^  Mounted  Rifles  at  Graham's 
Town ;  but  at  King  William's  Town  tlie  attacks  among  the  Gspe  Mounted 
Rifles  were  a^>out  as  numerous  as  among  the  Infantry  at  Graham's  Town.  In 
1862,  the  disease  was  leas  prevalent  among  the  Infantry  at  Graham's 
Town  and  Fort  Beaufort;  but  while  the  Cape  Mounted  Rifles  at  the 
former  continued  to  show  a  low  ratio,  at  Fort  Beaufort  it  had  more 
than  doubled,  the  increase  commencing  in  June,  coincident  witib  a  huge 
addition  to  the  force  there.  The  Infantry  at  Keiskama  Hock  had  a  large 
increase  of  ophthalmia  this  year.  At  King  William's  Town  botli  des- 
cription of  forces  showed  much  higher  ratios.  In  1863,  the  96tli  Regiment 
occupied  Keiduuna  Hock  and  Fort  Beaufort  for  nine  months  and  Giaham's 
Town  for  seven  months,  which  will  account  for  Uie  much  less  prevalence  of 
ophthairoia  at  these  stations  among  the  Infantry  than  in  King  William's  Town 
which  was  garrisoned  by  tiie  2nd  Battalion  10th  ;  but  even  tlien  it  was  far  less 
frequent  among  them.  In  the  Cape  Mounted  Rifles,  however,  though  at 
Graham's  Town  there  was  very  little  addition  to  the  number  of  cases,  there  was 
a  verv  decided  increase  at  the  other  three. 

The  condlusion  from  all  the  facts  above  detailed  must  be  that,  among  the 
Infiantty,  the  causes  of  oprbtlialmia  were  much  less  active  in  1863  than  in  1861 
or  1862  all  over  the  frontier  district  and  at  Natal ;  consequently,  that  the  main 
cause  was  of  very  extended  operation,  and  quite  independent  of  local  circum- 
stances. The  greater  frequency  of  the  admissions  among  the  men  of  the  Cape 
Blounted  Rifles  at  Fort  Bieaufort,  Keiskama  Hock,  and  King  William's  Town 
in  1863,  must  be  owing  to  some  peculiarity  afiecting  them  alone. 

The  first  cause  of  pretty  general  operation  whicli  attracts  attention  was  the 
remarkable  dryness  of  the  atmosphere  and  scantiness  of  rain  in  1861-2,  which 
pomitted  of  the  formation  and  difi\ision  of  an  unusual  amount  of  dust,  the 
Implication  of  which  to  the  eyes,  as  is  well  known,  will  often  cause  inflamma- 
tion of  them.  On  the  occurrence  of  rain  early  in  1863,  this  source  of  the 
disease  became  much  lees,  and  so  far  undoubtedly  fevoured  tlie  diminution 
which  followed.  But  too  much  weight  must  not  be  attached  to  this  cause,  as 
it  is  qaite  insufficient  to  account  for  the  very  different  rates  of  prevalence  at 
different  stations,  or  among  the  two  descriptions  of  force  at  the  same  station  ; 
and  at  Natal,  where  the  drought  was  not  experienced  to  any  extent,  a  similar 
Amelioration  is  found  in  1863. 

Dr.  L*£strai^  assigns  want  of  ablution  eccommodaf  ion  as  a  cause  of  the 
dtfease  among  the  Cape  Mounted  Rifles  at  Fort  Beaufort,  and  instances  t)ie 
absence  of  it  in  the  86th,  which  have  an  ablution-house,  in  support  of  tliis 
view.  Now,  the  ablution-house  attached  to  the  Infantry  Barracks  tliere  was 
built  in  1863  only,  tlie  supply  of  water  for  ablution  Wis  derived,  both  before 
and  since,  from  the  aqueduct  dose  to  the  barracks.  The  aqueduct  does  not 
reach  the  Cavalry  Barrack,  and  the  means  of  ablution  there  have  been  the  same 
durine  the  three  ^ears.  Yet  the  annual  millesimal  ratios  of  attacks  among  the 
Cape  Mounted  Rifles  rise  from  64  to  157  and  248,  while,  in  the  Infantry  they 
iall  from  64  to  47  and  5,  the  conditions  as  to  ablution  virtually  remaining 
unaltered.  Extending  the  examination  to  other  stations,  it  is  found  that  at 
Kieskama  Hodk  there  were  no  lavatories  during  the  period,  and  the  supply  of 
water  was  obtauied  from  the  same  source  the  whole  time. 

The  same  b  found  at  Dohne,  Windoogelburg,  and  East  London,  and  Fort 
Napier,  and  Lower  Zugela  m  Natal.  Yet  at  all  these  stations  the  disease  was 
much  more  severe  in  1862  tlian  1861,  and  at  all  it  was  much  reduced  in  1863. 
At  King  William's  Town  there  is  a  lavatory  for  the  Infantry  Barracks,  the 
sopply  of  water  for  which  was  obtained  from  the  aqueduct,  while  tliat  was 
available,  but  during  the  severe  drought  up  to  the  end  of  1862,  it  had  cease  i 
to  ran,  and  water  was  obtained  from  the  river  by  carts;  in  the  Cavalry  Ban-a/cks 
there  is  no  lavatory,  but  basins  were  available,  and  water  obtained  in  a  similar 
manner.  Yet  the  frequency  of  the  disease  among  the  men  of  the  two  corps 
was  very  difFeient,  and  even  among  those  of  the  Cape  Mounted  Rifles,  with  the 
same  means  avaikble  during  the  three  years,  went  on  increasing  from  224  in 
1861,  to  281  m  1863. 

It  is  verv  desirable  that  ample  means  of  ablution  should  be  available  in 
every  barrack,  and  I  have  no  doubt  the  proper  employment  of  them  will  tend 
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to  reduce  the  ft^aency  of  the  attactn  of  ophthalmia,  and  to  faoilitate  the  Ttcffwtrf 
of  conTalesoents ;  hut,  with  the  facts  just  given  hefore  me,  I  cannot  come  to  the 
conclusion  that  the  want  of  ahlution  rooms  had  heen  an  active  cause  of  the 
disease  among  the  Cape  Mounted  Rifle  Corps  at  Fort  Beaufort,  or  at  Keiskams 
Hock,  or  King  William's  Town. 

The  use  of  metal  basins  is  assigned  hy  Dr.  Jecnings  as  a  cause  of  the  disease 
among  the  2nd  Battidion  10th  Regiment  at  Gmhaim's  Town ;  but  he  does 
not  state  in  wliat  condition  these  were.  In  the  eourae  of  my  mspectionB 
I  hare  f^ouently  found  Hm  metal  basins  so  thickly  coated  with  soap  and  dirt, 
both  outside  and  in,  that  it  could  be  scraped  ofi^  in  thick  masses ;  basins  in  this 
condition  mieht  prove  injurious,  but  what  we  have  to  consider  here  is  whether 
basins  to  which  reasonable  attention  has  been  given,  are  likely  to  be  se.  Metal 
basins  were  in  use  at  Port  Elizabeth,  in  the  lavatory  attadked  to  the  Cape 
Mx>anted  Rifles  Barracks  at  Graham's  Town,  and  in  the  Infantry  Barracks  at  Fort 
Beaufort,  both  before  the  erection  of  the  lavatonr  and  since ;  si  KeiekanMi 
Hock,  in  the  lavatory  at  the  Infantry  Barracks  at  King  William's  Town,  at  the 
encampment  at  East  London,  D* Urban,  Fort  Napier,  and  Lower  Zugek,  and  yet 
at  all  tiiese  places  ophthalmia  diminished  in  1803,  notwithstanding  the  use  of 
the  basins  which  Dr.  Jennings^upposes  produced  it  in  the  2nd  Battalion  l<Hh 
Regiment  in  1862.  At  Dohne  and  Windoogelberg)  where  the  men  were  in  ih% 
habit  of  washing  in  the  aqueduct,  without  using  luisins  at  all,  the  same  inorease 
in  1862  and  diminution  in  1863,  was  found.  These  (iscts  admit  of  no  other 
conclusion  than  that  metal  basins,  if  properly  cleaned,  are  inoperative  in 
causing  the  disease,  and  indeed  in  the  whole  course  of  my  service  I  never  heard 
the  pomt  suggested  before  as  against  metal  basins  in  a  proper  state  as  to  clean- 
liness. 

From  some  representations  by  Assistant-Surgeon  Knaggs,  Cape  Momrted 
Rifles,  to  the  ofiicer  commanding  tliat  corps  at  King  William's  Town,  it  appears 
that,  ^terlv  at  least,  the  men  were  in  the  custom  of  using  the  stable  huekets 
for  personal  ablution,  which  were  also  employed  for  washing  their  accoutre- 
ments ;  wli  ether  Uiis  practice  had  been  general  in  the  corps,  or  how  long  it  h&i 
prevailed,  I  am  unable  to  sav  :  under  any  circumstances  it  was  reprehensible, 
but,  with  the  liability  to  ophtnalmia  in  that  regiment,  it  was  of  the  first  impor* 
tance  to  stop  it. 

Deficient  ventilation  and  overcrowding  has  been  assigned  as  a  oause  of  the 
prevalence  of  ophthahnia  by  Dr.  Jennings.  On  examining  into  this  it  is  found 
that  at  Middle  Drift,  Dohne,  and  Windoogelberg,  where  tlie  average  cubic  space 
iier  man  varies  from  240  to  about  300  feet,  and  the  means  of  ventilation  are 
limited,  there  was  much  less  ophthalmia  in  1861  than  at  Graham's  T^wn^ 
Keiskama  Hock,  and  King  William"^  Town,  where  the  average  was  from  600 
to  600  cubic  feet,  with  equally  good,  if  not  better  means  of  ventilation.  In  186£ 
the  former  group  did  not  suffer  more  from  disease  than  tlie  latter,  and  in  1863 
they  were  again  more  free  from  it.  Overcrowding  and  deficient  ventilation, 
therefore,  cannot  with  justice  be  assigned  as  active  causes  of  the  disease,  as  it 
prevailed  in  this  Command  since  1861. 

The  ventiUtion  in  most  of  the  wattle  and  daub  huts  on  the  frontier  is 
managed  by  windows  on  either  side  of  the  rooms,  and  by  a  space  being  left 
clear  rouiul  the  eaves,  between  the  wall-plate  and  tlie  roof.  Both  method  are 
objectionable,  as  little  change  of  the  air  in  the  rooms  takes  place,  unleas  there 
be  a  breeze  outside,  and  if  there  be,  the  men  are  either  oonstantly  in  a  draught, 
or  they  close  the  apertures  by  which  air  is  admitted,  and  stop  the  ventilation 
altogether.  Sleeping  in  such  draughts  in  warm  w«mther  I  bt'lieve  to  be  a 
frequent  cause  of  ophthalmia,  especially  when  much  dust  is  blowing  abowt  It 
would  be  well,  as  insuring  better  and  regular  ventilation,  that  all  huts  dbould 
have  sufficiently  large  openmgs  on  eaoli  side  of  the  ridge,  and  tliat  these  ahould 
liave  shutters  inside,  eitlier  of  which  could  be  closed  to  exclude  wind  or  vaiii, 
liaving  the  others  open  for  ventilation.  In  more  permanent  buildings,  involving 
metal  ventilators  might  be  better,  as  lately  put  up  in  the  main  barrack  at  Cbpe 
Town, 

Another  point  which  has  been  mentioned  is  wliether  the  want  of  peaks  to 
the  caps  of  the  Cape  Mounted  Rifles  mjght  not,  in  their  case  at  least,  have 
increased  the  frequency  of  the  disease.  This  corps  has  not  worn  tbem  for 
four  years  past^  and  the  very  small  amount  of  disease  among  the  aea  flt  some 
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of  the  stations,  as  shown  in  Table  III,  is  satisfactory  evidence  that  the  want  of 
them  has  not  predisposed  them  particulatly  to  it ;  but,  on  the  otlier  hand,  after 
a  inan  has  onoe  undergone  the  attack,  the  greater  exposure  of  the  ejes  to  the 
son  and  dust  without  the  peak  is  more  likely,  to  induce  a  relapse,  and  it  is 
reasonable  to  conclude  that  me  greater  frequency  of  the  complaint  in  1863  at 
Fort  BeaafOi'l  sml  King  Williams  Town,  wliile  it  was  diminisuiDg  everywhere 
else,  was  in  some  measure  due  to  this  circumstance. 

Exposure  on  guard  is  another  of  the  causes  assigned  by  Dr.  Jennings,  I 
have  met  with  several  instance^,  some  of  them  amrmg  the  invalids  of  the  present 
season,  who  dktinctly  refer  their  first  sensation  of  uneasiness  to  a  night  guard  ; 
but  with  this,  as  with  i^  the  other  supposed  sources  of  the  disease,  it  was  com- 
paratively harmless  in  1863,  though  tlie  guards  were  much  the  same  as  m  1861 
or  1862. 

One  cause  of  ophthalmia  in  the  Army  has  not  been  alhided  to  by  Aiy  of  the 
Medical  Officers,  viz.,  tampering  with  the  eyes  ;  it  is  very  difficult  to  ascertain 
how  far  this  may  have  augmented  the  numbers  who  came  under  treatment,  but 
I  have  been  led  to  nudentond  tliat  it  was  not  altogether  inoperative  durihg  the 
period  imder  eonslderatfcm.  Though  the  practice  may  be  and  most  likely  is 
foUowed  more  or  less  during  every  visitation  of  ophthalmia,  such  wide  spi-ead 
effects  as  are  shown  in  Table  I  can  be  accounted  for  only  by  some  cause  of  hx 
more  extended  operation  than  individual  disposition  of  local  circumstance 

For  the  general  cause  here  alluded  to  there  is  no  remedy,  but  it  is  found 
that  its  influence  becomes  developed  among  certain  persons  often  occupying  a 
limited  space,  tvhile  others  in  their  vicinity  ai-e  nearly  or  altogetlier  exempt. 
Tal^  lit  affords  a  ^ood  illustration  of  this  point  among  the  troops  in  thb  Com- 
mand ;  all  that  can  be  done  b  to  ascertain,  as  far  as  possible,  in  what  condition 
two  classed  of  individuaJs  thus  situated  diffeiv  aud  to  remove  or  ameUorate  those 
that  appear  hurtful. 

From  the  above  examination  the  following  changes  seem  advisable,  not 
that  they  will  prevent  ophthi^mia  altogether,  but  they  offer  the  best  chance  of 
limiting  it  in  the  first  instance,  and  favouring  the  recdvery  of  those  who 
have  underj^ne  the  disease  :-^ 

1.  The  provision  of  ablution  houses  where  these  do  not  now  exist,  and  arrange* 
ments  for  the  Buffieient  supply  of  water.  In  connection  witli  this,  me^ures 
should  be  taken  to  insure  the  basins  being  kept  clean,  and  the  employment  of 
stable  buckets  prohibited. 

2.  That  sumdent  ventilation  be  introduced  at  both  sides  of  the  ridge  of  all 
huts,  with  shutters  within,  to  close  on  whichever  side  the  wind  is  ti'oublesome. 
This  Would  permit  of  the  space  round  tiie  eaves  being  closed  permanently, 
which  they  very  commonly  are  by  the  men  themselves. 

3.  As  the  want  of  peaks  to  the  caps  is  likely  to  have  retarded  the  convales- 
cence of  men  of  the  Gape  Mounted  Rifles  who  have  once  undergone  an  attack 
of  ophthalmia,  or  to  have  rendered  them  more  liable  to  a  fresh  attack^  that 
they  be  allowed  to  wear  these. 

4.  In  addition  to  these  recommendations  I  have  to  add  that  I  hare  found 
that  when  th6  coat  collars  are  made  tight  round  the  lower  part  of  the  neck, 
they  Comptess  the  veins,  and  prevent  the  free  return  of  blodd.from  the  head, 
and  by  keeping  the  veins  of  the  eyes  distended,  maintain  a  stite  of  irritation  in 
them  ;  therefore  it  is  advisable  that  tii.ese  be  made  easii-r  than  they  often  are, 
or  that  men  who  have. once. had  ophthalmia  should  be  allo^ved  to  haf e  the 
collar  loose  until  thoroughly  well. 
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Table  I: 

Ratio  per  1000  of  AdmicpBions  among  White  Troops  from  Ophthalmui  at 
tmdermentioned  Stations. 


Tear. 

i 

'i 

3 

1 

1 

i 

1 

HI 
1 

1 
1 

63 
72 

1 

a 

IS 

1 

i 

S 

i 

» 

6 

6 

89 
54 

85 
48 

o 
►-1 

^ 

6 

m 

^. 

5 

1  ftl  7 

88 
47 

46 
68 

43 

82 
59 

86 
85 

45 

1818.. 

2 

15 

.. 

89 

1819.. 

10 

18 

,  , 

60 

60 

60 

48 

84 

68 

41 

46 

23 

1820.. 

12 

84 

,  , 

78 

86 

93 

63 

66 

92 

60 

37 

17 

1821.. 

11 

22 

,, 

66 

56 

88 

87 

119 

78 

84 

68 

88 

1822.. 

15 

21 

16 

53 

50 

69 

22 

166 

126 

84 

75 

84 

1828.. 

9 

28 

20 

66 

121 

149 

28 

106 

167 

86 

78 

40 

1824.. 

13 

12 

23 

100 

90 

132 

23 

523 

210 

66 

76 

53 

1825. . 

14 

84 

29 

46 

56 

152 

29 

151 

266 

198 

151 

38 

1826.. 

58 

24 

29 

42 

66 

66 

30 

94 

178 

291 

16 

88 

1827. . 

29 

28 

36 

5*2 

48 

267 

28 

160 

78 

407 

S6 

89 

1828  . 

26 

61 

42 

69 

61 

164 

39 

96 

106 

230 

68 

70 

1829.. 

25 

53 

36 

96 

181 

112 

33 

84 

74 

42 

52 

58 

1880.. 

27 

72 

86 

112 

232 

73 

82 

79 

91 

61 

32 

56 

1881.. 

47 

48 

92 

51 

61 

63 

31 

92 

59 

60 

48 

44 

1882.. 

27 

86 

54 

67 

86 

49 

46 

59 

78 

60 

82 

48 

1883.. 

38 

88 

43 

86 

116 

61 

26 

48 

41 

84 

44 

52 

3884.. 

101 

26 

38 

56 

127 

86 

65 

46 

41 

62 

48 

51 

1886.. 

58 

48 

67 

114 

28 

76 

82 

42 

44 

80 

44 

1886.. 

28 

8 

84 

108 

82 

89 

44 

28 

48 

85 

62 

1887.. 

88 

19 

•  • 

88 

25 

26 

69 

24 

89 

1838-89   .. 

20 

39 

40 

84 

56 

60 

82 

46 

1889-40   .. 

19 

32 

• . 

81 

64 

82 

35 

74 

72 

1840-41   .. 

24 

14 

, , 

126 

149 

46 

261 

116 

61 

1841-42   .. 

40 

29 

, , 

123 

116 

80 

152 

99 

86 

1842-48   .. 

27 

46 

, , 

111 

28 

72 

25 

184 

107 

1848-44   .. 

89 

89 

. . 

191 

63 

155 

98 

42 

119 

1844-45   .. 

28 

89 

, , 

62 

81 

93 

243 

78 

107 

1845-46   . . 

49 

80 

,, 

95 

81 

89 

861 

61 

62 

1846-47   .. 

138 

114 

,, 

118 

60 

57 

120 

66 

68 

1847-48   .. 

125 

62 

,, 

• . 

, , 

^ , 

1848-49 

102 

76 

,. 

, , 

, , 

, , 

1849-50   .. 

125 

79 

•  • 

• . 

, , 

.  • 

1850-51   .. 

109 

60 

, , 

, , 

, , 

1851-52   .. 

104 

54 

,, 

, , 

, , 

, , 

1852-53   .. 

72 

28 

•  • 

, , 

, , 

1853-54   .. 

43 

82 

, , 

, , 

, , 

, , 

1854-55   .. 

46 

56 

, , 

, , 

,  ^ 

1855-56   .. 

54 

79 

., 

, , 

, , 

, , 

1856-57   .. 

44 

116 

, , 

, , 

, , 

, , 

1857-58   .. 

88 

74 

,. 

, , 

, , 

, , 

1858-59   .. 

9 

62 

^ , 

.  • 

^ , 

1859-60   .. 

20 

77 

, , 

. . 

^ , 

I860.. 

22 

89 

, , 

,, 

, , 

, , 

, , 

1861.. 

14 

121 

. . 

,, 

, , 

, , 

• . 

1862. . 

19 

122 

, , 

, , 

,, 

, , 

1868.. 

1 

..  1  .. 

•• 

•• 

•• 

•• 
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Table  II. 

Anhual  MiLLKsncAL  Ratios  of  Admissions  from  Scurvy  among  the  Troops  at 
Mauritius  and  Cape  of  Grood  Hope. 


Tear. 

Hauriiias. 

Capeof  Qood 
Hope. 

Year. 

Kauritius. 

CapeofGk)od 
Hope. 

1818 

2 

1841-42.. 

2 

1 

1819 

1842-48.. 

2 

2 

1820 

a 

1848-44.. 

1 

1 

1821 

•  • 

1844-45.. 

,, 

1 

1822 

8 

1845-46*. 

, , 

1 

1828 

•  • 

1846-47.. 

25 

1824 

., 

1847-48.. 

"z 

17 

1825 

,, 

1848-49. . 

1 

13 

1826 

•  • 

1849-50.. 

2 

4 

1827 

2 

, , 

1850-51.. 

1 

1 

1828 

, , 

1851-52.. 

8 

18 

1829 

•  • 

1852-58.. 

1 

40 

1880 

, , 

1858-54.. 

88 

1881        .. 

i 

,, 

1854-55. . 

2 

1882 

, , 

1855-56.. 

2 

1883 

, , 

1856-57. . 

11 

1884 

, , 

1857-58.. 

6 

1885 

8 

1858-59.. 

1 

1686 

2 

1 

1859-60.. 

4 

1 

1887 

1 

10 

1860      .. 

5 

•  • 

1888-89  . 

2 

20 

1861      .. 

8 

, , 

1889-40  . 

, , 

18 

1862      .. 

2 

1 

1840-41  . 

1 

8 

1868      .. 

•  • 

5 

Table  III. 
Ratios  per  1000  of  mean  Strength.    Ophthalmia. 


Stations. 

Admitted. 

Arerage  remaining 

1861. 

1862. 

1868. 

1861. 

1862. 

1868. 

Gape  Town          In&ntry. . 

35 

84 

49 

2-8 

1-4 

8-6 

PoriElizabeth           „      .. 

76 

21 

19 

7-9 

1*8 

,, 

Qraham's  Town        „ 

244 

107 

58 

28-7 

7-7 

2-4 

Fort  Beanfort            „ 

64 

47 

5 

4  0 

2-9 

, , 

Middle  Drift             „      .. 

92 

48 

• . 

5  1 

1-7 

KeiskamaHock        ,,      .. 

95 

147 

58 

ee 

11-8 

2-7 

Dohne                      „      .. 

31 

209 

17 

•6 

7-1 

•5 

Windoogelbnrg         „      .. 

25 

182 

64 

8  0 

8  0 

9-4 

KingWillUim's  Town,,      . . 

122 

189 

124 

9-5 

19-2 

8*9 

Port  Peddie              „ 

221  { 

Troop* 
withdnm. 

}    •• 

48-5 

.. 

.• 

East  London              ,, 

111 

200 

M 

19  1 

15  0 

5-4 

D'Urban                    „      .. 

148 

27 

n 

21-4 

1-4 

4 

Port  Kapier              „ 

180 

148 

87 

10-4 

9  1 

8-6 

Port  Bncldngham      „ 

22 

24 

•  • 

, , 

10 

Lower  Zagela            „       \ 

Betam 
deficient. 

}258 

48 

•  • 

22-9 

1-5 

Ckpe  Town        C.  M.  Rifles 

70 

87 

1-6 

5-2 

Graham's  Town         „ 

31 

36 

46 

2-8 

5  0 

*9 

Port  Beaufort            „      . . 

64 

157 

249 

•7 

11-8 

19-5 

Keiskama  Hock        „ 

None. 

None. 

231 

None. 

None. 

33-5 

King  William's  Town,,      .. 

224 

253 

291 

21-5 

25-4 

11-7 

Port  Peddie              „      .. 

«( 

Troops 
witbdrwiL 

}    •• 

5-5 

• . 

.  • 

Port  Napier              „      .. 

96 

51 

•• 

7  1 

9-2 
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MAURITIFS. 

Improvements  haye  been  eff^oted  In  regard  U>  water  supply  and  cooking 
means  at  posts  where  most  re(;LW^d  ;  tll^Q  Iftjtte^  mj^Jto^VWai  wl  l&n&  teflBL 
dfesired  a^  a  general  measure  in  the  CommanicL. 

It  has  been  reoommeaded  bf  the  Army  Sanitary  Oonmittoe  that'lbe  regu- 
lated cubic.,  space  for  troops  In  this  dimate  jahould.be  1,000  &et  pec  man. 
The  measure  will  involve  a  material  amount  of  barrack  extension  and,  hs.  the 
present  ^arracks  and  hospital  of  Port  Louis,  es^ialbr,  are  old  and  far  behfaid 
the  sanitary  standard  of  the^  age»  the  question  oi  new  donstructiona  ^as 
come  under  consideration.  With  this  necessity  a  proposal  to  resort  to  s^|dll 
station  fbr  the  troops  has  been  made,  a  choice  of  two  localities  near  the  o^ve 
of  the  island  being  indicated ;  one  of  these  called  ^Oure  Pipe,''  havii^ihe 
greater  elevation,  and  being  the  cooler,  is  thought  by  Dr.  A.  Qordoi\/CtB., 
to  be  the  more  eligible,  widi  i|is  further  advantege  of  cpmmumcatioii  fpth 
the  Midland  Railway,  which  passes  through  the  district  and  would;  afford 
ready  means  for  the  transit  cf  troops  to  and  {rom  Port  Lo«is  as  required.^  4  1^ 

The  ratio  of  ll'l  per  1,Q00  for  the  year  1863,  of  mortality  among  the 
troops  from  all  causes,,  is,  in  this  cluaate,  a  very  gratifying  result  of  the  sanitbry 
care  assiduously  maintained  for  their  welfare. 


CEYLON. 

As  a  Local  Committee  is  to  be  assembled  for  the  purpose  of  inquiringftito^ 
the  military  expenditure  of  this  colony,  and  whose  investigation,  it  is  hoped, 
may  lead  to  many  sanitary  reforms  and  re-distribution  of  barrack  accpnuno- 
dation  with  hospital  improvements,  it  is  thought  unnecessary,  on  this  inean- 
while  occasion,  to  enter  upon  detail  of  existing  conditions  bearing  upon  the 
hygienic  interests  of  the  troops.  The  general  insanitary  state  of  things, 
within  the  Fort  of  Colombo  especiaUr,  ha^  been  oft  repeated ;  the  most  unsatis- 
fectory  condition  of  its  barracks  aiid  hospital,  the  faulty  site,  defective  external 
ventilation,  bad  lighting,  worse  drainage,  cesspit  conservancy,  inadequate  lava- 
tories and  bath  appliances,  indifferent  water  supply,  local  malaria  within  the 
works,  as  well  as  in  the  vicinity. 

The  last  three  months  of  1863  presented  an  unhealthinest,  inn^rd  to  the 
Army  Returns  of  Sick,  which,  however,  was  accounted  for  specially  through, 
the  circumstance  that  the  2nd  battalion  of  the  25th  Regiment  arrived  in  the 
Command,  at  the  beffinniug  of  this,  the  unftivourable,  season  of  the  "  longshore 
winds,"  and  bad  to  do  encamped  for  a  month  until  the  barracks  weve  vacated 
by  the  50th,  ordered  on  to  New  Zealand.  The  25th  were  unacdimated  yoon^ 
soldiers  and,  unfortunately,  were  unprovided  with  flannel  under  ok)thing  and, 
through  some  contingency,  supplied  with  defective  boots,  causes  to  whic^  the 
medical  officers  attributed  much  of  iheir  suffering. 


THE  AUSTRALIAN  COLONIES. 


The  principal  medical  officer  of  these  colonies.  Staff  Surgeon-M4g or  Dr.  SaU, 
reports  that  the  pauoity  of  troops  in  the  united  Command,  consequent  oi»  the 
necessary  despatch  of  reinforcements  to  New  Zealand  foj  active  secvice  in  tbe 
field,  together  with  the  very  healthy  state  of  the*  remaining  troops,  left*  but 
little  scope  for  him  to  remark  upon  in  sanitary  respect  He  took  the  o{^or- 
tunity,  however,  to  repeat  the  suggestion  he  had  made  in  his  previous  Annual 
Roport  as  to  draining  the  extensive  swamp  existing  in  close  proximity  to  the 
barracks  of  Melbourne,  and  which  involved  a  primary  error  in  the  selec^n 
for  their  site. 

Floods  appear  to  have  been  experienced  this  year  at  Melbonme,  and  the 
exceptionally  heavy  raius  are  reported  to  have  left  the  extensive  swauw  in 
question  in  a  ooncUtion  which,  under  solar  influence,  might  prpve  imnuoal 
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as  a  source  of  disease.  Diarrhoea,  in  fact,  had  been,  a  result  in  manj 
instances  amongst  occupants  of  the  barracks  in  connection  with  this  mala- 
rious source. 

In  regard  to  Sydney,  the  force  had  been  reduced  to  100  men,  and  98  occupied 
Hobart  Town,  Tasmania. 


NSW  ZEALAND. 


Ok  ths  Sarita&t  Cokwtiok  of  the  Tboops  Sertiito  ik  Niw  Zealakd 

DUBiva  1863. 


By  Inspeetor-Greneral  Mouat,  C.B. 


The  force  employed  in  New  2^a1and  during  the  year  1863  was  composed 
as  follows : — 


Corps. 


Royal  Artillery  .•         4 

„     £ngineeT8. . 
lal  Battalion  12th  Foot. . 


14th 
18th 


SSnd       „ 

tod  „ 
40th  Foot 
43rd  „ 

50lh    „ 


67th   „ 

66th  „ 
70th  „ 
Various  Staff  corps 


"1 


Btatfons  occnpied  during  1868. 


Auckland,  Tarauaki,  and  in  the 
Field       

I>Hto,  ditto 

At  Outposts,  but  chiefly  in  the  FieM 

Head-quarters,  at  Outpo8(«,  and  iu 
the  Field,  and  Detachments  at 
Napier  and  Wellington 

Outposts  and  on  Field  Service     , . 

Queen's  Redoubt  and  Field  Service 

Otahuhu  and  Drury,  with  Outposts 

Otahubu,  Drury,  and  Eaglan,  and 
Outposts  .., 

Taranaki  and  Outposts,  and  Field 
Service,  with  Detachment  at 
Wang^nui  ..  .. 

Otahuhu,  Auckland)  and  Field 
Service     . . 

Otahuhu,  Taranaki,  and  Field  Ser- 
vice 

Auckland,  and  all  over  the  country, 
and  on  Field  Service 


Total 


Tearly  Average 

Strength  in  New 

Zealand  of — 


Non-com- 
missioned 
Officers 
and  Men. 


274 

69 

88a 

1,094 

401 

677 

54 

182 


906 

919 
7i^l 

74 


6,779 


Oflleen. 


4 
15 

40 

19 

27 

6 

6 
37 
26 

as 

43 


266 


During  seven  months  of  the  year  now  under  review,  the  troops  in  the  New 
Zealand  Command  have  been  employed  in  active  field-service  conducted  against 
the  insurgent  Maories.  The  following  observations  apply  only  to  the  Imperial 
troops,  the  colonial  forces  are  not  alluded  to. 

During  the  year  there  has  been  an  average  strength  of  6,779  non-commis- 
sioned officers  and  men  in  the  Command,  and  the  deaths  from  all  causes  have 
amounted  to  124,  or  21*457  per  1,000  men.    Deducting  men  killed  in  battle 

f62),  men  who  died  from  effects  of  wounds  received  in  battle  (11),  men  drowned 
12),  and  men  killed  by  accidents  (3),  it  is  found  that  86  men  have  died  during 


Digitized  by 


Google 


348  ABMT  MEDICAL  DEPABTHENT. 

the  year  in  the  whole  force  from  actual  disease,  or  6*22  per  1,000  men,  whick 
b  an  exceedingly  favourable  death-rate. 

During  the  vear,  the  following  stations  were  occupied  by  the  troops  in  Kew 
Zealand: — Auckland.  Taranaki,  Wanffanui,  Wellington,  Napier,  Dtahuhn, 
Drury,  Pokeno,  and  Dunedin ;  and  in  the  active  operations  carried  on,  variova 
points  in  the  Waikato  Valley  have  been  garrisoned,  or  have  been  held  for 
longer  or  shorter  periods. 

A  comparison  of  the  different  rates  of  sickness  and  mortalitv  at  the  difiereat 
stations  would  simply  mblead ;  the  sickness  originating  at  the  station  eoald 
not  be  distinguished  from  that  originating  elsewhere  but  treated  there.  It  has 
been  necessary  to  transfer  the  sick  from  one  station  to  another,  so  that  a  lam 
mortality  at  a  place,  as  Pokeno  or  Auckland,  is  of  itself  no  proof  of  the 
uuhealthiness  of  those  stations. 

Aueldoiid, — ^This  has  necessarily  been  tlie  most  important  station  in  New 
Zealand  ;  it  has  been  the  primary  Imisc  of  operations  against  the  insurgents,  and 
the  place  at  which  the  troops  coming  from  England  and  from  India  and  else- 
where have  disembarked,  and  here  a  General  Hospital  has  been  established,  la. 
times  of  peace  a  small  force  onlv  was  kept  at  Audclaod,  and  the  various  mili* 
tary  establishments  were  calculated  for  the  use  of  one  small  regiment  only. 
During  the  year  1863,  it  was  necessary  to  supplement  the  barrack  accommo- 
dation, which  was  done  partly  by  the  erection  of  wooden  huts,  but  chiefly  by 
the  encampment  of  the  troops  pitched  in  the  barrack  square. 

It  is  to  be  regretted  that,  concomitantly  witi)  this  makeshift  accommodatioiiy 
a  proportional  increase  was  not  made  to  the  ablution,  latrine,  and  urinal  prs- 
vision.  This  has  remained  without  proportionate  increase.  A  certain  portioii 
of  the  permanent  barrack-buildings  has,  during  the  year,  been  made  over  for 
use  as  an  hospital.  This  was  tlie  best  arrangement  that  could  be  made,  having 
in  view  the  exceptional  character  of  the  circumstances  which  caused  the  autho* 
rities  very  l^itimately  to  object  to  spend  money  in  erecting  a  proper  hospital, 
but  it  is  needless  to  say  that  the  auxiiiarv  accommodation  thus  gained,  oeing 
as  it  was,  without  the  requisite  outbuildings  which  ought  to  belong  to  an 
hosmtal,  was  at  best  very  fiar  from  perfect. 

The  town  of  Auckland  (in  which  the  barrack  is  situated)  is  one  of  the  most 
insalubrious  anywhere  in  New  Zealand ;  and  though  the  effects  of  this  state 
have  chiefly  uAwk  on  the  children  oi  the  soldiers,  raiher  than  on  the  men 
themselves,  it  has  not  been  without  a  certain  appreciable  influence  even  oa 
^hem. 

Taranaki. — In  the  province  of  Taranaki  active  field  operations  have  been 
conducted  during  eight  months  of  the  year,  and  various  neld-posts  have  been 
occupied  from  time  to  time;  but  a  considerable  part  of  the  troops  in  this 
provmce  have  been  onartered  in  tlie  town  of  New  Plymouth.  The  men  are 
aooommodated  in  (1)  huts  constructed  of  corrugated  iron,  (2)  in  wooden  huta^ 
and  (8)  in  rooms  in  the  block  of  houses  erected  for  the  defence  of  the  town. 
In  the  first  and  la^it-named  buildings  the  space  and  ventilation  has  been  good. 
In  the  wooden  huts  neither  the  amount  of  space  nor  the  ventilation  was  snfli- 
cient  The  inconvenience  caused  by  want  of  means  of  ventilation  has  been 
oonnteracted  by  the  warping  of  the  boards  of  which  the  huts  are  composed,  and 
thus  air  has  been  admitted,  though  at  some  expense  to  the  comfort  of  the  men 
in  other  ways. 

The  means  of  cooking  at  the  New  Plymouth  Barracks  are  deficient  The 
ablution  accommodation  is  insufficient,  and  the  warming  of  the  barrack-rooms 
has  not  been  attempted.  A  serious  discomfort  is  thus  entailed  on  the  men  in 
the  cold,  raw,  wet  days  of  winter. 

The  hospital  accommodation  at  New  Plymouth  has  been  fidrly  good,  not  op 
to  the  regulation  standard  in  point  of  space,  but  this  has  been  met,  when  requi- 
site, by  suDplementing  the  accommodation  by  marquees  boarded.  The  wann* 
ing  of  the  hospital  is  not  complete,  and  a  dead-house  requires  to  be  erected. 

Wanganui, — ^Another  permanent  post  in  the  province  of  Wellington  has 
been  occupied  during  the  year  by  an  average  strength  of  363  men,  who  have 
been  accommodated  in  permanent  buildings,  block-houses  erected  at  points 
suitable  for  defence,  and  certain  hired  buildings.  The  men  have  been  over- 
CTowded  in  barracks,  but  it  is  not  apparent  that  any  illness  has  arisen  from 
this  cause. 
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The  means  of  cooking  at  this  station  are  defective. 

The  hospital  accommodation  at  this  station  is  not  up  to  the  regulation 
standard  in  point  of  cuhic  space,  eacli  man  is  provided  with  only  7B7  cubic 
feet  of  air;  but  otherwise,  for  a  small  and  temporary  hospital,  the  accommo- 
dation is  not  to  be  compkdned  of. 

WeUiti^oiu^Ai  this  station  during  the  year  there  has  been  an  average 
strength  of  275  men,  w^ho  have  been  lodged  in  permanent  bari'acks,  consisting 
of  wooden  huts  erected  on  the  eminence  called  Mount  Cooke,  in  two  blocks, 
one  higher  up  the  hill  than  the  other.  The  huts  have  afforded  accommo- 
dation, with  366  cubic  feet  of  air  to  each  man. 

At  this  Station  cooking-ovens  have  been  erected,  but  their  imperfect  con- 
struction has  neutralised  their  use,  so  that  the  men  are  reduced  to  use  the 
boilers  alone  for  cooking. 

The  hospital  accommodation  has  been  sufficient  for  the  small  number  of 
l^atients  requiring  treatment,  and  has  given  an  average  of  1,400  cubic  feet  of 
air  to  each  paUent. 

Napier, — ^This  station  is  situated  in  the  province  of  Hawkes  Bay,  on  the 
east  coast  of  the  north  island  of  New  Zealand.  There  are  here  permanent 
barracks,  which  are  built  on  a  hill,  250  feet  above  the  level  of  the  sea,  and 
much  exposed  from  the  want  of  shelter  to  the  frequent  gales  pi-evalent.  The 
men  reside  in  wooden  huts,  arranged  so  as  with  other  buildings,  to  form  part 
of  an  oblong  square.  The  cubic  space  afforded  to  each  man  during  the  year  has 
been  291  feet  Since  last  year  improvements  have  been  made  in  the  ventilation 
of  the  barrack-rooms. 

There  is  no  ablution-room  attached  to  the  barracks,  but  tents  are  allowed 
instead.  For  cooking  meat  otherwise  than  by  boiling  them  is  no  arrangement. 
The  quarters  for  married  people  are  exceedingly  objectionable. 

The  hospital  at  Napier  forms  a  part  of  the  omong  square  of  the  barrack- 
buildings  occupying  one  end  of  the  square.  The  accommodation  for  patients 
during  tlie  year  (dauy  avera£;e  of  five)  would,  had  it  been  all  used,  have  given 
1,826  cubic  feet  of  air  to  each  patient.  The  hospital  wards  are  neither  properly 
lined  nor  ceiled,  and  are  therefore,  in  windy  weather,  uncomfortable. 

Otakuhu, — ^This  station  is  in  the  province  of  Auckland,  and  lies  about  nine 
miles  nearly  south  of  the  town  of  Auckland.  At  Otahulm  a  standing  camp 
has  been  formed,  on  a  site  combining  the  requisites  of  convenience  and  of 
healthiness,  and  having  an  abundant  supply  of  excellent  water.  The  men  in 
the  camp  have  mostlv  been  lodged  in  wooden  huts.  In  times  of  unusual 
pressure  the  accommoaation  has  oeen  increased  by  tents.  The  camp  b  meant 
to  accommodate  in  huts,  2,448  men ;  and,  at  tliis  rate,  would  not  give  more 
than  187  cubic  feet  of  air  to  each  man.  No  provision  has  been  made  for 
warming  the  huts,  and  not  sufficient  for  ventilatmg  them.  These  huts  were 
erected  under  a  great  pressure,  and  were  objected  to  by  the  Senior  Medical 
Officer  at  the  time ;  but  the  objection  was  overruled,  as  the  object  was  stated 
to  be  only  a  temporary  substitute  for  tents. 

The  outbuildings  are  all  on  a  limited  scale,  corresponding  to  the  inter- 
mediary character  of  the  station,  half  cam^,  half-barrack. 

At  Otahuhu,  when  the  war  broke  out,  it  was  requisite  to  establish  a  Genei-al 
Hospital  in  which  the  different  regiments  mieht  leave  their  sick  on  marching 
to  the  front  For  this  purpose,  one  hut  specially  designed  for  hospital  purposes 
was  occupied,  and  three  barrack-huts  were  also  taken.  Kitchens  ana  the 
necessary  store-rooms  were  extemporized.  The  accommodation  for  patients 
amounted  to  fifty-two  beds,  and  the  cubic  space  to  each  man,  when  the  noqpital 
was  full,  would  have  amounted  to  358  cubic  feet,  but  marquees  were  £rom 
time  to  time  used  to  take  off  the  pressure  on  the  ward-space. 

Drurtf.-^AX  this  post  a  standing  camp  had  been  formed,  and  a  small  field- 
hospital  was  formed  to  receive  the  sick  in  camp,  and  such  cases  of  illness  as 
could  not  be  properly  treated  at  the  small  outposts  in  the  neighbourhood. 
Wounded  men  who  huad  suffered  in  various  skirmishes  were  also  received  here, 
so  loD^  as  the  scene  of  operations  was  in  the  vicinity.  The  hospital  accom- 
modation consisted  of  two  huts,  and  the  cubic  space  allowed  in  them  to  each 
patient  was  about  230  feet ;  subsequently,  bell-tents  aud  marquees  were  pitched. 
No  proper  outbuildings  had  been  provi^d,  .but  bell-tents  and  raupo  huts  were 
nsed. 
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In  the  district  of  Drnry  there  were  many  small  posts  garrisoned  fbr  the  pro- 
tection of  the  country,  (1)  Upper  Wairoa,  (2)  Lower  Wairoa,  (3)  Galloway 
Iledonbt,  (4)  Kerikeri,  (5)  Papakura,  (6)  Shepherd's  Bush*  (T)  Martyn's 
Farm,  (8)  Williamson's  Cleuing.  The  posts  here  consisted  of  smafl  stockaded 
redoubts,  within  which  the  troops  comprising  the  garrisons  lived  in  huts.  The 
sites  were  selected  solely  with  reference  to  military  objects,  and  the  question 
of  defensibility  oTerbore  all  sanitary  considerations.  In  some  of  the  redouhts, 
huts,  after  the  native  £ishion  (called  whares)  were  constructed  bv  the  men, 
but  this  was  by  no  means  a  general  custom.  The  sick  from  tlie  various 
redoubts  were,  if  slightly  ill,  treated  in  their  quarters,  and  if  seriously  ill,  were 
sent  on  to  Drunr. 

Fokeno. — The  post  at  Queen's  Redoubt  was  the  station  of  the  Pokenp 
Valley.  This  important  point  formed,  at  tlie  beginning  of  the  present  war, 
OUT  most  advanced  post,  being  within  less  than  two  miles  from  the  Walkato 
River.  Queen's  Reaoubt  constittited  a  base  fi'om  which  offensive  operations 
were  initiated. .  It  contained  magazines  and  stores  of  every  kind,  and  waa  held 
hj  a  garrison  of  vaiying  strength,  whose  duties  were  to  guard  tlie  neighbour- 
hood, and  to  fiimfsh  daily  escorts  to  the  provision-cai-ts  ti-aversing  tlie  Great 
South  Road.  The  garrison  was  partly  accommodated  in  wooden  hutsi  and 
partly  in  tents.  The  accommodation,  considered  as  that  of  a  permanent 
station,  was  very  insufficient.  The  redoubt  was  not  sufficiently  spacious  for 
the  size  of  tiiie  garrison  and  the  expansion  to  which  the  establishments  had 
attained,  and  the  necessary  hygienic  precautions,  owing  to  the  perpetual  stream 
of  men  arriving  and  departing,  could  not  be  systematically  caiTied  out.  In  spite 
of  these  circumstances  Uie  station,  during  the  year  1863,  was  an  exceedingly 
healthy  one. 

At  Queen's  Redoubt  the  General  Field  Hbspital  was  established,  and  here 
at  first  the  wounded  were  brought  direct  from  tne  field  of  battle  ;  those  from 
Pa^roa,  Tuakua,  Koheroa,  and  Rangariri  were  treated  here.  The  sick  from 
regiments  in  its  neighbourhood  were  also  di-afted  into  it,  and  it  likewise  served 
as  an  hospital  for  the  garrison. 

The  hospital  accommodation  at  Queen's  Redoubt  consisted  of  one  wooden 
hut,  specially  designed  as  an  hospital,  leaving  a  cubic  capacity  of  9,480  feet ; 
also  of  the  common  barrack  huts  having  together  a  cubic  capacity  of  13,822 
feet.  The  rest  of  the  sick  were  accommodated  in  marquees.  Tlje  rule 
observed  in  the  apportioning  of  space  in  the  hospital  was  to  give  most  air  to 
wounded  men  havmg  suppurative  discharge,  and  to  men  suffering  from  illnesses 
which  might  become  infectious  by  vitiation  of  the  air  around  them  ;  but  it  may- 
be said  generally  that  in  the  hospital  hut  677  cubic  feet  of  air  were  allowed  to 
each  patient,  in  the  barrack  huts  660  cubic  feet,  and  in  the  marquees  598  cubic 
feet. 

The  General  Field  Hospital  at  Queen's  Redoubt  turned  out  to  be  most 
remarkably  healthy,  and  it  is  remarked  in  the  report  furnished  by  the  Medical 
Officer  in  charge  of  it,  at  the  end  of  the  year,  that  at  no  time  was  tliere  any- 
thing of  an  hospital  atmosphei-e  about  it ;  the  most  extensive  wounds  healed 
rapidly,  and  tliere  were  none  of  those  fortuitous  complications,  such  as  pyoemia, 
hcMspital  gangrene,  and  the  like,  which  are  due  usually  to  hospital  influences. 

Included  in  tlie  Pokeno  Stations  were  the  following ;  1,  Razor-back  ;  2, 
Rhodes  Clenrinj? ;  3,  Paparata  ;  4,  The  Thames  District ;  5,  Tuakau  ;  6, 
Koherca ;  7,  Meremeie.  The  troops  occupying  these  posts  were  encamped 
Inside  the  redoubts  erected  for  their  protection. 

Dun€dtn,^Th\B  has  been  the  only  military  station  occupied  in  the  Middle  Is- 
land of  New  Zealand  during  the  year.  The  station  was  originally  erected  for  the 
necessities  of  the  Otago  colony,  after  the  discovery  of  gold  in  tlie  province  ;  but 
the  urgent  necessity  for  troops  in  the  Northern  L4and  occasioned  the  withdrawal 
'of  the  small  body  of  the  70th  Regiment  foi-ming  tlie  ganison.  During  the 
occupancy  the  men  were  lodged  in  comfortable  wooden  huts,  and  the  sickness  was 
trifling.  The  fragment  of  a  very  good  annual  report  has  been  received  from  the 
Medical  Officer  in  charge,  but  unfortunately,  no  medical  particulars  are  given, 
though  an  interesting  general  account  of  the  town  of  Dunedin. 
*  ^  Duties. — The  duties  of  that  portion  of  the  ti-oops  quartered  in  barracks  and 
in  stationary  camps,  or  fortified  poets,  has  consisted  in  tlie  performance 
of  the  usual  guards,  and  in  furnishing  patrols  for   the  protection  of  the 
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vieinity,  aad  «tc«rU  £rom  one  port  to  Mioibev.  The  freqvMic^r  with  wkM 
puards  and  other  duties  hm  occanred  hta  been  yeiy  yariont,  and  no  dialiaot 
Qea  can  be  fonoad  from  a  perusal  and  ocdlaiion  of  the  regtviaiital  vepoits  how 
§u  and  in  what  waj  the  hMlth  of  the  men  has  been  injuiioosiy  affected  by 
these  dutiea 

The  cation  for  the  troops  in  ganison  has  consieted  of  the  usual  poind  of 
meat,  and  1^  lb.  of  bread.  Tea  ^  oa.,  cofiBee  i  oz«,  su|;ar  8  oa.,  sslt  I  mb^,  peppev 
t^  oz.  daily  ;  potatoes  and  other  v^etahles  were  proeured  by  regimenti^ 
arrangements.    The  ration  stoppage  was  3^. 

The  rations  for  troopa  in  the  field  was  different.  The  exoesrive  fbligue 
undergone  by  the  n>en  ac^aUy  doing  duty  in  the  field,  and  theirapoflsibiHity  <^ 
procuring  vegetables,  made  it  neoessary  to  nourisli  them  weU,  in  ordnr  to  keep 
them  efficient  for  their  work*  The  subject  was  brought  by  me  before  the 
Ideutenaat-Oeoeml  Commanding,  and  a  Board  of  CMSoers  was  ordered  to 
investigate  and  to  report  on  it.  In  consequence  of  the  rcoommendatioa  ol 
this  board,  the  ration  for  troops  in  the  field  was  ordered  to  consist  of  ^ 
following  article«: — Frefth  meat  1  lb.,  or  salt  meat  1  lb. ;  bread  1^  IV,  or 
biscuit  1  lb.;  potatoes  1  lb.,  or  in  lieu,  preserved  potatoes  4  oz.;  or  preserrvd 
Tflgetableal  ex.,  or  peas  ^  pint.  With  fresh  meat,  oaioas  ^  oa.  were  issued,  or 
mustard  j^f  oz.,  or  pickles,  -^  oz.  Tea  ^  oz.,  coffee  \  oz.,  rum  1  gill,  sugar  2  ozk^ 
pepper  ^  oz.,  salt  \  oz.,  with  candles  and  firewood. 

It  cannot  be  doubted  that  one  efiicient  cause  of  the  very  high  standard  of 
health  presented  by  the  troops  in  the  field  has  been  due  to  the  good  dieting. 
It  must  always  he  borne  in  mind  that  however  large  a  ration  may  seem  on 
paper,  that  when  the  food  is  really  issued  a  very  considerable  reduction  must 
be  made  from  it  for  waste  in  the  issue,  and  other  causes. 

The  quality  of  the  articles  composing  the  ration  has  been  various  ;  but,  con- 
sidering the  difficulty  of  feeding  an  army  in  the  wilderness,  the  troops  have  not 
been  badly  treated  in  regard  to  quality. 

The  cooking  has  been  generally  defective.  The  men  seem  to  be  satisfied 
with  the  boiling  and  grilling  of  their  meat,  and  reform  in  this  matter,  unless 
it  commences  with  an  alteration  in  their  tastes,  would  seem  to  be  almost 
impracticable. 

Intemperance, — The  troops  in  quarters  have  fhrnished  the  largest  relative 
proportion  of  cases  of  illness  due  to  intemperance ;  the  troops  employed  in  the 
neld  were  for  the  most  part  debaiTed  from  intempei-ance  by  the  high  price 
chaiiged  for  rum  by  those  who  ill^^ly  trafficked  in  it.  'taking  the  whole 
force,  the  number  of  cases  of  ebrioaitas  and  of  delirium  trenoens  has  amounted 
to  81,  and  one  death  has  occurred.  The  percentage  of  admissions  from. 
intemperance  of  all  diseases  treated  would  be  2'40,  but  it  is  quite  impossible  to 
state  m  how  many  cases  drunkenness  has  been  the  immediate  cause  of  other 
admissions,  such  as  accidents, diarrhoea,  dyspepsia,  and  soon.  Perhaps  I  should 
not  over  estimate  the  number  by  plaoing  one  half  of  all  admissions  what- 
ever as  having  been  immediately  or  remotely  due  to  intemperance. 

Clothinff,—BeaideB  the  ordinary  regulation  of  a  kit  of  a  soldier  the  men  in 
this  Command  have  been  olothed  in  a  oress  of  blue  serge,  coneisting  of  trowsers 
and  a  loose  smock  or  shirt,  called  in  eolonkd  phrase,  a  "jumper."  In  con- 
ception this  is  an  es^celknt  dress,  and  it  is  specially  adapted  to  marching  in  a 
country  in  which  there  is  commonly  a  warm  sun  and  a  cold  wind,  and  wheM 
con^quently  the  men  have  been  exposed  while  perspiring  to  the  chilling 
draughts  of  wind  coming  down  narrow  gullies,  or  met  with  on  the  exposed 
heights  of  hill  ranges.  The  improvements  necessary  to  make  a  better  dress 
would  be,  providing  better  serge  with  less  cotton  in  it,  so  as  to  be  warmer  and 
not  to  shnnk  so  much  after  rain,  and  a  little  more  looseness  in  the  fit  of  the 
clothes. 

Waterproof  coats  were  provided  for  a  certain  proportion  of  men  in  the  field 
to  be  issueid  on  guards  aud  pickets,  and  they  added  much  to  the  comfort  of  the 
men,  and  doubtless  also  to  their  healthiness. 

Amongst  other  impiovements,  it  would  be  well  if  the  leather  gaiters  now 
used  by  the  men  when  marching  were  made  larger,  so  as  to  reach  the  knee,  but 
not  to  cover  it,  and  it  is  proposed  by  the  Surgeon  of  the  65th  Raiment  that  all 
ammunition  boots  issued  to  the  men  on  a  campaign  should  have  the  hob-nails 
dxiven  in  before  ifsue,  so  as  to  be  ready  for  wear.     Tlie  difficulty  of  ascending 
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heights  made  perfectly  gteaay  by  nin  without  hob-nails  in  the  soles  is  very 
gieat,  and  adds  notably  to  the  j>uU  on  the  strength  of  the  soldier.  The  aa- 
miflsions  into  ho^ital  due  to  footsore  are  returned  as  only  26  per  ceiht.  of 
all  the  admissions ;  but  this  very  greatly  underrates  the  inefieetiveness  caused 
by  badly  fitting  boots ;  few  cases  of  trifling  illness  by  blistered  feet  would 
appear  amongst  admissions  into  hospital,  whilst  severer  cases  would 
appear  not  under  the  head  of  vesicule  pedis,  but  as  ulcus  or  abcessus,  whilst 
SUDluxatio  would  dso  furnish  a  quota  made  ineffective  by  marching  in  badly- 
fitting  boots. 

l£ich  improvement  requires  to  be  made  in  tlie  blankets  supplied  to  the  men. 
The  present  grey  regulation  blanket  seems  to  have  very  little  wool  in  it,  its  chief 
component  is  hair,  either  goat's  or  dog%  and  as  a  consequence,  there  is  no  suffi- 
cient warmth  in  it,  and  it  is  weighty  auite  out  of  proportion.  It  further 
absorbs  rain  or  dew  like  a  sponge,  and  loads  the  unfortunate  bearer  like  a  pack 
horse  in  wet  whether.  A  pemct  campaigning  blanket  ought  to  be  liffht,  and 
might  have  one  side  waterproofed.  Such  things  are  to  be  purchased  in  this 
country  at  moderate  prices.  They  are  used  by  people  having  occanonto  camp 
out  in  the -bush. 

The  compulsory  wearing  of  flannel  sliirts  would  seem  to  be  a  required 
improvement 


CHINA. 


REPORT  ON  THE  SANITARY  CONDITION  OF  SHANGHAI,  AND  ON 
THE  EPIDEMIC  OF  CHOLERA,  WHICH  VISITED  THAT  STATION 
IN  1863. 


By  Deputy  Inapector-Qeneral  Homb,  M.D. 

Sbavohai,  already  by  &r  the  most  extensive  and  busy  of  all  ^e  ports  in 
China  open  to  foreign  trade,  both  from  its  position  and  marvellously  rapid 
crowth,  promises  to  dispute  ere  long  with  Calcutta  itself  the  pre-eminence  of 
being  tiie  largest  and  most  important  commercial  city  of  the  East. 

Its  foreign  connection,  which  scarcely  dates  back  as  far  as  20  years,  was 
oommenced  Dy  a  few  of  the  Ifti^  mercantile  establishments  in  China,  erecting 
houses  on  the  bank  of  the  Wong-poo  River,  nearly  three  miles  below  the 
Chinese  city  of  Shanghai,  at  the  point  where  tiiat  river  is  joined  by  the  Soo- 
Chow  Creek.  From  this  small  beginning  has  arisen  what  is  now  called  the 
Foreign  Settlement,  which  has  recently  acquired  so  great  extension  as  nearly 
to  cover  the  three  miles  of  intervening  space,  and  already  to  reach  almost  to 
the  walls  of  the  ancient  city,  which  it  likewise  all  but  rims  in  the  number  of 
its  inhabitants. 

The  great  cause  of  this  vast  increase  in  the  settlement  of  late  years  was 
the  openinff  of  the  Tang-tze-Kiang  River  to  foreign  trade  in  1860. 

From  the  immense  valley  drained  by  this,  the  Istf^t  of  all  the  Chinese 
rivers,  nearly  the  whole  of  the  products  sought  for  by  Europeans  in  China  are 
obtained.  The  great  silk  and  tea  districts  he  along  its  banks,  and  though  the 
cultivation  of  both  has  been  materially  interfered  with  by  the  Taiping  Rebel- 
lion, still  even  this  has  served  to  advance  foreign  interests  in  China  by  throw- 
ing the  whole  carrying  trade  of  this  vast  river,  whether  of  native  or  foreign 
merchandize,  for  security's  sake,  entirely  into  European  hands. 

Shanghai  is  not  situated  on  the  Tang-tze-Kiang  itself,  but  18  miles  up  a 
navigable  tributary  called  the  Wongpoo  or  Woosung  River,  the  latter  name 
derived  from  that  of  a  small  town  at  the  place  of  its  junction  with  the  parent 
stream.  This  tributary,  not  less  than  a  mile  in  width  opposite  Shanghai, 
affoids  good  and  safe  anchorage  for  the  many  vessels  which  visit  the  port ; 


Digitized  by  VjOOQ IC 


\ 


isju^iMk 


^ib 


NCESSION 


'?a^l'-(n  ;2ifncCf<i,    Zic^ 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


BAKITABT  REPOBT  FOB   1863.  353 

and  while  it  is  interefiUpg  to  witness  the  bustle  and  activity  which  everywhere 
pervades  the  foreign  shipping,  of  which  as  many  as  280  vessels  are  not  nnfre- 
quently  in  port  at  once^  it  is  carious  to  contrast  the  interminable  rows  of 
native  junks,  which,  driven  off  the  Tang-tze-Kiang  by  foreign  enterprise,  are 
now,  to  the  number,  it  is  said,  of  several  thousands,  while  rotting  at  their 
moorings,  used  only  for  dwellings  by  the  large  water  population  of  the  neigh- 
bcHurhood. 

The  native  city  of  Shaoffhai  is  a  large  and  populous  town,  surrounded  by 
lofty  embrasured  and  loop-holed  waUs,  outside  of  which  is  a  wet  moat,  com- 
municating freely  with  the  many  creeks  and  canals  with  which  the  whole 
country  is  covered,  as  with  an  intricate  network. 

These  creeks,  which  are  of  every  degree  of  magnitude  from  that  of  wet 
ditches  upwards,  exist  both  within  and  without  the  city,  and  serve  not  only  as 
highways  of  communication  in  a  country  where  roads  are  few,  but  being  com- 
peted of  fresh  and  very  filthy  water,  rising  and  falling  with  the  tide,  are  used 
also  to  irrigate  and  fertilize  the  soil,  and  likewise  as  receptacles  for  all  sorts  of 
refuse  of  both  a  vegetable  and  animal  kind,  not  considered  otherwise  suitable 
f(a  the  purpose  of  manure. 

A  htfge  surfEioe  of  mud,  highly  impregnated  with  organic  matter,  is  thus  at 
low  wat^  necessarily  exposed  by  the  receding  tide  on  the  banks  of  these 
canals  and  creeks,  which,  when  acted  on  by  a  powerful  summer  sun,  gives  off 
exhalations  not  only  powerfully  offensive,  but  highly  injurious  also  to  human 
health. 

Besides  the  many  wet-ditches  traversing  the  city  in  all  directions,  and 
which  are  little  better  than  so  many  impure,  uncovered  drains  and  cesspools, 
there  is  a  considerable  amount  of  waste  and  marshy  ground  within  the  walls. 
Heaps  of  decomposing  refuse  and  manure  are  accumulated  in  every  available 
vacant  space,  the  streets  are  narrow,  tortuous,  and  difficult  of  ventilation, 
human  excrement  is  deposited  with  little  disregard  of  decency  in  all  direc- 
tions, and  every  here  and  there  large  earthenware  receptacles  containing 
putnd  urine  (intended  eventually  to  be  scattered  over  the  crops)  solicit  con- 
tributions from  the  passers  by.  Though  Shanghai,  in  these  respects,  be  not 
worse  perhaps  than  other  Chinese  towns,  it  may  be  affirmed  that  no  such  utter 
disregard  of  sanitary  rules  and  r^^ations  as  exists  here  is  anywhere  to  be 
found  in  Europe. 

The  Foreign  Settlement,  which  originally  commenced  at  three  miles  dis- 
tance from  the  native  city,  has,  by  its  rapid  growth,  all  but  united  and  become 
one  with  it.  Although  subjected  to  considerable  sanitary  difficulties  by  the 
innumerable  native  population  that  have  established  themselves  within  its 
precincts,  it  is  still,  as  regards  arrangements  for  health,  infinitely  superior 
to  its  more  ancient  neighbour.  Here  are  no  open  creeks  or  ditches,  no  dirt- 
heaps  or  deposits  of  manure  or  other  filth,  the  streets,  which  intersect  one 
another  at  right  angles,  are  straight,  wide,  and  airy,  they  are  regularly 
swept,  watered  in  summer,  lighted  by  night,  and  a  system  of  efficient  drainage 
has  recently  been  undertaken. 

The  confusion  consequent  on  new  buildings  being  run  up  in  all  directions, 
and  the  evils  of  over-crowding,  cannot  easily  be  got  rid  of  in  a  large  settle- 
ment where  the  accommodation,  however  rapidly  on  the  increase,  has  always 
fallen  fiir  below  an  adequate  supply. 

Within  the  Foreign  Settlement  the  Royal  Artillery  and  Engineers  are 
quartered,  and  all  the  military  offices  and  stores  exist. 

Inside  ^e  native  city,  three  miles  distant,  and  in  a  Chinese  Temple  (Con- 
fucian) the  67th  Regiment  are  stationed,  and  in  the  intermediate  space  outside 
the  city  walls,  and  on  the  outskirts  of  the  settlement,  are  the  buildings  occu- 
pied as  banracks  by  both  the  left  wing  22nd  and  whole  of  the  29th  Bombay 
Kative  Infitntry. 

The  general  features  of  the  country  around  Shanghai  are  those  of  a  flat, 
alluvial  plain,  without  elevation  of  any  kind,  or  even  trees  or  hedges,  to  add 
variety  to  the  scene.  The  landscape  is,  therefore,  uninteresting  and  monoto- 
nous in  the  extreme,  and  for  miles  in  the  interior  the  ground  does  not  rise 
more  than  a  few  feet  above  the  level  of  the  river.  The  soil  is  a  rich  loam,  and 
all  kinds  of  cereals  grow  most  luxuriantly,  as  well  as  cotton  and  garden  pro- 
duce, the  v^etables  being  specially  luxuriant  from  being  reguhirly  watered 
with  animal  manure  (chiefly  putrid  urine)  in  a  liquid  state. 
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Bat  o£  all  ihe  mal-sanitarf  ammgemetiti  in  existence  heire,  by  Ih^  i&d  most 
noxioas  and  disgusting  is  the  ordinary  praotioe  of  placing  oo^ns  eontainiiq^ 
the  dead  on  the  surfaoe  of,  instead  of  beneath,  the  soil,  in  gatdena^  ftelds,  eeitt^ 
monsL  or  along  the  side  of  the  roads. 

The  most  shocking  and  loathsome  stenches  in  codseqnence  assiiii  the  noM 
in  all  directions.  Winds  Ubwing  from  every  quarter  are  laden  wHh  tliese  itop- 
purities,  and  so  universal  is  the  habit  of  thus  disposing  of  their  dead,  thai 
BOkMeky  does  any  vacant  space  exist  either  within  or  without  tlie  city  walls 
tiiat  is  not  more  or  less  appropriated  to  this  disgusting  practice. 

In  the  immediate  neighbourhood  of  ike  CWfnoian  Temple  coffins  80  ex<^ 
posed  existed  when  our  troops  first  took  up  their  residence  there,  to  the 
amount  of  hundreds.  These,  however,  have  gradually  been  got  rid  of  stnce, 
and  now  but  few  remain,  only  such  as  being  of  an  ancient  date,  have  long 
ceased  to  emit  any  foetid  odours. 

From  the  vicinity  of  the  Foreign  Settlement  the  encroachment  of  this  most 
noxious  evil  has  been  oare^iUy  excluded,  and  no  such  unseemly  objects  as  ex>- 
posed  ooffios  meet  the  eye. 

The  temperature  of  Shanghai,  as  may  easily  be  conceived  in  a  cKmate 
where  the  summer  heat  often  reaches  100®  in  the  shade,  and  the  thermometer 
in  winter  falls  as  low  as  24°,  is  subject  to  excessive  and  sudden  variations^ 
which  cannot  but  exert  a  most  important  influence  on  the  human  health. 
During  three  months  of  the  year— June,  July,  and  August  —the  temperature 
is  intensely  tropical,  the  mean  of  these  being  82°  and  83°.  The  weather  is 
then  sultry  and  still,  the  atmosphere  charged  with  electricity,  clotrds  cover  the 
sky,  and  the  feelings  are  those  of  indescribable  exhaustion  and  oppression.  Bun^ 
strokes  are  then  common,  or  rather,  as  it  should  be  called,  heat  apoplexy,  the 
attacks  taking  place  as  often  in  dull  weather  as  in  sunshine,  and  almost  as 
freouently  at  night  as  in  the  day. 

l)uring  December,  January,  and  February,  ^e  mean  thermometric  range  is 
from  37''  to  39",  bitter  northerly  winds  blowing  with  remarkable  intensity,  and 
snow-storms  to  a  moderate  extent  not  uncommonly  occurring. 

A  marked  feature  of  the  climate  is  the  extreme  dampness  of  the  air,  the 
atmosphere  for  the  most  part  throughout  summer,  and  frequently  in  winter, 
attaining  very  nearly  the  point  of  complete  saturation  with  watery  vapour. 
This,  likewise,  cannot  but  exercise  a  powerful  influence  on  health.  Rain, 
which  in  amount  is  not  excessive,  fiEtHs  at  all  seasons,  but  more  especially 
during  summer  and  autumn,  the  most  rainy  months  last  year  being  June. 
September,  and  December,  and  in  these  successively  then  falling  13,  11,  ana 
1^  inches  respectively. 

Another  important  circumstance  as  regards  the  health  of  the  community 
is  the  water  supply,  which  is  here  derived  from  two  sources,  the  river  and 
wells.  In  the  Foreign  Settlement  it  is  obtained  nearly  wholly  from  the  former 
of  these,  and  in  the  Native  City  almost  as  completely  fVom  the  latter. 

The  well  water  is  tainted  in  a  greater  or  less  degree  with  the  organic 
impurities  of  the  soil  through  which  it  percolates,  and  is  here  nowhere  pure, 
and  thouffh  the  river  water  is  in  some  respects  preferable,  it  also  is  con- 
taminated with  the  filth  of  the  many  creeks  which  the  receding  tide  aids  in 
mixing  with  it  Dead  bodies  also,  of  late  years,  are  constant^  to  be  seen 
floating  about  in  the  river,  which,  likewise,  must  materially  assist  in  impairing 
its  purity,  nor  is  the  water  ever  clear,  but  this  is  easily  obviated,  either  by 
means  of  alum  or  by  a  means  of  wholsale  flitration,  which  has  lately  been  set 
ffoiug  as  a  private  speculation ;  on  the  whole  the  river  water  is  considei^  as 
decidedly  the  most  wholesome,  and  when  both  can  be  obtained  is  invariably 
preferred. 

Having  made  these  preliminary  remarks  on  the  topography  imd  general 
sanitary  condition  of  Shanghai,  under  which  name  is  included  both  the  natiVie 
city  and  foreign  settlement,  it  may  be  interesting  before  speciallT  noticing 
ihe  epidemic  Si  cholera,  which  prevailed  among  the  troops  there  in  1863,  to 
premise  a  short  account  of  the  same  disease  as  it  has  in  former  years  appeared 
among  the  troops  in  China,  and  also  to  consider  in  greater  detail  the  lirst  and 
more  formidable  epidemic  that  fell  upon  Shanghai,  that  namely  of  1862. 

After  a  careful  perusid  of  the  returns  and  repoHs  contained  in  iiiB 
Principal  Medical  Ofiicer*s  office  here  tor  the  last  ten  years,  I  find  that  pretioitrt 
to  the  year  1838  chelera  was  simost  unkMwn  in  ^Chfnik    IntiividnAl  <»i^ 
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betring  ilie  natme,  it  is  true,  waw  amd  then  occurred,  btit  these  were  rarely 
Altai,  and  manife^^d  themselves  ODly  at  distant  intervals. 

In  1888,  with  a  view  of  engaging  in  hostile  operations  against  the  Chinese, 
a  large  body  of  native  troops  were  brought  from  India,  and  though  in  the 
Medical  Reports  of  that  date  little  notice  is  taken  of  cholera,  either  having 
aeoompanied  them  on  the  voyage  or  specially  affected  them  after  arriving 
here,  still  the  fact  is  a  significant  one,  that  not  only  did  that  year  show  a 
yery  marked  increase  in  the  number  of  cholera  cases  fot  China,  more  i^n 
haH  of  which  were  fiital,  but  the  disease  has,  no  single  year  since,  been  absent 
from  the  medical  returns  of  the  Command. 

It  is  likewise  remarkable  that  the  Indian  troops  while  serving  here  have 
«fver  Bonce  its  appearance  in  1838  shown  a  decidedly  less  liability  to  this  disease 
i^n  Europeans  have,  and  as  will  by-and-by  be  seen  from  the  results  of  the 
two  epidemics  at  Shanghai,  they  even  when  attacked  recover  in  considerably 
larger  prc^rtion  than  Europeans  do.  The  following  is  a  list  of  the  total 
admissions  and  deaths  in  the  European  force  serving  in  China  during  the 
last  six  years : — 


Percentage  of 

Tears. 

Strength. 

Admissions. 

Deaths. 

Deaths 
toAttaoks. 

1858 

1665 

42 

.22 

623 

1859 

1479 

4 

2 

500 

1860 

8802 

65 

37 

67-2 

1861 

6135 

11 

7 

63-6 

1862 

3511 

171 

109 

63-7 

1863 

2946 

64 

40 

62-5 

In  the  native  troops  serving  in  China  during  the  same  years,  and  of  which 
^e  strength  has  never  fallen  below  2,000,  the  mortality  has  been  been  suc- 
cessively 1858  -3, 1859  0, 1860  '43,  1861   1,  1862  '15,  1863  "10.    . 

The  comparatively  large  number  of  both  classes  who  suffered  in  the  year 
1860  being  due  to  the  g^eat  increase  in  the  force  which  was  then  serving  in 
CMna  during  the  hostile  operations  in  the  north,  the  taking  of  the  Taku 
Forts,  and  the  advance  on  Peking. 

No  account  can  be  obtained  of  the  disease  having  ever  extended  to  the 
civil  population  until  1862. 

In  the  spring  of  that  year  the  Taepings,  who  were  in  possession  of  the  silk 
districts  around  Shanghai,  made  a  demonstration  threatening  an  advance 
upon  that  city  ;  they  laid  waste  the  surrounding  country,  occupying  all  the 
towns  of  any  size,  burning  the  villages  and  driving  all  the  rural  population 
who  escaped  destruction  to  seek  shelter  within  the  walls  of  Shanghai,  or  the 
limits  of  the  Foreign  Settlement. 

These  wretched  creatures,  homeless,  starving,  and  destitute,  poured  in 
m3rriads  into  a  city  already  overcrowded  with  its  own  population,  multitudes 
of  them  lay  down  and  died  in  the  streets,  and  the  remainder,  for  whom 
barely  sufficient  food  could  be  provided  to  keep  them  from  starvation,  were 
ttius,  as  it  were,  a  soil  pcculiany  fitted  for  the  germination  and  development 
of  epidemic  disease. 

For  the  protection  of  Shanghai  and  with  the  view  of  clearing  a  radius  of 
thirty  miles  around  of  these  devastating  rebel  hordes,  and  so  permitting  such 
of  the  refugees  as  survived  to  return  to  their  homes,  the  brigade  of  the  Army 
which  had  wintered  at  Tien-tsin^  and  had  enjoyed  admirable  health  in  the 
north,  was  in  the  end  of  April  (1862)  brought  down  to  Bhanghai  and 
immediately  entered  on  field  operations  there.  The  marshy  nature  of  the 
district  in  which  these  were  conducted ;  the  continued  exposure  to  the  sun 
which,  in  May,  had  begun  to  acquire  an  unpleasant  power  ;  the  passing  of 
the  night  on  board  canal  boats,  and  in  other  low  situations,  often  without 
ooverinff  from  the  dews  ;  the  use  of  salt  provisions  and  the  drinking  of  bad 
water  all  tended  to  lower  the  standard  of  health  among  the  troopSi  and  to 
render  them,  afterwards,  more  readily  the  -victims  of  ^disease. 


Digitized  by 


Google 


356  ABMY   MEDICAL  DBPAETMENT. 

Scarcely  had  these  field  operations  eontiimed  tor  a  mouth  when  cholera 
suddenly  broke  out  among  the  men,  the  first  case  occurrinK,  about  the  20th 
May,  in  the  French  contingent,  forming  part  of  the  same  expedition,  and  on 
the  22ad,  extending  to  the  English  troops.  Of  the  latter  it  had  by  the  end  of 
the  month  (10  days)  carried  on  no  less  than  28  Europeans  and  5  natives. 

The  expedition  now  returned  to  Shanghai,  where,  among  the  overcrowded 
and  destitute  population,  both  of  the  Native  City  and  Foreign  Settlement,  and 
also  the  shipping  in  the  harbour,  cholera  had  already  broken  out 

Among  the  Chinese  its  progress  was  fearfully  rapid,  and  the  mortality 
enormous,  one-eighth  of  the  whole  population  having,  it  is  stated,  been  carried  off 
in  the  four  months  during  which  its  ravajo^es  continued.  The  foreigners  in  the 
settlement,  of  whom  a  very  large  proportion  are  a  wild,  lawless,  and  dissipated 
.class,  suffered  also  severely :  their  number^  which  was,  in  1862,  computea  at  a 
little  above  8,000  lost  no  less  than  1,600  within  the  year,  chiefly  from  cholera, 
the  victims  being  derived  almost  entirely  from  the  class  above  described. 

The  garrison  too,  for  whom  suitable  accommodation  could  not  at  once  be 
procured,  were  also  severe  sufferers,  the  disease  prevailing  among  them  from 
the  22nd  May  to  the  19th  November,  and  carrvmg  off  93  European  and  15 
native  soldiers  out  of  a  strength  of  1,927  and  1,040  respectively.  Of  the 
British  force  65  per  cent,  of  those  attacked  died,  while  of  the  natives  little 
over  half  that  number  (or  37  per  cent.)  fell  victims  to  the  disease.  The 
mouths  in  the  order  of  fatality  being  June,  Ma^.  August,  July,  September, 
November,  and  October.  Of  the  officers  and  d^ans  of  the  better  class  it 
is  important  to  remark  scarcely  one  suffered  from  the  complaint,  showing  of 
what  consequence,  even  during  the  prevalence  of  a  powerful  and  virulent 
epidemic  influence,  are  the  sanitary  aavantages  of  spacious  and  airy  dwellings, 
good  and  nutritious  diet,  regular  exercise,  and  the  enjoyment  of  comfortable 
circumstances. 

It  b  universally  believed  throughout  China  that  the  epidemic  took  its 
rise  at  Shanghai  as  a  direct  consequence  of  the  Taeping  rebellion.  Without, 
however,  connecting  the  latter  with  the  disease  further  than  as  regards  the 
misery  and  destitution  which  it  occasioned,  this  much  is  certain,  tnat  here 
(Shanghai)  cholera  first  made  its  formidable  outbreak,  spreading  speedily 
northwards  along  the  chief  lines  of  communication,  the  sea  coast,  and  Grand 
Canal,  visiting,  successively,  each  large  city  in  its  course,  arriving  at  Taku  in 
the  middle  of  June,  at  Tien-tsin  towi^s  the  end  of  that  month,  and  at  Peking 
at  a  later  date.  From  this  it  is  known  to  have  advanced  still  northwards 
into  Mauchuna,  but  there  all  traces  of  it  are  lost. 

In  a  southerly  direction,  strange  to  say,  it  has  shown  little  tendency 
towards  extension,  none  of  the  ports  in  almost  daily  communication  with 
Shanghai  having,  so  far  as  I  am  aware,  suffered  from  the  epidemic  influence. 
At  Hong-Kong,  even  during  the  same  period,  there  occurred  but  a  few 
sporadic  cases. 

The  summer  of  1863  found  the  troops  in  Shanghai  much  more  favourably 
circumstanced,  as  regards  their  sanitary  condition,  than  they  had  been  the 
year  before.  Their  quarters,  though  by  no  means  all  that  could  be  desired, 
had  been  put  in  good  repair,  a  thorough  cleansing  had  taken  place  both 
within  and  without,  surface  drainage  had  been  attended  to,  the  necessary 
outhouses  had  been  erected,  and  a  system  of  order  and  regularity  introduced, 
which,  in  consequence  of  the  recent  arrival  of  troops  from  the  north^  and  the 
field  operations  undertaken  immediately  after,  it  had  been  the  previous  year 
altogether  impossible  to  effect.  The  rations  also  of  the  men  had  since  then 
been  considerably  improved,  fresh  provisions  being  issued  five  times  a  week 
and  soft  bread  dally. 

At  the  time  now  under  consideration  (the  summer  of  1863),  the  67th  Regi- 
ment, 457  strong,  was  wholly  quartered  within  the  native  city  of  ShanghaL 
The  head-quarters,  271  in  strength,  occupied  the  Confucian  Temple^  a  spacious 
building  composed  of  large  and  lofty  ground-floor  apartments,  but  closely 
encompassed  by  wet  ditches,  filled  with  the  most  fou^  unwholesome  water, 
kept  in  a  constant  state  of  agitation  by  the  rising  and  falling  tide.  The 
margin  of  tiiese  creeks,  and  much  of  the  open  space  around,  was  covered  with 
luxuriant  vegetation  and  gardens  producmg  vegetables^  watered  daily  with 
decomposed  urine  and  liquid  manure  of  tiie  uost  offensive  description.    The 


Digitized  by  VjOOQ IC 


SANITABY  REPORT  FOB  1868.  35? 

coAinB,  which  had  a  year  before  in  such  numbers  occupied  this  vacant  S|>aee, 
had  been  in  a  great  measure  removed  elsewhere,  though  enough  still  were  left 
at  distances  more  remote,  with  the  wind  in  certain  directions,  to  taint  the  air 
with  the  sickening  odours,  at  once  recognised  as  proceeding  from  the  decom- 
posing dead.  The  four  minor  barracks  in  which  as  many  (four)  companies  of  the 
regiment  were  quartered,  consisted  of  smaller  temples^  likewise  within  the 
dty  walls,  and  all  in  consequence  exposed  to  the  same  evils  of  stagnant  water 
and  impure  and  muddy  ditches  as  the  head-<][uarters  were,  with  the  additi(Haal 
disadvantage  of  being  closely  surrounded  by  native  houses. 

The  Royal  Artillery  and  Engineer  barracks  consisted  of  two  merchant 
stores,  situated  in  a  principal  street^  in  the  centre  of  the  Forei^  Settlement, 
nearly  three  miles  distant  from  the  quarters  of  the  67th  B^ment,  and  &r 
better  circumstanced  than  them  in  a  sanitary  point  of  view.  These  buildings 
were  of  two  stories  high,  some  of  the  men  occupying  the  ground,  others  the 
upper  floor.  Drainage  had  in  neither  of  these  houses  received  the  attention 
it  deserved,  and  beinff  closely  surrounded  by  other  buildings,  had  there  been 
any  choice,  they  would  not  have  been  selected  as  very  desirable  for  military 
occupation. 

These,  however,  have  since  been  given  un,  and  the  Artillery  and  Engineers 
now  occupy  the  large  and  commodious  Godowns  on  the  Soochow  Greek,  ori« 
finally  taken  for  the  3lst  Regiment. 

The  Nin^^  Joss  House  is  a  temple-  formerly  used  as  a  place  of  temporary 
deposit  of  the  dead  of  that  portion  of  the  native  community  belonging  to  the 
city  and  district  <^  Ningpo.  Standing  alone  and  apart  from  other  buildiiura, 
in  a  somewhat  elevated  position  outside,  but  closely  adyoining  the  city  waus, 
and  possessing  ample  accommodation  for  450  men  in  its  larf^e  ground-floor 
apartments,  it  was  at  an  earl^  period  (1860)  selected  as  a  fittmg  barrack  for 
tne  head-quarters  of  an  Indian  regiment.  The  remainder  of  the  Bombay 
Native  In&ntry,  about  250  in  number,  occupied  a  large  building  within  the 
city  walls,  called  "Mandarin  House,'*  about  half-a-mile  distant  from  the 
King]^  Joss  Barrack.  Both  these  stations  were  in  dose  proximity  with  the 
foul  tidal  creeks  so  common  in  every  direction  here,  and  the  larger  of  the  two, 
the  Ningpo  Joss  House,  was  in  addition  peculiarly  enposed  to  the  stenches 
and  effluvia  of  coffins,  which  every  here  and  there  dotted  the  open  plain 
stretching  for  some  distance  to  the  north  and  west  of  it. 

Previous  to  the  outbreak  of  the  cholera  in  1863,  this  plain  had  undergone 
a  process  of  levelling  with  the  view  of  its  being  disposed  of  in  building  lots,  so 
that  not  only  was  there  a  considerable  exfK>sure  of  recently  disturbed  earth 
(considered  always  to  be  unwholesome  in  Ghina\  but  also  in  carrying  out  these 
procedings  many  graves  had  been  disturbed  in  different  sections  of  w  ground, 
which  hfMi  hence  evidently  been  used  as  a  place  of  sepulture. 

These  barracks,  called  "  Glasse*s  Post,  "  also  consist  of  a  Joss  House, 
situated  at  nearly  an  equal  distance  between  the  Chinese  City  and  the  Foreign 
Settlement.  They  are  partially  surrounded  bv  native  dwellings,  and  are  not 
more  exempt  from  mar&y  exhalations  (though  a  little  less  so  from  the  effluvia 
proceeding  from  tidal  creeks  and  ditches)  than  either  the  Confucian  Temple  or 
the  Ningpo  Joss  House. 

The  men  were  quartered  in  two  spacious  rooms  on  the  ground-floor,  which, 
however  undesirable  for  Europeans  in  this  country,  experience  shows  to  be 
bv  no  means  objectionable  for  natives,  and  though,  in  regard  to  food,  bdging, 
clothing,  4&C.,  they  were  in  no  degree  better  off  than  the  29th  Bengal  Native 
Infantry,  still  not  a  single  death  from  cholera  occurred  among  them,  and  only 
two  slight  cases  are  mentioned  as  having  shown  themselves. 

Having  premised  this  short  sketch  of  the  quarters  in  which  the  cholera 
visitation  of  1863  found  the  troops  at  Shanghai  accommodated,  I  shall  now 
proceed  to  give  a  few  details  of  the  epidemic  itselfl 

Being  on  my  inspection  tour  at  Shanghai  late  in  the  spring  and  beginning 
of  the  summer  of  tnat  year,  I  had  taken  every  means  of  assuring  myself  that 
the  troops  there  were  as  well  conditioned  in  a  sanitary  point  of  view,  as 
circumstances  would  admit. 

The  middle  of  June  having  arrived  without  any  threatening  of  oholera 
having  manifested  itself  though  more  than  three  weeks  after  the  time  of  its 
commencement  the  previous  year,  I  entertained  a  sanguine  hope  that  the 
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station  was  this  year  to  enjoy  an  immunity  from  any  emdemic  attack.  Imme- 
diately after  my  departure  (15th  June),  the  weather  suddenly  became  intensely 
hot,  the  thermometer  reaching  94  and  95  in  the  shade,  and  a  few  fatal  ca^es 
of  sun-stroke  in  consequence  occurred  among  the  troops. 

In  the  beginning  of  July  the  first  instance  of  cholera  (which  had  for  a 
week  or  more  declared  itself  among  the  shipping)  made  its  appearance  in  a 
soldier  of  the  31st  Regiment,  which  was  then  in  the  act  of  embarking  for 
England.  About  the  same  time  also,  2  men  of  the  Royal  Engineers  fell 
victims  to  the  disease.  In  the  following  week  2  more  of  the  31st,  2  of  the 
Artillery,  1  Engineer,  and  4  of  the  67th,  together  with  1  Native  (29th  Bombay 
Native  Infantry)  were  carried  off  by  it.  The  third  week  of  July,  6  of  the 
Artillery,  4  of  the  67th,  and  6  Natives  (all  29th)  were  its  victims,  thus  amount- 
ing to  16  in  7  days,  the  largest  number  that  during  any  one  week  on  thia 
occasion  died  of  the  epidemic.  On  the  following,  the  fourth  week,  there  were 
3  casualties  only  from  the  same  cause  furnished  by  the  Artillery,  the  67th  and 
the  29th  Native  Regiment.  On  the  5th  week  also  3,  viz.,  2  of  the  67th  and  1 
Native,  and  during  the  whole  of  August,  the  only  other  month  in  which  the 
disease  continued  to  show  itself,  but  8  men  died  (all  of  them  belonging  to  the 
67tb  Regiment),  thus  making  the  whole  casualties  of  the  epidemic,  9  Artillery, 
3  Engineers,  3  of  the  31st,  20  of  the  67th,  and  9  Natives  belonging  to  the  29th 
Regiment,  in  all  44  deaths ;  as  compared  with  108  who  had  periimcd  from  the 
same  cause  the  preceding  year. 

The  limits  of  its  duration  had  been,  in  1862,  from  May  to  November,  while 
this  year  they  embraced  but  July  and  August.  In  1862  the  greatest  mortality 
was  in  June,  this  year  in  July,  but  on  both  occasions,  within  a  month  of  its 
commencement,  the  main  strength  of  the  epidemic  had  evidently  exhausted 
itself.  In  1-863,  out  of  a  strength  at  Shanghai  of  718  Europeans,  68  were 
attacked  and  35  died  ;  while  of  the  native  force,  886  strong,  55  were  attacked 
and  9  died,  being  of  the  former  8  per  cent,  of  seizures  and  5  per  cent,  of 
deaths,  and  of  the  latter  6  per  cent,  attacked  and  only  1  per  cent,  of 
deaths. 

It  thus  appears  that  the  invasion  of  cholera  in  1863  was  chiefly  charac- 
terized by  the  shortness  of  its  duration— 8  weeks— while  that  of  1862  lasted 
nearly  as  many  months.  During  its  continuance,  however,  it  does  not  seem 
to  have  been  milder  at  one  time  than  another,  the  same  number  (35)  having 
died  in  July,  1863,  as  were  carried  off  in  June  1862,  and  the  former,  too,  out 
of  a  smaller  force  of  Europeans. 

Its  malignity  appears  to  have  been  pretty  much  alike  both  years,  as,  of  the 
Europeans  attacked,  60  per  cent,  died  in  1863,  and  of  natives  26  per  cent., 
against  65  and  37,  as  already  mentioned,  in  regard  to  the  epidemic  of  1862. 
In  both  instances  the  natives  of  India  suffered  much  less  irom  the  disease 
than  Europeans,  and  even  when  attacked  had  twice  the  chance  of  recovery 
that  their  less  fortunate  fellow-soldiers  had. 

I  do  not  conceive  that  the  object  of  such  a  report  as  this  requires  any 
notice  being  taken  cither  of  the  symptoios  of  the  disease  or  the  remedies  that 
were  employed.  Suffice  it  to  say  that  in  regard  to  the  former  they  were  very 
much  what  have  been  usually  observed  elsewhere,  and  as  regards  the  latter 
that  the  results  were  in  the  highest  degree  unsatisfactory. 

One  fact  of  a  sanitary  nature  I  would,  however,  fain  notice,  which  may  not 
prove  uniuterestiug  even  to  a  non-professional  reader. 

Much  has  been  said  in  this  report  of  the  disregard  of  drainage,  cleanli- 
ness, and  ventilation,  of  the  accumulated  filth,  the  stagnant  pools  of  foul 
water,  and  the  coffins,  exhaling  pestilential  odours  everywhere,  met  with  in 
and  about  the  city  of  Shanghai.  And  when,  after  an  epidemic  has  passed 
over  such  a  locality,  we  find  the  same  town  as  crowded  to  all  appearance  with 
human  beings  as  before,  one  is  disposed  to  ask  if  nature^s  sanita^  laws  are  here 
the  same  as  elsewhere,  and  to  wonder  if  the  violation  of  these  laws  in  China 
is  visited  with  similar  penalties  as  overwhelming  experience  shows  it  to  be  in 
Europe. 

That  Europeans  at  least  enioy  no  immunity  from  the  consequences  of  this 
neglect  appears  clearly  proved  by  the  following  circumstances : — 

The  head-quarters  of  the  67th  R^ment,  it  has  been  stated,  occupied  the 
Confucian  Temple  in  the  city,  which,  though  surrounded  by  many  causes  fertile 
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in  the  nortore  if  not  in  the  prodnction  of  epidemic  disease,  were  nevertheless 
better  off  as  regards  spaoe,  ventilation,  size  of  apartments,  and  freedom  from 
close  contact  with  natives  than  the  other  200  men  of  the  regiment,  who  were 
qnartered  in  four  detached  houses  or  small  temples  in  t^e  centre  of  the  most 
crowded  portion  of  the  town.  The  result  was  that  while  from  all  causes 
during  the  first  month  of  cholera  (July)  the  head-qnarters  had  21  per  cent,  of 
admissions  and  2  per  cent,  of  deaths,  the  four  detached  companies  at  the 
minor  stations  had  40  per  cent,  of  admissions  and  5  per  cent,  of^  deaths. 

A  still  more  remarkable  proof  of  the  influence  of  locality  on  the  production 
of  disease  was  in  the  instance  of  No.  3  Company,  occupying  one  of  those  out- 
lying stations  called  the  *^  Orane  Joss  House,  and  where  the  sanitary  defects 
of  lowuess  and  dampness  of  situation,  stagnant  water,  and  rank  vegetation, 
with  a  surrounding  high  wall  impedinff  ventilation,  existed  in  a  preeminent 
degree.  This  single  company  during  toe  month  of  July,  1863,  had  no  less 
than  46  per  cent,  of  its  strength  admitted  (from  all  causes)  into  hospital,  of 
which  it  lost  as  many  as  13  per  cent,  by  death. 

The  sui'geon  of  the  regiment  most  properly  recommended  its  being  removed 
to  airy  and  better  quarters  in  the  Foreign  Settlement,  and  in  the  following 
month  (August)  there  was  admitted  but  12  per  cent,  of  its  str^igth,  yielding 
only  2  per  cent,  of  deaths. 

It  will  perhaps  be  of  advantage,  ere  bringing  this  report  to  a  conclusion,  to 
offer  such  suggestions  as  my  acquaintance  with  the  locality,  and  knowledge 
of  disease  as  it  occurs  in  Shanghai,  would  lead  me  to  propose  with  the  view 
of  protecting  the  health  of  the  troops  that  may  henceforth  be  quartered  there. 

Ist.  I  would  above  all  recommend,  considering  the  many  local  disadvan- 
tages of  Shanghai,  and  the  utter  hopelessness  in  connection  with  the  habits 
of  the  people,  of  ever  rendering  its  sanitary  condition  what,  to  insure  its  being 
a  healthy  military  station,  it  ought  to  be,  that  the  European  portion  of  the 
garrison  should  be  reduced  as  low  as  possible,  and  the  protecting  force  be 
made  to  consist  as  far  as  practicable  of  Indian  troops. 

2nd.  That  somewhere  between  the  Ning-po  Joss  Bouse  and  Old  Racecourse, 
which  I  believe  to  be  the  most  elevated  locality  in  the  neighbourhood  of 
Shanghai,  good  and  substantial  barracks  be  built  for  Europeans,  either  for  a 
battery  of  artillery  or  raiment  of  the  line,  or  both,  as  the  defence  require- 
ments of  the  settlement  may  be  considered  to  render  necessary. 

3rd.  That  additions  be  made  to  the  present  head-quarter  barrack  of  the 
29th  Native  In&ntry,  the  Ning-po  Joss  House,  to  admit  of  its  accommodating 
comfortably  a  whole  native  regiment  of  1,000  strong. 

4th.  That  in  the  European  barracks  none  of  the  men  be  permitted  to 
sleep  on  the  ground-floor,  and  that  the  buildinjo^s  be  provided  with  ample 
verandahs  and  covered  wa^'S  to  afford  protection  irom  the  sun. 

6th.  That  cricket-ground,  ball-court,  skittle-alley,  gymnasium,  reading- 
room  and  library  be  added,  as  pre-eminently  requisite  for  the  amusement  of 
the  men,  who,  cut  off  from  intercourse  with  the  people,  and  without  induce- 
ment even  to  walk  out  in  so  uninteresting  a  country,  have  hitherto  resorted 
to  grog  shops,  obtaining  the  most  infamous  liquors,  as  the  only  relaxation  in 
^eir  leisure  hours. 

6th.  That  the  said  barracks  should  in  the  mode  and  plan  of  their  construc- 
tion keep  in  view  the  protection  of  the  men  from  tropical  heat,  as  well  as 
guarding  them  from  excessive  cold ;  and  that  they  should  be  so  planned  as  to 
obviate  as  much  as  possible  the  necessity  for  sentries — a  dutv  which,  from 
entailing  exposure  both  to  the  heat  by  day  and  the  dews  by  night,  is,  I  believe, 
most  adverse  to  the  health  of  the  European  in  China. 

7th.  That  the  wells  should  be  sunk  to  a  sufl&cient  depth,  to  insure  the 
water  being  uncontaminated  by  the  innumerable  sources  of  surfitoe  impurities 
that  here  i3>ound ;  these  should  be,  in  fact.  Artesian  wells. 

8th.  That  the  men's  diet  should  be  flxed  on  a  liberal  scale,  and  as  all 
articles  are  extremely  dear  at  Shanghai,  that  the  wealthy  mercantile  com- 
munity, for  whose  protection  the  troops  are  quartered  there,  should  be  invited 
to  contribute  a  certain  sum,  to  be  laid  out  in  the  improved  dietary  of  the 
troops.  I  recommend  also  that  the  ration  beverage  should  be  porter,  and 
never  spirits. 

Four  marked  characteristics  distinguish  the  better  class  of  the  Europeaa 
oommunity,  who,  I  may  obswve,  soaroely  suffered  at  all  during  the  two  cholera 
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epidemics,  from  their  less  fortunate  feUowKsountryraen  the  private  eoldiersy.oo 
whom  i^e  disease  fell  on  both  ocoasiona  very  heavily. 

let.  As  a  rule  they  (the  civilians)  all  live  extremely  welU  partaking  of 
animiJ  food  always  twice,  and  often  thrice  a  day.  2ndly.  They  inhabit  large 
airy  dwellings,  and  never  ^eep,  if  at  all  possible  to  avoid  it,  on  the  ground- 
floor.  3rdly.  They  never  expose  themselves  to  the  mid-day  sun,  and  scarcely 
ever  to  the  night  air^,  except  m  covered  (sedan)  chairs.  4thly.  They  bathe  in 
their  own  houses  every  morning,  and  in  the  afternoon,  either  by  walking, 
riding,  drilling  as  volunteers,  playing  rackets  or  otherwise  they  take  care  tiiai 
the  system  has  regular  and  sufficient  exercise.  I  confess  I  see  but  little  diffi- 
culty in  giving  the  soldier  the  benefit  of  all  these  advantages.  If  his  diet  is 
improved,  and  I  am  inclined  to  lay  much  stress  on  this  (utterly  interdictinir 
the  use  of  salt  provisions),  his  barracks  made  spacious  and  airy,  sentry  and 
all  other  out-door  duty  reduced  to  a  minimum,  if  baih-robmn  and  the  means 
of  amusement  and  recreation  above  mentioned  are  provided  for  him,  and  if 
the  European  corps  stationed  at  Shanghai^  whether  infantry  or  artillery,  be 
not  kept  m  China  beyond  the  regulated  period  of  three  yearsy  I  see  no  reasoii 
why  the  soldier,  even  at  Shanghai,  should  not  approximate  at  least,  i£  he  doas 
not  actually  reach,  the  high  standard  of  healdi  which  the  cimliana  in  oom- 
iDrtable  dMomftanoes  there  enjoy. 


EXTRACT  FROM  A  REPORT  ON  THE  SANITARY  COliTDITION  Off 
HONG  KONa  AND  KOWLOON,  BY  SURGEON  SNELL,  9da»  REGI- 
MENT ;  AND  CHART  BY  DEPUTY  INSPBCTOR-OENEBAL  E<MR ; 
WITH  PROCEEDINGS  OP  A  MEDICAL  BOARD. 


Thbrb  can  be  no  doubt  that  the  climate  of  Hong  Kong  has  a  debilitating 
effeo^  upon  the  European  constitution,  although^,  in  many  instance^  ii  m^y 
fail  in  producing  disease.  The  circumstances  which  give  rise  to  this  are,  in 
my  opinion,  Ist.  Its  position  within  the  tropics.  2na.  1'he  situation  of  the 
town  of  Victoria  on  the  north  side  of  the  island^  which,  during  the  summer, 
is  the  leeward  side,  all  the  strength  of  the  S.W.  wind  being  cut  off  by  the  high 
mountain  ridge,  at  the  foot  of  which  the  town  haa  been  built,  drd.  Some 
peculiarity  of  the  soil,  from  which,  though  nei^er  swampy  nor  marshy  within 
the  vicinity  of  the  town,  the  miasmatic  poison  of  intermittent  fever  is  given 
oflf.  4th.  From  the  very  sudden  and  great  changes  of  the  temperature,  often 
lO'^  to  12%  to  which,  during  the  winter  montbs,^  all  are  exposed  ;  and  5th,  I 
would  add  with  emphasis  what  applies  specially  to  the  soldier—exposure  to 
the  night  air;  the  variations  of  temperature  being  greater  at  night  and  the 
§givejt  poison  more  active,  both  fruitful  sources  of  disease.  I  have,  in  the  99th 
Regimeut,  noticed  the  immunity  from  fever  of  all  men  who  are  not  liable  to 
night  exposure— viz.,  the  band,  orderlies  and  messengers,  stafh-s^geant^ 
privates  in  staff  employ;  also  the  prisoners  in  the  garrison  cells,  who,  although 
maay  undergo  bng  terms  of  coniinement,  remain  healthy,  and  are  firee  frtuB 
fever. 

The  Island  of  Hong  Kong  is  one  of  a  series  of  islands  situated  neai;  the 
mouth  of  the  Canton   River,  within  a  mile  of  the  mainland  of  China ;  the 

Position  of  the  town  of  Victoria  is  in  latitude  22°  18  N,  longitude  114'^  12  S. 
'he  iakmd  is  26 1^  miles  in  circumference  of  irregular  outline,  greatest 
kuftgth  say  12  miles,  being  from  east  to  west  a  s^ies  of  steep  mountain  ridges 
occupying  a  central  position,  and  over  the  town  one  point,  Victoria  P^k, 
reacbies  ait  elevation  of  1774  feet.  The  adjacent  mainland  to  the  north  is  of 
a  similar  meuataiuoua  nature  exeept  the  promontoity  of  |^owlo<m,  which  juta 
out,  and  is  a  series  of  low,,  barren,  undtUating^  rounded  vidgqi,  with  alluvial 
depoffits  in  very  low,  flat,  swampy  valleys.  To  the  sonthward,  with  tiie  e;ioep- 
tion  of  a  few  snuiller  islands  intervening^  the  island  is  <^n  to  the  sea  and  to 
the  full  and  uninterrupted  breeze  of  the  S.W.wind  during  the  hottest  menMtf 
in  summier..  Except  in  the  vall^s  the  soil  is  exeeedingly  9oanty,  the  formation 
ef  the  island  being  a  peculiar  led  yellowish  clay  m^i^  witji  disintegrtl^d 
granite^  and  large  boulders  of  fine  grey  granite  crop  out  in  all  directions,  and 
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give  the  appearanee  of  a  rockj  formation  ;  the  boulders  are  found  also  in  great 

nktities  beneath  the  surface  with,  here  and  there,  masses  of  basaltic  trap, 
oved  from  the  town  the  alluvial  deposits  at  the  foot  of  the  valleys  are 
used  for  the  cultivation  of  rice  and  «ucculent  vegetables,  water  being  easily 
obtained  from  the  numerous  streams  for  the  purposes  of  irrigation. 

The  prevailing  diseases  are,  Ist.  intermittent  fever,  due  to  some  unexplained, 
unfathomable  influence  of  the  soil,  as  near  the  situation  of  the  barracks  in  Hong 
Kong  there  is  neither  swamp,  marsh,  nor  jungle  land,  but  that  the  predisposition 
to  fever  is  influenced  by  ni^ht  exposure  I  have  not,  from  my  observation,  the 
slightest  doubt.  It  is  most  prevalent  during  the  summer  months.  2nd.  Con- 
tinued fever,  this  with  prominent  head  symptoms  is  an  inevitable  conseouence  of 
undue  exposure  to  the  sun^s  direot  rays  during  summer,  and  sun-stroxe  under 
the  same  circumstances  is  not  uncommon.  3rd.  Dysentery,  it  is  the  most  fatal 
in  proportion  to  the  number  attacked  of  all  the  diseases  ;  its  season  is  during 
the  wmter  months,  when  the  temperature  ranges  very  low  and  cold,  and 
sudden  variations,  seem  to  be  the  exciting  causes.  4th.  Diarrhoea  is  prevalent 
during  all  the  year,  and  often  of  the  most  intractable  nature.  5th.  Bronchitis 
and  chest  affections  are  also  the  diseases  of  the  winter  season,  cold  the  excitinff 
cause,  but  they  are  by  no  means  numerous.  6th.  Ophthalmia  has  also  appeared 
in  isolated  cases,  it  is  prevalent  amongst  the  Chinese  population,  but  with  the 
soldier  is  not  due  to  overcrowding  of  barracks  or  neglect  of  othar  sanitary 
measures. 
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Except  the  interchange  of  companies  between  Hong  Kong  and  Kowloon 
no  change  has  taken  place  in  the  quarters  of  the  regiment  during  the  year. 

The  position  of  the  Murray  Barracks  in  Hong  Kong,  in  a  valley  partially 
closed  in  by  higher  ground  both  at  the  back  and  on  either  side,  appears  to 
have  been  lU  chosen.  During  the  summer  the  heat  is  very  great,  and  the 
circulation  of  air  deficient.  At  Kowloon  the  bamboo  and  mat  huts  are  m  the 
highest  degree  objectionable.  ,        .    „  « 

The  general  construction  could  not  be  better  than  in  Murray  Barracks, 
Hong  Kong  ;  but  in  the  construction  of  the  buildings  all  thought  of  accommo- 
dation for  women  and  children  seems  to  have  been  lost  sight  of  There  are 
no  quarters  for  married  soldiers,  and  the  limited  space  for  the  men  precludes 
a  barrack  room  being  appropriated  for  that  purpose.  This  is  a  serious  consi- 
deration, and  one  wmch  should  bo  remedied. 

Ventilation  is  generally  good  ;  warming  during  the  winter  is  ¥y  eoal  fires 
in  grates.  During  summer  the  men  had  punkahs  pulled  over  their  beds  in 
both  the  barrack-rooms  and  guard-rooms  at  night,  a  source  of  great  comfort, 
and  an  inducement  for  them  not  to  sleep  in  the  op«i  air  forM)oolaess.  The 
lighting  in  the  staircases  of  the  men's  barracks  by  oil  lamps  is  very  defective  ; 
the  Chmese  steal  the  oil,  and  the  lamps  gcnenuly  bum  only  a  few  hours. 
Several  accidents,  resulting  in  fiiictures,  have  occurred  firom  men  tumbling 
down  stairs  in  trying  to  find  their  way  to  the  privies  during  the  njght. 

The  bath  and  ablation  rooms  are  good  ana  ample.  Bathing  ptrades  have 
been  regular  throughout  the  year,  tw&e  a  week. 
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Drainage, — The  whole  system  of  drainage  and  sewerage  in  connection  with 
Murray  Barracks  is  defective  :  the  position  of  both  officers  and  men's  priviefl, 
shut  in  by  and  in  close  proximity  to  the  Quarters  and  barracks,  is  in  the 
highest  degree  objectionable ;  and  the  direction  of  the  drains  for  carrying  off 
the  soil,  running  from  east  to  west  across  the  enclosure,  and  being  on  a  higher 
level  than  the  wells,  from  which  a  larce  supply  of  water  is  obtained,  is  a  very 
serious  evil.  The  following  diagram  wiU  shew  the  present  position  of  the  privies, 
and  the  facility  which  existed  and  still  exists  in  a  large  natural  watercourse, 
with  a  fall  of  about  1  in  18  feet  and  a  never-failing  supply  of  water,  for  a 
proposed  suitable  site,  marked  C,  for  the  privies,  which  would  then  be  removed 
nrom  the  close  proximity  of  the  barracks.  It  is  from  this  watercourse  higher 
up  that  the  supply  of  water  is  obtained  to  flow  through  the  drains,  D,  which 
now  traverse  the  barrack  enclosure. 
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A— On  the  diagram  is  a  mnite  paved  large  watercoui-se,  enaptyinfj  itself 
direct  into  Uie  harbour,  with  a  fall  say  1  foot  in  18,  through  which  at  all 
seasons  a  never- failing  supplv  of  water  is  canied  off  from  the  mountain  stream 
to  the  sea,  and  from  which  higher  up  both  the  supplies  of  drinking  water  and 
for  flushing  drains  are  obtained. 

B— Are  the  present  positions  of  the  men's  and  officers'  privies  ;  both  drains 
D  open  at  the  privies  with  a  supply  of  wat^r  running  through,  sufficient  in  the 
men's,  but  insufficient  in  the  officers'  to  carry  off  tlie  soil. 

C  C — Proposed  suitable  sites  for  officers' and  meii's  privies ;  soil  to  be  carried 
oflF  by  a  straight  covered  drain,  or  large  pipe,  through  which  water  would  flow 
constantly,  and  drain  or  pipe  to  be  continued  beyond  low-water  mark. 

E — Are  four  wells  from  which  a  lar^^^e  supply  of  water  is  raised  by  pumps 
for  the  supply  of  the  barracks,  it  will  be  observed  that  the  diains  D  are  on  a 
higher  level  than  the  wells,  so  that  a  certain  amount  of  percolation  must  t^ike 
place  into  the  wells,  a  fact  proved  by  the  water  taken  from  titem  containing 
sulphuretted  hydrogen. 

The  stench  arising  from  the  officers'  privies  has  been  the  subject  of  remarks 
or  report  in  each  monthly  sanitary  report,  and  latterly  an  attempt  Jias  been 
made  to  remedy  their  offensive  condition  by  conducting  wooden  shafts  from  the 
drain  through  the  roof  of  the  buildings,  so  that  the  emanations  from  the  drain 
are  now  carried  to  a  gi'eater  height,  and  to  a  level  corresponding  with  the  lower 
verandah  of  the  officers'  quarters.  The  evil,  viz.,  the  drain,  still  exists  ;  and 
until  it  is  arched  over  and  no  longer  used  to  carry  off  soil,  it  must  continue  a 
source  of  offensive  emanations,  and  I  have  recommended  in  my  monthly 
sanitary  report  that  this  should  be  done.  Chairs  with  pans,  such  as  are  used  in 
private  houses  here,  could  be  substituted^  and  the  soil  removed  twice,  thrice,  or 
oftener  during  the  day. 

Between  tne  officers'  quarters  and  the  road,  and  on  both  sides  of  the  officers' 
quarters^  there  has  never  been  any  attempt  at  surface  drainage  to  carry  off  the 
enormous  quantity  of  rain-water  which  accumulates  rapidly  after  heavy 
showers.  A  large  quantity  runs  off  into  the  main  road  through  the  paths  at 
each  gate,  rendering  these  paths  small  rivers  during  wet  weather ;  but  the 
greater  portion  lodges  in  front  of  the  quarters,  where  it  has  no  means  of  escape, 
and  b  aosorbed  into  the  soil.  As  all  this  position  is  overshadowed  with  large 
trees,  the  ground  after  wet  weather  remains  for  days  and  weeks  in  a  damp 
sloppy  stale. 

The  main  supply  of  water  is  conducted  from  a  tank  high  up  the  valley 
behind  the  barracks,  into  which  a  portion  of  the  mountain  stream  is  directed. 
It  is  laid  on  by  pipes  in  the  cook-houses,  bath  and  ablution-rooms.  Water  for 
cleaning  purposes  is  mainly  obtained  from  four  wells  in  different  parts  of  the 
barrack  enclosure,  but  as  they  are  all  below  the  level  of  the  privy  drains,  the 
water  is  undoubtedly  unfit  for  cooking  purposes. 
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About  the  half  of  the  men  provide  themselves  with  a  cup  of  coffee  at  their 
own  expense  at  daylight,  the  same  being  obtained  from  a  Chinese  contractor 
and  brought  to  tiie  meu*8  beds.  Although  a  late  evening  meal  is  not  provided 
bj  any  regulation,  stiU  the  majority  of  the  men  provide  one  for  themselves, 
purohasine  fried  iish  or  eggs  from  a  Chinese  contractor  who  lives  in  barracks. 
A  late  night  meal  for  men  on  ffuard  is  as  a  custom  provided  by  the  men  them- 
selves, who  keep  a  portion  of  their  day  food  to  eat  at  night ;  their  comrades  in 
barracks  always  send  a  larger  proportion  of  the  dinner  ration  to  the  men  on 
guard.  Besides  the  ^d,  per  diem  stepped  for  rations  and  2d,  per  day  for 
companies*  messing,  the  generality  of  the  men  spend  from  l^d.to2d,&  day 
for  extras  in  the  way  of  food,  viz.,  eggs,  butter,  fish,  cheese,  &c.  The  amount 
of  vegetables  is  sufficient 

The  rations  issued  to  the  troops  have  been  good,  but  I  consider  that  the 
issue  of  salt  meat  should  cease,  as  unnutritive  and  unsuited  for  this  climate. 
The  substitution  of  porter  for  daily  issue  in  place  of  rum  should  be  adopted, 
and  in  addition  to  the  above  scale  I  would  recommend  the  addition  of  2  oz. 
rice  daily  and  8  oz.  of  fresh  meat  for  men  on  guard  only,  to  enable  them  to 
have  a  night  meal.  These  recommendations  were  given  by  me  as  evidence 
before  a  Special  Committee  appointed  to  investigate  the  present  diet  of  the 
soldier  in  China. 

The  cooking  arrangements  are  good  ;  the  soldiers  have  the  means  of  roast- 
ing their  meat  when  they  like  ;  but,  whether  from  taste  or  force  of  habit,  they 
as  a  bodv  prefer  soup  and  boiled  meat. 

The  liquors  sold  at  the  canteen  in  barracks  have  been  rum,  porter,  and  ale 
on  draught,  all  of  the  best  quality.  The  spirit  sold  in  the  town  is  of  the  most 
villainous  description  ;  a  coarse  new  raw  spirit  called  "  Samshoo,*'  intoxicating 
in  the  highest  degree,  can  be  obtained  at  as  low  a  rate  as  Z^d,  per  bottle. 

ClathtTu^.—To  suit  the  degrees  of  temperature  and  different  seasons,  the 
men  have  three  descriptions  of  clothing — 1st.  The  English  shell  jacket,  with 
cloth  and  serge  trousers,  and  forage  cap  for  winter.  2nd.  A  red  serge  loose 
tunic,  with  serge  trousers  and  helmet  for  warmer  weather.  3rd.  Tunic  and 
trousers  of  cotton  kai'kee,  with  helmet,  for  hot  season.  During  the  coldest 
months  the  English  cloth  tunic  is  worn  on  guard,  and  at  night  the  great  coats, 
both  well  suited  to  protect  men  exposed  to  the  sudden  changes  of  temperature 
at  that  season. 

i>t^y.— The  only  duties  performed  by  the  men  of  the  99th  Regiment  have 
throughout  the  year  been  guards,  garrison,  and  regimental.  The  guard  duties 
have  been  severe,  and  the  average  number  of  nights  in  bed  have  been— Serjeants, 
5 ;  corporals,  3 ;  privates,  3,  which,  during  the  hot  season,  might  be  called 
excessive  duty.  Duties  requiring  labour  or  exposure  during  the  hot  weather 
should  be  thrown  on  native  troops. 

Two  parades  a  day  throughout  the  year,  in  the  summer  before  7  a.m.  and 
after  5  p.m.,  in  the  winter  10  a.m.  and  4*30  p.m,  two  drill  dajs  during  the 
week  at  afternoon  parades ;  neither  parades  nor  drills  are  excessive,  and  have 
no  iiijurious  effect  on  the  health  of  the  men. 

Means  of  Eecreatian. — 1.  Two  covered-in  skittle-alleys ;  2.  One  American 
bowling-alley  (covered  in) ;  3.  One  covered-in  gymnasium,  well  equipped  ;  4. 
A  cricket-ground  and  full  complement  of  bats,  balls,  Ao,,  for  the  enjoyment  of 
this  game  from  about  Ist  November  to  1st  April ;  5.  Two  billiard  tables,  two 
baffateUe  tables,  drafts,  chess,  backgammon,  and  numerous  games,  in  the 
Soldiers*  Institute  where  men  can  purchase  tea,  coffee,  cheese,  butter,  bread, 
Ao,  All  these  means  of  recreation  are  eagerly  sought  after,  and  conduce  in 
every  way  to  health. 

The  sanitary  condition  of  the  garrison  prison  cells  has  been  most  satisflM- 
tory,  and  the  health  of  the  prisoners,  most  of  them  drunkards,  has  been  better 
thui  that  of  men  at  their  duty.  I  attribute  this  and  their  immunity  from 
fever  to  the  fact  of  their  having  no  nisht  exposure.  Their  diet  is  less  than  that 
of  men  at  duty,  but  the  r^^ular  life  they  must  le^d,  with  a  judicious  amount 
of  exercise  and  every  night  in  bed,  have  certainly  a  marked  effect  in  keeping 
them  free  from  disease. 
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The  yentilation  and  warming  of  the  hospitals  have  been  satisfJEtctory,  and 
there  has  not  been  any  overcrowodnff. 

The  drainage  in  the  hospital  boilding,  Hong  Kong,  is  &ulty.  Means  have 
been  taken  from  time  to  time  to  remedy  this,  but  from  the  peculiarity  of  con- 
struction of  the  drains,  or  the  want  of  traps,  the  emanations  are  often  offensive. 
The  water-closets  on  the  upper  story  are  not  used  for  this  reason. 

Ztmotio  Disease. 

Fevers,  chiefly  of  intermittent  tjrpe,  dysentery,  and  diarrhoea,  have  prevailed 
as  the  diseases  of  the  country,  and  were  not  attributable  to  any  defect  in  sanitary 
arrangements,  diet,  clothing,  extra  and  excessive  duty,  or  unnecessary  exposure. 
Six  cases  of  cholera  occurred  during  July  and  August ;  they  were  isolated,  at 
different  periods,  the  disease  appearing  under  different  circumstances  and  from 
different  localities  in  each  man,  and  not  attributable  to  any  faulty  sanitary 
condition.  The  high  rate  of  fevers  compared  with  last  year  I  attribute  to  the 
cessation  for  seven  months  of  the  issue  of  auinine  daily  ;  this  was  stopped  on 
28th  November,  1862,  and  not  resumed  till  July,  1863,  during  which  period 
the  increase  in  cases  of  intermittent  fever  was  most  marked ;  during  the  in- 
termissiim  all  the  exciting  influences  of  a  malarious  climate  were  acting  on 
the  constitutions  of  the  men,  inducing  debility,  so  that  when  direct  causes  of 
influence  arose,  such  as  extreme  heat,  direct  rays  of  sun,  or  exposure,  the 
poison  of  the  fever,  which  had  been  contracted  and  remained  unchecked  in 
the  system,  produced  its  effects.  The  tendency  to  repeated  recurring  attacks 
of  intermittent  fever  in  the  greater  bulk  of  the  men  can  be  traced  to  their 
residence  at  Kowloon,  which  station,  in  its  present  state,  I  look  upon  as  a 
most  fruitful  source  of  fever  to  the  European  constitution.  The  emanations 
and  exhalations  from  the  low  alluvial  flats  in  all  the  valleys,  constantly  kept 
irrigated  to  induce  rapid  growth  of  paddy  and  rank  vegetables,  being  quite 
suflSsient  to  account  for  the  exciting  cause  of  fever ;  if  the  peculiar  fever- 
producing  influences  well  known  to  exist  in  the  ordinary  soil  (not  under 
cultivation)  of  Hong  Kong  and  Kowloon  did  not  exist,  Kowloon  must  continue 
an  unhealthy  station  aa  r^ards  fever  for  any  Europeans  stationed  there— the 
longer  the  residence  the  more  liable  will  the  soldier  be  to  the  attacks  of  inter- 
mittent fever  till,  1st,  all  rank  v^etation  and  irrkation  has  been  stopped ;  2ndy 
the  low  garden  grounds  and  swamps  drained  and  filled  in ;  3rd,  proper  perma- 
nent barracks  well  elevated  from  the  ground,  with  broad  verandahs,  have  been 
built,  to  enable  men  during  the  hot  season  to  leave  the  actual  barrack-rooms 
"^thout  going  into  the  dir^  rays  of  the  sun  ;  and  4th,  all  digging  and  break- 
ing up  of  the  virgin  soil  has  ceased,  and  the  new  surface  covered  by  buildings, 
roads,  cheenam,  suitable  grass,  <fec.,  and  well  planted  with  trees.  Hong  Kong 
I  look  upon,  in  comparison  to  Kowloon  in  its  present  state,  as  a  sanatarium ; 
and  the  ii^jury  to  the  health  of  the  men  of  the  d9th  Raiment,  from  thefr 
lengthened  period  of  service  in  China,  I  consider  is  chiefly  due  to  the  debi- 
litating dOfects  of  fever,  contracted  for  the  most  part  at  Kowloon  in  turns  by 
each  company  taking  their  turn  of  duty  there.  With  r^;ard  to  auinine  as  a 
prophylaotio  for  intermittent  feyer  I  have  the  greatest  &iih,    Four  grains 
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have  been  issued  daily  to  the  men  at  Kowloon,  and  two  grains  to  the  men  at 
Hong  Kong ;  but  an  extract  from  my  communication  to  Dr.  Home,  principal 
medical  omcer,  on  the  subject,  will  shew  my  views  further  with  regard  to 
the  exhibition  being  made  a  compulsory  matter.  ''I  would  point  out  the 
difficulty  experienced  during  a  period  of  six  months  to  get  the  men  of  the 
99th  Regiment  to  come  forward  voluntarily  to  take  the  quinine  mixture  daily^ 
and  would  strongly  urge  the  necessity  of  adding  a  small  quantity  of  common 
wine  or  rum,  and  thus  make  the  issue  an  authorised  ration,  so  that  the 
matter  be  no  longer  left  to  the  men's  discretion,  as  I  have  found  that  many 
men  either  will  not  take  the  trouble  or  have  an  objection  to  quinine  mixture 
unless  they  are  liable  to  attacks  of  fever — the  issue  being  made  a  compubory 
measure  would  obviate  any  matter  of  inclination,  and  make  it  one  of  oer- 
taiuty."  This  recommendation  has  not  been  acted  upon,  although  I  am  aware 
the  authority  of  the  Major-General  Commanding  has  been  obtained  to  the 
issue  of  a  small  ration  ot  spirit  for  the  purpose. 

Gen£bal  Ookclusioks. 

In  drawing  any  comparison  between  the  average  daily  or  monthly  sick  and 
the  number  of  admissions  to  hospital  of  the  men  of  the  99th  Regiment,  with 
other  corps  serving  in  the  command,  it  must  be  borne  in  mind'  that  in  the 
99th  Regiment  no  system  of  oonvalescents  is  allowed,  every  man  not  fit  for 
duty  from  the  slightest  cause  is  in  hospital  and  on  diet,  so  that  a  large  sick  list 
in  appearance  may  often  represent  numbers  of  trifling  eases,  and  such  asare 
treated  out  of  hospital  and  not  recorded  in  other  corps,  but  which,  in  the  99th, 
swell  the  returns,  and  give  an  increase  to  the  average.  That  the  health  of  the 
men  of  the  regiment  has  suffered  during  a  continued  residence  of  more  than 
three  years  between  Canton,  Hong  Kong,  and  Kowloon  cannot  be  denied^  the 
debilitatiDg  effects  of  repeated  attacks  of  intermittent  fever  bdog  the  ehi«f 
^use,  but  from  all  causes  the  rates  of  mortality  and  sickness  have  not  been 
high,  and  far  below  what,  in  former  years,  gave  to  Hong  Kong  the  ^  unenviable 
reputation  of  being  a  most  sickly  station.  The  apparent  cbac^e  in  the 
influences  of  the  climate  of  Hong  Kong  on  the  European  constitution  are  due. 
In  my  opinion,  to  1st  and  mainly,  that  the  virgin  soil,  except  on*  the^oatakirte 
of  the  town,  is  now  very  little  disturbed,  all  the  building  sites  being  neaciy 
occupied,  for  it  was  a  weUrcertifled  fact  that  in  former  times,  when  the  8ur£Me 
of  the  ground  was  broken  and  excavations  carried  on  in  tliat  vicinity^' fever 
was  sure  to  appear,  and  was  attributed  to  the  exhalations  from  the  disint^nted 
granite  soil  2nd.  To  the  original  surface  of  the  soil  being  now  in  the-t»wn 
covered  with  buildings,  roads,  gardens,  and  at  all  available  plaees  weU<>planted 
with  trees.  3rd.  An  improved  system  of  drainage.  4th.  A  liberal  aiiaavpfe 
supplv  of  water ;  and.  5th,  the  substantial  and  well-eletated  dwelUog^iouMfl, 
and  the  custom  of  no  one  sleeping  on  the  ground  floor  ;  buiwith  all  Ike  im- 
provements in  the  sanitary  condition.  I  look  upon  a  residence  longer  'than 
three  years  as  very  trying  to  the  European  constitution,  as  fully  proved  by  the 
number  of  men  already  invalided  and  to  be  invalided  from  the  99Ui'Reffknent. 
If  any  consideration  is  given  for  the  health  of  a  corps  it  would'  be  souna  potiey 
on  the  part  of  the  Government  never  to  extend  the  detention  of  a  regiment 
in  the  south  of  China  for  more  than  three  years,  and  as  a  matter  of  adftBoe 
the  heavy  cost  of  invaliding  would  to  a  certain  extent  be  curtailed,  and  risk  of 
impairment  of  efficiency  of  a  corps  for  service  afterwards  in- any  other  <A'»nM<» 
be  avoided. 

The  so-called  Sanatarium  established  at  Victoria  Peak,  say  1,670  leet  above 
the  sea  level,  proved  last  year  (except  in  two  surgioal  cases)  an  utter  fa&lture — 
nearly  every  case  sent  was  attacked  with  diarr£3^  of  an  intractable  Bafcim, 
and  I  attribute  the  acceleration  of  death  in  four  cases  to  their  reisidence  theie. 
Seventeen  men  were  sent,  mostly  cases  of  debility  after  fever,' the  <duiiigta 
in  all  except  two  (bubo  and  ulcers),  as  before  stated,  were  for  the-wwwj  dne, 
in  my  opinion,  to  the  general  insalubrity  of  ihe  position,  4he  acNldei^alMania- 
tions  of  heat  and  cold,  and  the  dampness  from  being  genefidly  immerwd'  in 
oloi^ds.  Even  at  that  elevation  cases  of  intermittent  fever  were 'JiaUe  Iq^iub 
regular  attacks  as  when  on  a  lower  level.  From  ikj  ovm  eKpenenee  Ilraaid 
consider  I  was  wantonly  risking  men's  liy«s  toveoonimeBd^tt »  fatait»tMiOi«ij 
.^^4  oase  for  ohw«ge  from  Hoqg -Kimg  nor -Kowkdm*  to  ¥MMa  fiM 
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hk  concluding  this  report  I  cannot  omit  a  few  observations  oa  the  increased 
mortality  which  has  arisen,  and  the  disheartening  effect  on  the  sick  soldiers, 
m^ose  health  has  been  broken  down  by  climate,  produced  by  the  delay  and  un- 
certainty in  the  despatch  of  invalids.  In  May,  1863,  an  Invaliding  Board  sat 
at  Honij  Kong,  and  45  men  of  the  99th  Kegimeut  were  declared  unfit  to 
i^main  in  the  counuy  ;  delay  after  dday  occurred  through  reference  having  to 
be  made  to  the  Admiral,  then  at  Japan,  and  it  was  not  till  15th  Septemoer 
that  these  sick  i  •  i  were  despatched,  three  of  them  having  died  in  the  mean 
time  ;  the  impaiiod  health  of  the  others  had  also  deteriorated  by  their  being 
kept  throughout  the  hottest  and  most  unhealthy  months.  From  an  unhealthy 
station  like  China  a  regular  system  of  transport  for  invalids  at  stated  periods 
(say  twice  or  thrice  ^  year,  or  oftener)  should  be  established,  it  would  tend  to 
add  an  amount  of  cheerfulness  to  the  broken  down  soldier,  who,  under  the 
present  uncertainty,  despairs  of  recovery,  and  though  he  pines  for  cbanj^e 
and  is  buoyed  up  by  the  prospect  of  getting  to  England,  still  becomes  dis- 
heartened by  delays,  and  often  sinks  before  an  opportunity  (seldom  beyond 
once  a  year)  offers  for  his  removal. 

The  chart  prepared  by  Deputy-Inspector  General  Home  is  corroborative  of 
the  conclusions  arrived  tU^  by  Surgeon  Snell. 

The  following  Extracts  from  the  Report  of  the  proceedings  of  a  Medical 
Board  convened  subsequent  to  the  date  of  Surgeon  Snell's  report*,  tends 
materially  to  substantiate  that  oflScer*s  views. 

Thb  Medical  Board  convened  by  General  Order  to  enquire  into  such  matters 
as  may^  be  brought  befose  ii,  and  with  reference  to  instructions  from  the 
Dep«Uy  Assistant  Adjutaat-Gen^ral,  has  the  honour  to  report  for  the  inform 
mation  of  the  Major-General  Commanding. 

President. 
Deputy  Inspector-General  of  Hospitals,  Dr.  Dick. 
Memhers, 
Staff-Sarg^n  F.  W.  Moore. 
Assifitant-SttrgeoQ  A.  R.  Smith,  A.A. 

Tbe  Board  having  assembled,  and  having  considered  these  instructions,  it 
appeared  to  it  convenient  that  the  questions  proposed  for  its  investigation 
should  be  arranged  as  follows : — 

1st  As  regards  the  general  sanitary  condition  of  the  military  station  of 
Kowloon. 

2nd.  As  regards  the  recent  outbreaks  of  disease  which  have  occurred  in 
Hh^  99th  Regiment  since  it  has  been  stationed  at  Kowloon. 

5rd.  As  regards  the  deaths  of  Private  Sullivan  and  others  of  the  99th 
Regiment,  and  the  circumstances  attending  them,  as  requested  in  the  Com- 
mandant's letter  of  the  29th  Octol)er,  1864. 

I.  With  regard  to  the  first  question,  considenible  difificulties  present  them- 
selves with  respect  to  the  earlier  medical  history  of  Kowloon,  the  statistical 
reports  emanating  from  that  station  may  lead  to  a  fallacious  conclusion,  in  as 
much  as  they  show  only  the  station  at  which  diseases  first  manifested  them- 
selves, without  giving  any  clue  to  that  at  which  they  really  originated.  From 
the  frequent  interchange  of  detachments,  for  instance,  many  of  the  cases  of 
ffever  which  appeared  in  the  Hong  Kong  returns  may  really  have  resulted  from 
infection  at  Kowloon,  and,  on  the  other  hand,  cases  of  this  disease  which 
appear  in  tbe  Kowloon  returns  may  have  originated  at  Hong  Kong,  so  that 
until  December,  1863,  when  Kowloon  was  occupied  by  the  2nd  Battalion  20th 
Regiment,  no  positive  conclusion  can  be  drawn  from  these  returns  without 
tracing  the  history  of  each  separate  case  of  disease  occurring  at  either  station 
from  August,  1860,  when  Kowloon  was  first  occupied  as  a  military  post,  to  the 
date  just  mentioned. 

The  other  documentary  evidence  is  still  less  conclusive  ;  for  while,  on  the 
one  hand,  Kowloon  has  been  represented  as  superior  in  a  sanitary  point  of 
view  to  the  island  of  Hong  Kong,  it  has,  on  the  other  hand,  been  described  as 

*  November,  1864. 
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venr  far  inferior  to  it.  This  apparent  discrepancy  might  perhaps  be  reconciled 
if  the  oircumBtanoes  under  which  each  separate  report  was  written  could  be 
properly  ascertained,  for  it  is  very  possible  that  even  Eowloon  might  have  been 
comparatively  healthy  at  one  period,  and  quite  the  reverse  at  another,  which 
indeed  has  been  the  case  even  during  the  present  year. 

The  general  effect  of  the  evidence  taken  in  the  course  of  this  enquiry  will 
be  considered  by  the  Board,  and  the  evidence  itself  will  be  attached  to  this 
report  as  an  Appendix.'*^ 

But,  in  the  first  place,  it  is  necessary  to  the  objects  of  this  investigation 
that  a  broad  distinction  should  be  drawn  between  the  present  and  former 
sanitary  condition  of  Honff  Kong,  and  the  evidence  of  Mr.  Fisher,  one  of  the 
oldest  and  most  respectable  inhaoitants  of  the  colony,  shows  what  that  con- 
dition once  was,  ana  what  it  now  is ;  and  had  one  of  the  questions  proposed 
for  the  consideration  of  the  Board  been  whether  the  actual  sanitary  condition 
of  Kowloon  is  superior  to  the  former  sanitary  condition  of  Honff  Kong,  there 
would  have  been  no  hesitation  in  giviug  an  affirmative  reply,  or  had  the  ques- 
tion submitted  been  whether,  in  the  opinion  of  the  Board,  Kowloon  (possessing 
as  it  does  the  undoubted  sanitary  advantage  of  being  open  to  the  influence  of 
the  south-west  monsoon,  which  prevails  during  the  not  season)  mi^t  not  be 
rendered  even  more  salubrious  than  Hong  Kong  is  at  present  ?  the  answer 
would  be  that  with  efficient  drainage  the  protection  from  solar  influence 
lUSbrded  by  trees,  the  erection  of  good  substantial  buildings  well  ventilated, 
and  a  supply  of  wholesome  water  for  drinking  purposes,  it  would  have  every 
reason  to  anticipate  the  desirable  and  beneficial  result  indicated,  but  it  is  the 
duty  of  the  Board  to  deal  with  matters  as  they  are,  and  not  as  they  have  been 
or  may  hereafter  be. 

The  2nd  Battalion  20th  Regiment  occupied  Kowloon  from  December,  1863, 
and  remained  there  until  the  end  of  June  of  the  present  year,  about  which 
time  it  embarked  for  Japan. 

During  the  first  three  months  its  sanitary  condition  was  good,  but  in 
April  some  cases  of  fever  appeared,  and  they  gradually  increased  until  the 
17th  June,  when  the  weekly  percentage  of  sick  amounted  to  14-165,  and  the 
number  of  fever  cases  to  73.  After  this  date  the  regiment  was  encamped  on 
the  Kowloon  Peninsula  for  some  short  period,  and  within  the  next  two  months 
no  fewer  than  20  deaths  occurred  in  it,  of  which  12  were  from  cholera,  5  from 
diarrhoea,  1  from  fever,  and  2  from  apoplexy*  and  there  is  only  too  much 
reason  to  fear  that  the  germs  of  18  of  these  fatal  diseases  were  sown  during 
the  latter  portion  of  the  period  the  corps  was  quartered  at  the  station  just 
named. 

The  testimony  of  Surgeon  Snell,  99th  Regiment,  and  of  Staff'-Assistant 
Surgeon  Beath,  M.D.,  shows  that  during  the  year  1863,  the  sarrison  of 


Kowloon  was  principally  furnished  by  the  99th  Regiment,  and  that  it  was 
relieved  several  times  by  detachments  of  the  same  corps,  and  that  a  consider- 
able increase  of  the  general  r^ular  sick  list,  in  each  instance,  followed  the 
return  of  these  detachments  to  Hong  Kong  ;  the  men  having  contracted  fever 
and  other  diseases  when  stationed  at  Kowloon.  Stafi^- Assistant-Surgeon  Beath 
also  states,  that  while  Dr.  Home  was  Principal  Medical  Officer  in  China,  he 
was  employed  by  him  to  draw  up  a  table  of  the  percentages  of  sick  at  Kowloon 
and  Hong  Kong  respectively,  for  a  period  of  three  years ;  and  that  on  the 
whole,  those  of  the  former  exceeded  the  latter  by  about  33  per  cent. 

The  evidence  of  W.  H.  H.  Scott,  Esq.,  Acting  Barrack  Master,  shows  that 
the  huts  occupied  by  the  troops  at  Kowloon  are  most  of  them  mat  huts,  which 
do  not,  in  his  opinion,  afford  sufficient  protection  fix>m  ordinary  vicissitudes  of 
weather. 

The  evidence  of  Major  Brine,  BJB.,  shows  that  extensive  marshes  and 
abandoned  paddy-fields  exist  on  two  sides  of  the  militaty  station. 

The  eviaence  of  Staff*- Assistant-Surgeon  Curtis  shows  that  he  was  employed 
by  the  Principal  Medical  Officer  to  analyse  the  water  used  for  drinking  pur- 
poses by  the  troops  at  Kowloon,  and  that  he  found  it  of  bad  quality,  and 
unwholesome  in  its  native  condition. 

Taking  all  these  circumstances  into  its  mature  and  anxious  consideration, 

*  The  evidence  in  detail  has  not  been  printed. 
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the  Board  is  oi  opinion  that  the  sanitary  condition  of  Kowloon  is  and  has  been 
unsatisfactory,  and  that  no  proper  means  have  been  adopted  to  improve  it. 

It  is  of  importance  to  this  part  of  the  investigation,  that  the  Board  should 
here  refer  to  some  of  the  most  obvious  causes  of  fever,  and  to  the  periods  of 
time  which  observation  has  shown  generally  elapsed  between  the  reception  of 
the  infection  and  the  invasion  of  febrile  diseases ;  these  have  been  termed  the 
periods  of  incubation. 

The  ordinary  exciting  causes  of  fever  are  cold,  miasmatic  influence  from 
marshes,  emanations  from  the  £[roun<L  or  from  cesspools,  and  other  receptacles 
of  filth,  and  from  direct  contagion,  which  however^  is  believed  to  be  confined 
chiefly  to  fevers  of  a  putrid  character,  and  to  certain  eruptive  fevers,  while  the 
fever  arising  from  cold  is  usually  ephemeral,  and  quickly  disappears. 

The  preaisposing  causes  of  fever  may  be  described  generallv  as  those  which 
lower  the  general  health,  and  among  them  may  be  cla^d  undue  exposure  to 
solar  influence  and  night  duties. 

The  period  of  incubation  is  very  uncertain,  and  may  vary  from  a  few 
hours  to  42  days;  but  the  ordinary  period  between  the  infection  and  the 
invasion  may  be  stated  at  7  to  21  days. 

The  principal  facts  with  reference  to  this  part  of  the  investigation  which 
appear  in  the  evidence  before  the  board,  are  as  follows : — 

On  the  6th  of  September  last,  H.M.  troop-ship  "Adventure,"  arrived  at 
Hong  Kong  from  England,  havine  on  board  the  Sth  Battery,  2nd  Brigade,  R.  A., 
and  a  draft  of  60  men  of  the  67th  Regiment,  and  the  evidence  of  Assistant- 
Surgeon  Smith,  R.A.,  shows  that  up  to  that  period  these  two  bodies  of  men  had 
been  very  healthy.  The  battery  of  R.A.  disembarked  at  Hong  Kong,  where  it 
is  still  quartered  ;  the  draft  of  the  67th  Regiment  at  Kowloon,  where  it 
remained  for  a  period  of  ten  days. 

When  the  Sth  Battery,  2nd  Brigade,  B.A.,  landed  at  Hong  Kong,  the  6th 
Battery,  12th  Brigade,  proceeded  to  Kowloon ;  many  of  the  men  riad  pre- 
viously served  in  China  for  a  period  of  eight  years,  and  some  of  them  nad 
never  before  been  aflected  with  fever. 

The  evidence  of  Lieutenant  Cane,  the  commanding  ofllcer,  shows  that  up 
to  the  arrival  of  this  battery  at  Kowloon  it  had  been  very  healthy.  It  remained 
there  for  ei^ht  days,  when  it  returned  to  Uong  Kon^.  The  subsequent  medical 
history  of  the  draft  of  the  67th  Regiment  appears  in  the  evidence  of  Surgeon 
Snell,  99th  Regiment ;  that  of  the  6th  Battery,  12th  Brigade,  R.A.,  and  8th 
Battery,  2nd  Brigade,  R. A.,  in  the  evidence  of  Assistant-Surgeon  Smith  of  that 
corps ;  the  general  effect  of  which  is,  that  while  the  health  of  the  two  bodies 
of  men  stationed  at  Kowloon  (the  one  having  just  arrived  in  the  colony,  the 
other  having  served  in  it  for  years),  soon  afterwards  became  very  bad,  and  that 
much  fever  prevailed  amongst  both ;  while  the  health  of  the  8th  Battery,  2nd 
Brigade,  R.A.,  which  had  been  disembarked  at  Hong  Kong,  has  been,  and 
continues  to  be,  very  good.  The  obvious  inference,  therefore,  is  that  the  bad 
health  of  the  first,  viz.,  the  6th  Battery,  12th  Brigade,  R.A.,  and  draft  67th 
Raiment,  was  caused  by  residence  at  Kowloon. 

The  evidence  of  Assistant-Surgeon  Wheately,  22nd  Bombay  N.I..  shows 
that  a  detachment  of  his  regiment.  165  strong,  was  quartered  at  Kowloon 
from  the  29th  of  June  to  the  15th  of  September  last,  and  that  the  head- 
Quarters,  465  men,  were  stationed  at  Hong  Kong  ;  that  previous  to  the  first 
aate,  the  men  of  that  detachment  had  been  healthy ;  that  while  there  stationed, 
fever  had  began  to  previdl  among  them,  and  that  after  its  return  to  Hong 
Kong,  132  cases  of  fever  occured  in  his  corps,  and  of  that  number,  117  cases 
were  from  the  Kowloon  detachment,  being  in  the  proportion  to  respective 
strength  of  78  per  cent,  of  the  Kowloon  detachment,  and  rather  under  10  per 
cent,  of  the  head-quarters.  The  inference,  therefore,  is  that  most  of  these  117 
cases  originated  at  Kowloon. 

On  the  15th  of  September,  the  99th  Regiment  was  ordered  to  Kowloon ; 
for  a  considerable  period  previouslv  it  had  enjoyed  good  health.  For  two 
weeks  after  its  arrival  there,  the  health  of  the  corps  does  not  appear  to  have 
been  serioudy  affected,  although  the  number  of  sick  had  increasea. 

On  the  7th  of  October  there  was  a  great  increase  in  the  number  of  sick^ 
caused  chiefly  by  fever.  The  number  of  fever  cases  continued  to  increase 
until  the  14th  of  that  months  when  it  amounted  to  81 ;  it  afterwards  decreased, 
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^d  W6Bt  OB  (i^reaaiiig  untQ  the  2Mi  of  October.  But  about  the  99th  6f  the 
tom^  mouthy  a  fresh  iuvaqion  of  fever  oecurred,  and  went  on  extending  un^ 
the  19th  of  November,  when  the  number  of  fever  cases  in  hospital  amounted 
to  117. 

The  obvious  inference,  therefore,  again  is  that  the  health  of  the  99th 
Regiment  has  been  greatlj  deteriorated,  and  its  efficiency  impaired  by  influ- 
ences existing  at  Kowloon. 

The  evidence  of  Major  Brine,  R.E.,  and  Lieutenant  Williams  of  that  corps, 
shows  that  cuttings  on  an  extensive  scale  were  first  commenced  on  9th  Ausust, 
1864,  at  Kowloon,  and  continued  until  the  17th  of  September,  and  that  these 
cuttmgs  were  in  close  proximity  to  a  portion  of  the  barrack  buildings.  At 
the  above  date  they  were  discontinued  ;  but  new  cuttings,  at  a  greater  distance 
from  the  buildings,  were  commenced  about  the  same  time;  and  that  the 
newly  tumed-up  earth  from  these  second  cuttings  was  brought  to  a  point 
farther  from  the  barracks  than  the  first  cuttings,  but  much  nearer  than  the 
others,  and  used  in  the  formation  of  a  Government  road  just  under  them. 

That  the  original  cuttings  were  recommenced  on  the  20th  October,  and 
were  beinff  then  continued,  and  that  some  portions  of  these  are  within  a  few 
yards  of  the  huts. 

It  appears  further,  from  the  evidence  of  Mr.  Thwaites,  that  on  the  day 
following  the  removal  of  the  99th  Regiment  to  Kowloon,  and  some  time  before 
any  extraordinary  sickness  appeared  amonar  any  portions  of  the  troops,  the 
attention  of  the  commandant  was  specially  directea  to  the  danger  likely  to  be 
caused  to  the  health  of  that  cor^s  by  the  continuance  of  the  cuttings,  and  that 
the  Principal  Medical  Officer  pointed  out  in  his  letter  that  fever  was  likely  to 
result  therefrom. 

That  other  letters  were  addressed  to  him  having  reference  to  the  same 
subject  on  the  26th  September  and  6th  October ;  and  it  certain^  is  a  coinci- 
dence, that  disease  in  the  particular  form  indicated  by  the  official  sanitary 
adviser  of  the  military  authorities,  appeared  within  a  very  short  period  from 
the  date  of  his  first  letter.  But  the  Board  does  not  regard  this  circumstance 
as  of  itself  conclusive  testimony  that  the  subsequent  sickness  of  the  99th 
Regiment  was  caused  by  the  cuttings  then  going  on,  as  other  causes  of  fever 
might  exist  at  Kowloon,  but  only  as  a  connecting  link  in  the  chain  of  evidence. 

But  there  are  other  considerations ;  the  amount  of  sickness  at  Kowloon 
had  never  been  before  so  great  as  it  lately  has  been,  while  the  cool  and  dry 
state  of  the  weather  has  been  unfavourable  to  the  propagation  of  fever  by 
ordinary  miasmatic  influences.  No  cesspools  or  other  receptacles  of  filth  exist 
at  the  station,  with  the  exception  perhaps,  of  a  tank  of  foul  water,  kept  there 
for  use  in  cases  of  fire  ;  and  as  regards  the  influence  of  cold,  by  far  the  greater 
number  of  the  fever  cases  have  not  shown  any  of  the  characteristics  of  febrile 
affections  arising  from  this  cause  alone. 

Notwithstanding  the  rather  inconsistent  testimony  of  Dr.  Murray,  the 
Colonial  Surgeon,  who  is  not  friendly  to,  though  he  does  not  ignore  the  theory, 
that  the  former  prevalence  of  fever  at  Hone  Kong  resulted  from  exposure  of 
fresh  earth,  a  general  opinion  does  exist,  and  has  existed  for  many  years,  that 
the  turning  over  of  virgin  soil  had  much  to  do  with  its  production  in  the  early 
days  of  the  colonv.  And  the  testimony  of  Mr.  Fisher  shows,  as  a  matter  of 
fact,  that  when  what  he  calls  the  Hong  Kong  Fever  was  at  its  worst,  many 
years  before  Dr.  Murray  became  a  resident,  much  fresh  earth  was  being  turned 
up ;  and  Major  Brine,  R.B.,  who  has  been  some  years  in  China,  says  in  his 
evidence,  that  his  impression  is,  that  turning  up  of  earth  and  excavating  for 
public  works,  conduce  to  sickness  amon^  the  Europeans  ;  and  Deputy- Inspector 
General  Mackav  states,  as  a  matter  of  fact,  that  since  the  cuttings  at  Kowloon 
had  commencea,  fever  had  been  more  prevalent  on  board  H.M.  hospital-ship 
"  Melville  *'  than  it  ever  was  before. 

The  evidence  of  Dr.  Shetle^,  who  has  had  six  years'  experience  in  the 
colony,  shows  that  he  has  met  with  many  cases  of  fever  which,  in  his  opinion, 
resulted  solely  from  the  turning  over  of  fresh  earth,  and  the  exposure  thereby 
of  disintegrated  granite,  and  he  is  of  opinion  that  it  is  at  all  times  a  fertile 
source  of  lever.  And.  as  a  matter  of  direct  testimony,  the  Board  beg  to  refer 
to  the  very  strong  ana  decided  statements  of  Mr.  Rawfings,  a  man,  perhaps,  of 
as  great  practicalexperience  in  building  operations  as  any  person  now  in  the 
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ooloay  (having  superintended  the  building  of  over  300  houses),  which  clearly 
shows  that  the  natives  of  China  themselves  are  not  exempt  from  the  injurious 
influences  arising  from  the  turning  over  of  fresh  earth. 

It  also  results  from  a  comparison  of  dates,  that  extraordinary  coincidences 
have  existed  between  the  progress  and  localities  of  the  cuttings  at  Kowloon^ 
and  some  of  the  accessions  of  fever  which  have  occuiTed  lately  at  that  station. 

The  draft  of  the  67th  R^ment  and  the  6th  Battery,  12th  Brigade,  R.A, 
arrived  there  when  the  cuttings  were  going  on  in  the  immediate  vicinity  of 
the  barrack  huts,  the  results  were  similar  in  both  cases,  and  need  only  again  be 
xeferred  to  in  this  place. 

The  99th  Rc^ment  arrived  at  Kowloon  while  the  same  cuttings  were  still 
In  progress,  and  though  they  were  discontinued  two  days  afterwards,  much 
fredi  Sucth,  was  still  exposed,  and  fever  supervened  just  about  the  period  it 
might  have  been  expected  to  appear,  if  it  resulted  from  the  injurious  influence 
of  these  cuttings. 

The  evidence  further  shows  that  the  cuttings  nearest  the  military  post,  and 
almost  in  contact  with  some  of  the  barrack  buildings,  were  resumed  on  the 
20th  of  October,  at  which  date  fever  had  greatly  decreased  in  the  99th  Rejgi- 
ment ;  and  then  again,  a  new  accession  of  fever  occurred  just  at  the  period 
that  might  have  been  anticipated,  if  it  could  be  demonstrated  with  the  accuracy 
of  a  mathematical  problem  that  the  infection  had  been  the  result  of  the 
malarious  influence  of  the  newly  turned  up  earth. 

This  second  accession  of  fever  went  on  increasing  from  day  to  day  until  it 
predominated  to  an  extent  before  unknown  in  the  regiment. 

But  if  anything  is  still  wanting  to  place  the  pernicious  influence  of  these 
cuttings  on  the  health  of  the  99th  Regiment  beyond  doubt,  the  Board  has  only 
to  refer  to  the  testimony  of  Assistant-Surgeon  Eerans  and  Lieutenant  and 
A^utant  Ffolliott  of  that  corps,  by  which  it  appears  that  of  twelve  officers 
who  lived  in  a  range  of  quarters  immediately  overlooking  the  cuttings,  nine 
have  been  more  or  less  seriously  afiected  with  fever  ;  and  that  of  six  officers 
quartered  in  another  range  of  buildings  at  some  distance  from  them,  only  one 
has  had  fever. 

Migor  Brine  in  his  evidence  has  suggested  that  the  large  proportion  of 
fevers  among  the  officers  living  iu  the  first  range  of  buildings  may  have 
resulted  from  fermentation  taking  place  in  the  bamboo  leaves  enteruig  into 
the  composition  of  the  huts,  through  moisture  and  heat;  but  it  must  be 
remembered  that  the  construction  of  both  ranges  is  similar,  and  that  the  weather 
has  been  comparatively  dry  and  cool ;  further,  it  has  been  ascertained  by  the 
personal  inspection  of  the  Board,  that  no  apparent  difference  exists  between 
the  condition  of  these  two  ranges  of  huts ;  moreover.  Major  Brine  has  himself 
stated  that  he  considers  both  ranges  of  huts  in  tolerable  repair. 

The  Board,  on  review  of  the  whole  evidence  affecting  this  question,  is  of 
opinion  that  though  the  ordinary  causes  of  disease  existing  at  Kowloon  may 
hiave  operated  in  its  production  in  an  inferior  degree,  yet  that  the  recent  out- 
br^iJcB  of  sickness  in  the  99  th  Regiment  were  mainly  produced  by  the  malarious 
influences  of  the  cuttings  which  have  recently  been  going  on  there ;  and  the 
Board  is  further  of  opinion  that  had  these  cuttings  been  effectually  stopped  in 
the  first  instance,  much  of  the  sickness  and  mortality  which  has  since  ensued 
would  not  have  occurred. 

The  Board  having  given  its  attention  to  the  letter  of  the  Commandant, 
dated  the  29th  of  October,  and  referring  to  the  evidence  of  Lieut,  and  Adjutant 
Ffolliott,  Assistant- Surgeon  Eerans,  and  Sergeant-Major  Short  of  the  99th 
Regiment,  has  not  been  able  to  discover  any  circumstances  in  the  mode  of  life 
of  Private  Sullivan,  for  some  days  previous  to  the  accession  of  his  fatal  fever, 
which  can  warrant  it  in  coming  to  the  conclusion  that  his  death  was  hastened, 
or  his  fever  induced,  by  any  excess  or  imprudence  on  his  part. 

The  same  observations  apply  to  two  other  fatal  cases  of  fever  which  have 
mnce  occurred  in  the  99th  Regiment,  viz.,  to  those  of  Sergeant  Carter  and 
Private  Fagan,  and  the  only  opinion  at  which  the  Board  can  arrive,  with 
zeferenoe  to  these  cases,  is  that  death  was  the  result  of  the  malarious  influences 
indicated  in  the  previous  conclusion. 
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INDIA. 


EXTRACT  FR03r  THB  GENERAL  SANITARY  REPORT  OF  THK 
MADRAS  PRESIDENCY  FOR  1S63. 


By  Depaty  Iiwpector-flengral  inous,  OJB* 


The  stations  at  which  cholera  prevailed  dttring  the  year  were— epidemioaffjr 
at  ThavetniTO  in  Burmah  in  Apru  and  May,  and  partially  so  at  Arcot,  towards 
the  end  of  the  year  among  the  men  of  the  2nd  Battafion,  2lBt  Fnsiliers,  shortlip 
after  the  battalion  landed.  At  many  of  the  other  stations  this  disease  is 
apparently  endemic,  particularly  in  the  native  town  of  Madras,  one  of  tiie 
filtniest  and  insanative  in  India,  crowded  with  a  sqaatid  popalation,  and 
affording  a  nidus  for  untold  "  materies  morbi ;"  in  short,  a  very  centre  and 
focus  of  insalubrity,  and  from  whence  it  may  be  safely  assumed,  when  cholera 
prevails  amoujo;  the  troops  stationed  in  Fort  St.  George  in  any  degree,  modified 
or  otherwise,  it  is  derived  from  the  sluices  of  this  polluted  town.  There  is 
a  vast  field  for  sanitary  improvement  here,  and  with  the  naturally  good 
position  of  Madras  on  the  Coromandel  coast,  exposed  freely  to  the  sanative 
influences  of  the  open  ocean,  there  is  no  reason  why  the  elements  which 
incubate  cholera  and  other  miasmatic  diseases  i^ould  not  be  auickly  disposed 
of.  It  is  not  with  Madras  and  its  neighbourhood  however,  I  nave  to  do  now, 
especially  with  reference  to  cholera,  as  both  at  that  and  many  other  stations 
such  as  Kamptee,  Bangalore,  Bellarjr,  Secunderabad^  &c.,  it  occurred  only 
during  the  period  under  record  in  this  report  in  occasional  sporadic  cases,  but 
never  assuming  the  dimensions  of  an  epidemic.  It  was  in  British  Burmah, 
at  Thayetmyo,  up  the  Seytang  River,  that  an  outbreak  of  severe  malignancy^ 
but  fortunately  of  no  long  duration,  resulting  in  the  loss  of  two  ofSoers, 
viz.,  Surgeon  Sparrow  and  Captain  Hazen,  together  with  17  men  and  2  women 
of  the  left  wing,  3rd  Battalion,  60th  Rifles,  and  4  men  of  G  Battery,  23rd 
Brigade,  Royal  Artillery,  manifested  itself  Shortly  after  becoming  cognizant 
of  the  eventualities  mentioned,  I  forwarded  full  reports ;  but  as  the  particulars 
are  still  of  suflScient  interest  for  inclusion  in  this  paper,  I  shall  epitomize  as 
many  sentences  collected  from  the  facts  communicated  as  may  be  interesting. 

The  seized  officers  and  men  collectively  at  Thayetmyo  while  the  choleraio 
epidemic  lasted,  viz.  from  21  st  April  till  it  finally  disappeared  about  16th  May, 
amounted  to  38,  and  of  that  number  21  perished,  -  more  than  half,— sad 
evidence  of  the  intensity  of  the  poisonous  emanations  giving  rise  to  the 
outbreak.  The  first  cases  were  supposed  to  have  originated  from  eating 
unripe  mangoes  and  fresh  pork,  and  to  the  latter  article  of  diet  in  India,  I  may 
make  nassing  mention,  is  frequently  ascribed  the  exciting  cause  of  outbreaks 
of  cholera.  It  is  assumed,  however,  that  in  the  two  first  cases  the  error  in 
diet  alluded  to  only  operated  in  developing  symptoms  probably  latent,  the  true 
etiology  of  the  outbreak  being  obscure,  and  attributable  to  other  conditions. 
An  opinion  was  hazarded  that  atmospheric  products  operating  on  a  quantitj 
of  decomposed  old  thatch,  which  haa  been  removed  flrom  huts  undergoing 
repair,  and  thrown  down  on  the  banks  of  the  river  when  the  disease  first 
broke  out,  brought  about  the  peculiar  combination  or  germ  incubating  the 
concentrated  poison  which  quickly  and  with  such  fatal  eflect  diffused  itself 
throughout  the  neighbouring  barracks ;  the  Medical  Officer  did  not  con- 
sider the  state  of  cesspools  or  drains  such  as  to  have  anything  to  do  with  it. 
It  was  brought  to  notice  that  the  European  Barracks  in  which  the  disease 
appeared  are  built  close  to  the  river  bank,  and  consequently  much  exposed  to 
noxious  emanations  arising  from  decomposed  vegetable  and  organic  products, 
which,  acted  on  by  the  excessive  heat  at  a  season  of  the  year  when  the  river 
also  is  very  low,  may  have  l)een  specifically  exposed  to  the  morbific  agencies 
referred  to,  particularly  as  the  nativ,e  lines  at  some  distance  from  the  river 
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yere  exempt.  There  ia  muoh  ia  this  (^inioB,  and  beUeving  that  the  products 
I^Ying  rite  to  cholera  are  constantly  being  matured  on  the  littoral  of  Indian 
yivers,  m,  for  instance,  the  Ganffes^  I  consider  it  unfortunate  that  the  Suropaan 
banraeks  at  Thajetmyo  should  nave  been  constructed  in  such  do^  proximity 
to  what  may  again,  under  ^vouri^g  conditions,  occasion  a  serioiis  amount  of 


Oiolera  made  its  appeavanoe  first  in  the  huts  situated  neaiest  the  bank  of 
the  fiver,  and  the  most  southerly  part  of  the  lines  of  the  3rd  Battalion,  60th 
Bifles ;  it  was  at  first  confined  to  that  regiment,  but  afterwards  made  its  nfifij 
northward  to  the  lines  of  ih^  Royal  Artillery.  The  sanitary  precautions 
adwted  were  judicious.  When  the  disease  appeared  the  men  were  moved  out 
ef  barsaeks  an4  distributed  under  canvas,  and  in  othw  bi^ldings  in  the 
mghbourhood  lemeved  from  the  focus  of  ^e  epidemic.  It  is  said  the 
niag  cottkl  not  be  removed  to  a  Stance  or  marched,  owmff  to  want  of 
tints.  Ail  the  huts  and  hosintal  were  carsfutiy  ex|M«9d  to  the  mmes  of  osal 
tai  and  ether  deodovents  and  disinfecting  substances.  They  were  whUe- 
^washed,  and  all  accumulations  ef  old  thatch,  bamboos,  &a,  were  careMly 
rsnoved.  It  would  appear  that  the  disease  suWded  with  as  much  celerity  as 
marked  its  invasion,  and  it  was  communicated  to  no  town  or  village  in  the 
Beighbourhood  so  far  as  could  be  discovered.  The  peculiarities  of  attack  and 
subsideBce  would  certainly  indicate  the  etiological  feature  of  the  ou^r^eik 
to  be  connected  with  peculiar  physical  and  atmospherical  states  operating  on 
the  decomposing  vegetable  and  organic  products  at  the  low  fluvial  level 
described,  and  the  sudden  cessation,  to  the  removal  of  aU  fermenting  elements 
requiring  meteorological  conditions  for  their  development.  It  is  not  noted 
that  diimrhcBa  prevajJed  antecedent  to  the  outbreak,  but,  concomitant  and 
consecutive  to  it  35  acute  cases  of  that  disease  are  recorded. 

It  is  recorded  in  connexion  with  meteorological  phases,  that  the  thermo- 
meter had  a  ri^id  fiJl  on  the  21st  April  (day  of  invasion),  that  the  baro« 
metric  range  varied  but  little.  On  the  21st  April  alluded  to,  and  during  the 
epidemic,  the  atmosphere  was  extremely  oppressive,  slight  showers  of  rain 
falling  at  intervals,  which  seemed  to  exercise  no  influence  on  the  course  of 
the  epidemic.  There  was  no  thunder  or  lightning  during  Uie  outbreak,  and 
the  Medical  Officers  conjecture  there  may  have  been  a  want  of  ozone  and 
citric  acid  in  the  atmosphere ;  but  this  is  only  an  hypothesis,  as  no  experi- 
ments were  instituted. 

The  2nd  Battalion,  21st  Fusiliers,  disembarked  at  Madras  in  the  first  week 
ef  November,  and  for  a  time  distributed  at  Fort  St.  Qeorge,  St.  Thomas' 
Mount,  and  Arcot,  were  assembled  ultimately  at  Bangalore,  till  moved  by 
transit  to  Bellary.  During  the  sojourn  of  the  regiment  at  Arcot,  cholera  of  a 
mild  type,  returned  by  the  Medical  Officer  in  ch^e,  Surgeon-M^jor 
Mackintosh,  as  ^'cholera  biliosa,'*  appeared,  and  occurred  in  cases  sufficiently 
numerous  as  to  assume  a  minor  epidemic  tendency.  Dr.  Mackintosh  ascribed 
the  origin  of  the  complaints  to  errors  in  diet  and  excesses  committed  by  a 
body  of  young  men  exposed  to  temptation,  and  reckless  alter  a  protracted 
vovage.  Thirty-four  cases  of  the  choleraic  disease  alluded  tovoccurred,  tract- 
able generally  and  readily  amenable  to  treatment.  Just  before  the  detach- 
ment was  moved  to  Bangalore,  three  cases  of  extraordinary  severity,  and 
exhibiting  the  most  marked  features  of  spasmodic  cholera,  all  terminating 
fatally,  occurred ;  but  as  the  regiment  was  moved  with  all  possible  expedition 
from  Arcot,  the  attack  was  arrested. 

Having  mentioned  the  chief  disturbing  and  exceptional  causes  of  mor- 
tality during  the  year,  which  otherwise  would  have  been  marked  by  statistics 
very  favourable  to  the  health  of  this  Presidency,  I  may  remark  that,  even 
with  the  decrement  from  cholera,  the  ratio  of  sickness  and  of  death  must 
be  regarded  as  satisfEtctory,  being  well  within  the  average  limits  of  the 
last  few  years.  I  should  have  recorded,  when  describing  the  epidemic  of 
Thayetmyo,  a  tribute  of  respect  to  the  memoiy  and  humane  labours  of  the 
late  Suigeon  Sparrow,  3rd  Battalion,  60th  Rifles,  who,  contracting  the  disease 
during  his  efforts  to  combat  its  efiects  on  his  charge,  fell  himself  a  victim  to 
ita  virulence,  djring  almost  in.  the  execution  of  his  duty.  £.  Balfour,  Ksq., 
Madras  Army,  the  Deputy  Inspector-Qeneral  of  HospitiJs  in  Burmah,  writes 
thus:— "It  will  I  know  afford  you  the  highest  satisfaction  to  be  infciriQed 
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that  Brigadiers  Boe  and  Briggs  have  reported  in  the  highest  terms  of  the 
unwearied  labours  of  the  lateDr.  Sparrow,  and  Assistant-Surgeons  MoTavish 
and  Griffith,  and  the  reports  have  been  sent  through  the  IHvision  to  his 
Excellenoj  the  Commander-in-Chief."  I  have  therefore,  in  lamenting  the  loss 
to  the  service  of  the  late  Surgeon  Sparrow,  a  melancholy  pleasure  in  recording 
facts  so  honourable  to  his  fame,  ana  conceiving  that  it  is  my  duty  to  bring  to 
notice  the  acts  of  any  Medical  Officer  under  my  superintendence  when 
specially  distinguished,  I  hope,  under  the  circumstances  connected  with  the 
demise  of  the  Medical  Officer  specially  referred  to,  I  may  be  pardoned  for 
making  more  than  a  passing  allusion  to  his  fate  in  this  place. 

Having  considerea  the  question  of  cholera  occurring  epidemically  anKHig 
the  troops  in  one  of  our  cantonments,  I  would  now  merely  allude  to  the 
difficulty  of  avoiding  those  influences  which,  more  or  less  along  the  roads  and 
great  lines  of  thoroughfare  in  this  Presidency,  render  soldiers,  native  as  well 
as  European,  more  than  usually  predisposed  to  attack,  with  instances  of 
occurrence  during  the  year,  particularly  in  reference  to  the  last-mentioned 
body.  I  believe  the  instances  are  rare  in  which  cholera  does  not  appear  eith^ 
in  a  modified  or  severe  form  under  such  circumstances,  and  it  has  always  been 
a  subject  of  congratulation  at  the  termination  of  a  march  when,  by  luck  or 
careful  sanitation,  a  detachment  has  succeeded  in  eluding  a  visitation.  The 
means  therefore  indicated  for  avoidance  or  diminution  of  exposure  are, 
Ist,  To  suspend  the  march  of  troops  through  infected  districts  till  villages 
and  infected  points  along  the  line  of  road  are  reported  safe.  2nd,  To  chan|^e 
the  route  if  possible.  3rd,  To  convey  troops  as  rapidly  as  circumstances  wdl 
admit  from  station  to  station  ;  in  fact,  by  means  of  the  railway  and  ordinary 
transit  conveyances  so  as  to  insure  by  a  maximum  dispatch  the  reduction  of 
susceptibility  to  a  minimum.  It  is  well  known  that  the  emanations,  both 
exhalent  and  secretive,  and  other  collective  pollutions  evolved  from  the  persons 
of  large  congregations  of  human  beings  in  India,  conduce  to  outbreaks  of 
cholera,  and,  as  in  Madras  as  well  as  sister  Presidencies,  we  have  our  fairs  and 
sacred  places  resorted  to  by  thousands  of  devotees^  wherein,  under  the 
favouring  conditions  adverted  to,  the  choleraic  germ  is  incubated  ;  so  have  we 
when  the  pilgrims  on  their  return  homewards,  radiating  in  every  direction  from 
a  contaminated  centre,  the  lethal  products  conveyed  fdong  our  lines  of  road 
deposited  in  village  and  district,  bazaar  and  encampments  far  and  wide,  ren- 
dering such  routes  unsafe  for  indefinite  periods. 

Among  the  instances  of  cholera  occurring  along  the  line  of  march,  I  may 
note  the  69th  Regiment,  the  disease  having  appeared  in  a  detachment  joining 
head-quarters  Fort  St.  George,  from  Wellington,  14th  February.  The  surgeon 
states :  *^  Cholera  made  its  appearance  on  the  march  shortly  after  arrivid  at 
Coimbatore,  two  cases  proving  fatal  at  that  place,  and  two  on  arrival  at 
Madras.**  It  is  to  be  assumed  that  many  more  men  would  have  been  seized 
had  the  detachment  not  been  rapidly  removed  from  the  focus  of  infection  at 
Coimbatore  by  means  of  the  railway.  Cholera  also  appeared  in  a  draft  of 
recruits  for  the  18th  and  108th  Regiments  on  the  27th  December,  en  route 
from  the  railway  terminus  at  Sholapore  to  Secunderabad,  the  peculiarities 
attending  the  partial  outbreak  being  recorded  in  the  following  extract  from 
St^ Assistant-Surgeon  Macadam's  report :  **  In  all  seven  cases  occurred,  five  of 
which,  including  a  woman  and  two  children,  proved  fatal"  Dr.  Macadam  states : 
<'  The  detachment  was  immediately  moved,  which  resulted  in  the  cessation  of 
the  outbreak ;  only  the  inmates  of  one  tent  were  attacked,  and  it  is  believed 
the  disease  was  developed  by  a  meal  of  pig's  flesh  surreptitiously  procured  by 
the  attacked  from  a  neighbouring  village,  and  indulged  in  freely  by  the 
occupants  of  that  particular  tent  only,"— an  evidence  of  the  necessity  of 
discretion  in  the  selection  of  food  stufl"  in  India. 

The  Enthetic  Class  of  Order  1,  of  which  more  than  20  per  cent,  of  the 
totid  sickness  for  the  year  consisted,  continues  to  be  regarded  with  grave 
anxiety  as  a  perpetually  recurring  cause  of  a  vast  number  of  men  being  con- 
stantly non-eflective  from  the  primary  consequences  of  erotic  irregularities, 
with  the  prospective  effects  of  syphilization  both  directly  and  indirectly, 
influencing  invaliding  to  a  vast  extent  In  most  cantonments  a  system  of  lock 
has  of  late  years  been  established,  but  being  only  partial  in  its  surveillance, 
that  is  to  say  as  concerns  the  soldier  and  prostitution  wiUiin  military  limits, 
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as  &r  as  can  be  exercised  with  req;>ect  to  the  liberty  of  the  subject,  I  do  not 
consider  much  good  has  resulted.  There  is  no  law  to  compel  the  examination 
of  suspected  women,  nor  regulate  the  conditions  under  whicn  they  shall  practice 
their  avocation,  either  as  refers  to  their  own  persons  or  the  domiciles  fre- 
quented by  them,  and  till  some  very  active  state  interference  is  instituted  to 
arrest  the  spread  of  infection,  we  must  rest  content  with  the  means  at  our 
disposal  to  mitigate  individual  contamination,  and  much  loss  to  the  service 
periodically  recurring  from  this  order  of  complaints. 

Having  narrated  the  most  serious  and  untowu*d  disturbing  elements  con- 
nected with  the  vital  statistics  of  the  European  portion  of  the  Command  for 
the  ^ear,  I  shall  now  briefly  sum  up  in  relating  what  has  b^n  projected  or 
carried  into  effect  in  the  way  of  improvement  in  sanitary  matters  as  connected 
with  the  extension  and  progress  of  barrack  and  hospital  accommodation, 
bedding,  food  and  raiment,  means  for  ablution,  latrines,  &c. 

1st.  With  reference  to  barracks  and  hospitals  at  Bangalore.  New  Barracks 
are  in  course  of  erection  on  the  space  of  open  and  elevated  ground  known  as  the 
old  racecourse.  Under  instructions  from  his  Excellency  the  Commander-in- 
Chief,  the  writer,  associated  in  Committee  with  Officiating  Inspector-General  of 
Hospitals  Shaw,  and  Dr.  Mackenzie,  Deputy  Inspector-Qeneral,  Mysore  Division, 
under  the  presidentship  of  the  first  named  gentleman,  selected  a  site  for  an  hos- 
pital, in  the  vicinity  of  barracks,  near  enough  for  convenience  sake,  and  afiording 
a  de^;ree  of  isolation  necessary  for  such  a  purpose,  and  which  was  approved  <n 
by  his  Excellency,  calculated  for  the  accommodation  of  120  patients,  and  suf- 
ficient at  10  percent,  for  the  treatment  of  the  sick  of  the  regiment  of  Dragoons 
and  Royal  Artillery  intended  on  completion  of  the  work  to  occupy  the  lines 
in  question.  The  pavilion  system  was  suggested  for  this  purpose,  each  block 
to  iorm  a  distinct  and  separate  hospital,  consisting  of  two  lower  and  two  upper 
wards,  and  each  ward  to  contain  16  beds.  The  necessity  of  an  adequate  pro- 
portion of  small  wards  for  the  treatment  of  special  cases,  with  ample  accessory 
Duildinp,  including  latrines,  urinals,  bathing  and  ablutionary  means,  was  not 
lost  sight  of,  together  with  quarters  for  a  resident  medical  officer  and  sub- 
ordinates. In  met,  a  most  careful  consideration  to  every  requisite  sanitary 
and  special  adaptation  for  such  an  establishment  was  given  by  the  Committee, 
who  based  their  recommendations  on  the  report  of  the  Commissioners  for 
Improving  the  Sanitary  Condition  of  Barracks  and  Hospitals,  with  such  minor 
differences  in  detail  as  position  and  climate  indicated.  The  report  (a  copy  of 
which  was  forwarded  for  the  information  of  the  Director-General),  was 
approved  of  by  his  Excellencv  the  Commander-in-Chief,  and  subsequently 
generally  by  his  Excellency  the  Qovernor  of  Madras  and  Council,  and  the 
papers  transferred  to  the  Department  of  Public  Works,  in  view  to  plans  and 
estimates  bein^  speedily  prepared.  The  urgency  for  expedition  in  the  con- 
struction of  this  building  is  evident  in  order  that  it  may  be  fit  for  occupation 
coincidently  with  the  barracks  now  progressing  towajrds  completion.  The 
hospital  accommodation  in  general  at  tnis  very  fine  and  healthy  station  is  most 
defective,  another  reason  for  forwarding  the  work  in  question  without  delay. 

It  was  brought  to  notice  in  the  report  that  when  the  European  Infantry  regi- 
ment will  move  (as  projected)  into  the  barracks  now  occupied  by  the  European 
Cavalry  Corps,  there  will  be  a  decided  want  of  accommodation  for  its  sick  in 
the  present  Dragoon  Hospital,  a  structure  the  Committee  consider  limited  in 
space,  badly  arranged,  unfit  and  deficient  in  eveiy  respect  for  the  sick  of  a 
Ixiittalion  of  in&ntry.  As  additional  hospital  accommodation  for  the  infantry 
regiment  will  therefore  be  urgently  required  when  the  projected  transfer  of 
lines  is  carried  into  effect,  the  questions  as  regards  site  and  general  plans 
should  speedily  be  decided.  Situation  is  the  chief  difficulty,  there  being  no 
very  eligible  position  in  the  vicinity  of  the  present  Cavalir  Barracks  obtain- 
able unless  on  the  public  parade  or  private  property  in  the  neighbourhood. 
The  expediency,  therefore,  of  adding  as  much  accommodation  as  mi^ht  be 
wantedfon  the  race-course  by  means  of  extra  blocks  in  architectural  relation  to 
the  building  alreeuly  decided  on  was  considered.  Objections  were  raised,  how- 
ever, to  the  agglomeration  of  anything  like  a  general  hospital  on  the  raoe- 
oouroe,  and  also  with  reference  to  distance  from  the  old  Cavali^  Barracks. 
Both  I  consider  over  estimated ;  for  with  the  fine  open  site  on  which  the  new 
combined  Cavalry  and  Artillery  Hospital  will  be  builtL  the  addition  referred  to 
on  sanitary  grounds  would  be  a  source  of  no  evil,  and  that  distance  is  not  ob- 
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je^ttODable,  H  mav  be  meoUoned  tliat  Ibr  a  iong  tiine  the  nek  of  adet«6li- 
ment  of  the  66th  Foot,  now  stationed  on  <^e  raceHK)urae,  have  been  oonveyed  % 
further  distance  to  the  Regimental  Ho^ital,  and  I  have  never  heard  with  biad 
results. 

I  wonldy  before  concluding  my  notice  of  die  public  work  connected  v^Mi 
hospital  and  barrack  accommodation  at  Bangalore,  suggest  as  to  the  futttte 
disposal  of  the  old  infantiy  barracks  when  they  shall  be  vacated,  on  the  coUft* 
pletion  of  the  new  cantonment  on  the  race-course.  I  have  heard  it  casually 
mentioned  that  they  may  probably  be  utiliced  for  the  Commissariat  or  otber 
public  departmental  uses.  It  is  true  that  the  barracks  in  question  aire  ab^ 
ti({uated,  and  not  constructed  in  accordance  wiA  modem  views  fd-  tbe 
aecommodation  of  a  laiige  bodv  of  men,  but  to  they  are  not  unhealthy^  I 
think  it  would  be  more  advisable  to  retain  tlvsm  as  barracks.  One  reasMi 
being  in  the  event  of  sudden  emergency,  on  political  or  sanitary  reasons,  ^re- 
quirinff  that  any  extraordinary  number  of  troops  should  be  quartered  at 
bangalore.  I  am,  however,  induced  to  recommend  their  maintenacnce  en  ol&er 
grounds  as  well.  The  connection  of  Madras  and  Bangalore  by  railway  is  beinf 
effected,  and  from  being  a  troublesottie  and  sometimes  a  dangerous  journey,  <m 
account  of  cholera  more  or  less  prevalent  along  the  ^line  of  road,  almost  com* 
plete  security  may  henceforth  be  looked  for  by  rapidity  of  communication.  I 
would,  therefore,  point  Out  for  consideration  tm  expediency  of  ultimatiriy 
removing  the  establishment  connected  with  the  Poonamallee  De^t  to  BanjM- 
lore,  as  affording  a  better  climate  in  general  for  the  great  mass  of  invaSdls 
requiring  change,  and  particulariyin  reference  to  the  cases  for  final  dischai^ge^ 
or  necessitating  removal  to  England.  When  the  railway  can  bema^  use  o^ 
mactically  the  invalids  would  be  almost  as  near  the  point  of  embarkation  as 
Poonamallee,  and  as  the  hom-  of  arrival  of  trains  can  be  depended  on,  by 
simultaneous  and  pre-arranged  action  between  the  authorities  at  both  ends  "of 
the  line,  the  invalids  could  be  at  once  conveyed  on  board  ship  on  arrival  at 
Madras.  There  may  be  no  radical  fictult  to  find  with  the  dimate  of  Pooite^ 
maliee,  further  than  what  is  natural  to  position  ;  but  no  comparison  can  be  in«- 
stituted  between  exposure  to  die  ellfocts  of  b^  temperature  %>n  constitutions 
debilitated  by  disease  at  a  station  in  \jtte  vicinity  of  Madras,  and  the  semi* 
European  dimate  of  Bangalore,  salubrious  as  it  is  also  from  elevation.  Another 
advantage  to  be  derived,  and  o^ie  t,  from  my  office,  consider  of  great  Impoit- 
anoe,  is  that  the  establishment  will  be  always  (periods  when  on  tour  excepted), 
under  the  supervision  and  personal  surveillance  Of  the  Principal  Medical 
Ofilcer,  British  Troops,  while  tlie  convenience  to  be  afforded  for  assembling 
Boards  of  Medical  Officers  invariably  under  his  presidentship,  when  tlie 
members  can  always  be  two  surgeons  of  British  regiments,  is  too  obvious  to 
be  disputed.  I  find  the  accommodation  afforded  by  the  old  infantry  barracks 
at  Bangalore  to  be  Suffioent  for  1585  men,  with  patoherries  for  61  fhmilieB^ 
admitting  of  an  approximation  of  space  for  the  men  to  731  feet  cubic,  and  60 
superficial  per  man,  and  with  a  Kttle  improvement  in  ventilation  and  hospitsd 
accommodation,  they  might  be  most  usefully  adopted  as  the  general  invaliding 
dep6t  of  the  Pre^dency.  Anotlier  advantage  attending  the  transfer  t<rould  be 
the  conservation  of  the  barracks  at  Poonamallee  fbr  the  accommodation  of 
drafts  or  any  sudden  influx  of  troops  in  the  Presidency,  as  embarrassment  from 
the  difficulty  of  having  to  house  unusually  large  arrivals  of  troops  are  not  un- 
likely to  arise.  As  on  the  completion  of  the  new  lines  at  Sangalore,  the 
ufcilization  of  the  old  infantry  barracks  may  probably  become  a  question,  I 
hope  the  proposition  I  have  in  my  humble  judgment  made  to  turn  them  to  a 
useftd  and  good  purpose  may  neither  be  deemed  premature  or  out  of  place,  axid 
that  my  hint  may  at  all  events  merit  enquiiy  and  consideration.  It  may  be 
urged  that  many  of  the  cases  sent  to  Poonamallee  are  for  the  benefit  of  change 
to  a  closer  neighbourhood  to  the  sea.  In  reply  to  that  I  would  say  that  a  sec- 
tion of  the  Garrison  Hospital,  Madras,  has  li^en  not  long  since  reserved  for  70 
invalids,  whose  conditions  render  such  a  change  necessary,  and  that  branch 
could  easily  still  be  maintained.  I  cannot  regard  Poonamallee  as  a  sanatarium, 
it  appearing  to  me  to  be  useful  only  for  getting  together  invalids  fbr  final 
disposal  by  boards,  while  by  a  change  to  Bangalore  both  desiderata  can  be 
obtained,  for  to  a  good  climate  over  3,000  feet  above  the  sea  level  may  well  be 
conceded  the  attributes  of  a  sanatarium. 

While  noticing  the  public  works  of  the  year  as  connected  vrith  buiHinf 
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•Ittnibnt  and  improTements  in  bftmi^  and  ^uwmfailg,  tbe  6ziea«i<m  of 
accommodation  in  the  Qeneral  and  Garrieon  HoB|4tal,  Jtf  adiM,  and  proo'ess 
of  the  new  quarters  for  the  families  of  the  troops  forming  the  garrison  of  Fort 
8t.  George  alone  demand  especial  notice.  It  having  been  determined  upon'bj 
Qovermnent  instead  of  a  separate  hospital  for  the  si(£  (tf4iheiegiment  at  Madras, 
that  as  heretofore  a  portion  of  the  Qeneral  Hospital  now  in  progress  of  consider- 
able inoreaae  and  impeovementi  should  oontiAue  to  be  apporti<med  for  thal^  pur- 
VOBt.  AoGordin^ya  Uowmittee  nearljrfiimilaiiy  constituted  as  in  the  BangiOore 
InataBce  was  appointed  by  the  Commander-in-Chief  to  rqxxrt  on  tiM  portion  uad 
jdlotmeni  tobeaMigned  to  thesegimemt,aB  well  aslor  the  aocooamodation  of  men 
ooming  from  ttatione  inoM  or  less  distant  in  •the  interior,  and  whose  state  of 
JMalth  reader  cbaage  to  the  sea  air  desirable.  The  wmtw  j*ecorded  his  dissent 
fsom  the  prt^eet  of  aogmeniing  the  old  Hospital  for  ihe  jpurpose  of  acoommo- 
dating  the  aim:  of  the  regiment,  oonoeiving  on  sanitary  grounds  connected 
^with  poAtion.  and  other  zaasons  iaYolving  military  hoq>itel  disoipliney  and  jbo 
avoid  the  6¥ils  likely  to  attend  the  congregation  in  one  vast  bmlding  of  the 
hoterogonons  eleidbnts  oomjposii^  the  inmates  of  a  General  Hospital  in  such  a 
^place  as  Madras,  that  the  sick  of  the  European  regiment  should  be  sepanUely 
presided  for.  it  h»ring  been  determined,  howevw,  that  no  change  in  regard 
io  looalUy  of  the  Begimental  Hospital  could  take  plaee,  it  being  destined  to 
£Bffm  a  unit  of  the  general  building ;  it  only  remained  for  the  Committee  to 
allot  ward  ^nce  for  the  sick  troqps  aooording  to  the  most  approved  principles 
x^naeasurement,  ^ntilation,  and  Mghting,  with  suitable  requirements  for  ad- 
ministration, means  for  ablution,  and  other  requisUe  a'oceasory  purposes.  The 
Committee  suggested  that  the  entire  blocks  to  be  situated  to  the  east  should 
vhen  conpletea  be  s^  aside  for  the  sick  of  the  £ucopean  regiment,  and  it  was 
calculated  that  IdO  could  be  accommodated  in  the  upper  story,  irrespective  of 
ihe  old  wards  on  the  ground  floor,  allowii^  io  each  oed  an  approximation  of 
1,900  cubic,  and  115  feet  superficual  space.  The  ground  floor  will  ultimately 
asovd  means  for  the  surgerks  and  other  administrative  oflioes.  It  is  intended 
jn  a  rule  that  the  Aok  shall  be  treated  above,  but  as  the  jperflation  of  the  lower 
twazds  is  by  BO  means  deficient,,good  ward  space  will  be  reserved  for  admission 
and  treatment  of  cases  of  a  contagious  nature,  and  whidi  it  will  be  advisable 
io  aBmaA/e  witii  others  requiring  quiet,  from  the  men  above. 

Mqoa  can  be  done  to  imprcrve  the  area  or  compound  in  which  this  hospital 
is  situated,  and  no  building  not  absolutely  required  should  occupy  a  portion  of 
ihe  spaoe.  The  ground  should  be  properly  laid  out  as  an  oznamentalgarden^  and 
ihe  growth  of  pnaa  and  flowers  encouraged  for  the  double  purpose  of  utilizing 
aiMl  rendering  mnoouous  the  organic  products  with  which  for  obvious  reasons 
the  soil  must  aboimd,  as  well  as  to  furnish  an  object  so  pleasing  to  the  eye  and 
*  eonduoive  to  oonvalesoence  in  sickness.  While  omecting  for  the  reasons  I  have 
apeoified  to  the  position  of  this  hospital,  as  well  as  its  magnitude  and  com- 
position of  its  inmates,  for  military  ho^ital  purposes,  I  admit  that  a  very 
liberal  allotment  of  iq[>ace  has  been  acceded  for  a  regiment,  and  I  may  mention 
that  the  east  wing  was  selected  as  affording  the  most  free  and  direct  exposui^ 
to  the  sanative  influences  of  the  prevailing  sea  breeae.  Until  the  east  wing  is 
fit  for  CKtcupation,  the  r^ment  will  occupy  the  upper  portion  of  the  corres- 
fondisff  western  extremity  of  the  building. 

CZo^i^.- No  alterations  appear  to  have  latelv  been  introduced  in  this 
lespect.  la  general  the  clothing  is  very  suitable,  the  variety  afibrded  by  the 
introduction  of  the  li^t  serge  tunic  bcong  ample  to  meet  any  change  of  tem- 
perature. The  substitution  of  a  softer  and  lighter  texture  for  trowsers  in  place 
of  tibe  hevLVj  material  that  garment  is  made  o£,  and  fit  only  for  a  cold  climate, 
would,  with  the  serge  tunic,  complete  the  requiremente  for  external  clothing. 
The  head-dress,  though  affording  an  excellent  protection  from  the  sun,  is  in 
material,  I  consider,  susceptible  of  great  improvement.  A  light  felt  helmet 
sufficiently  thick,  or  one  made  up  of  any  other  substance  non-absorbent  of  heat, 
should  be  introduced.  Bvery  soldier  has  his  cholera  belt,  but  the  iDtrodiiction 
of  flannel  undercloUiing  as  a  portion  of  kit  in  India  is  highly  essential. 

Beddifi^.-^MMCih  improvement  is  gradually  being  carried  into  effect  as 
regards  hospital  bedding  by  the  introduction  of  coir  mattresses,  iron  cots,  and 
Ei^lish  blankets.  The  Commander-in-Chief  is  very  anxious  that  improve- 
ments in  this  respect  should  be  extended  to  the  troops  in  barracks  also.  There 
are  so  mai^  reasons  for  amelioration  in  this  xeepecii,  and  as  I  have  entered 


Digitized  by  VjOOQ IC 


380  ABMT  MEDICAL  DBPARXMBNT. 

fuHy  into  the  merits  of  ndical  altentione,  I  shall  better  express  my  viewt  by 
quoting  a  report  called  for  by  his  Excellency  on  the  snbject. 

Extract  from  a  Letter  addreseed  to  the  Quartemuuter-Oeneral,  dated 
September  21, 1863. 

Para.  3.— '^  The  bedding  sunplied  by  regulation  conrists^  I  believe,  of  a 
cotton  quilt  and  pillow,  issued  annually,  a  sheet  and  cumbly,  or  country 
blanket  This  quilt  is  very  thin,  and  not  at  all  adapted  for  a  mattress,  is  liable 
to  become  matted  by  pressure,  while  the  facility  with  which  it  absorbs  the 
organic  products  of  perspiration,  with  the  liability  to  subsequent  exhalation  in 
a  tainted  and  decomposed  state,  renders  it  objectionable  for  the  purpoea 
intended.  One  veir  observant  Medical  Officer  has  positively  maintained  this 
to  be  the  case,  and  I  have  lately  heard  statements  confirmatory  of  the  same 
from  men  at  barrack  inspections.  In  some  instances  the  soldier  is  permitted 
to  retain  a  quilt  after  it  has  served  its  time,  receiving  compensation  for  nenr 
bedding  if  the  old  is  in  tolerable  repair  ;  in  other  cases  ui  accumulation  of 
several  quilts  has  been  permitted,  I  mfer  for  the  purpose  of  affording  a  woU 
bed.  This  I  consider  on  sanitary  ffrouuds  objectionable,  for  as  each  quilt  in 
succession  becomes  saturated  with  decomposing  animal  matter,  the  effects  of 
the  volatilization  and  effluvia  evolved  from  a  multiplicity  of  such  articles,  par- 
ticularly in  damp  weather,  in  a  barrack  room,  may  be  readily  inferred.'* 

Para.  4. — ''  I  do  not  consider  the  cotton  quilt  susceptible  of  beinff  wadied, 
under  which  condition,  together  with  the  present  enhanced  value  of  the  staple^ 
I  consider  it  an  expensive  article." 

Para.  5.—"  I  would,  therefore,  as  a  substitute  for  the  cotton  quilt,  propose 
a  coir  mattress,  such  for  instance  as  is  used  in  the  hospital  of  the  1st  Dragoon 
Guards,  Bangfdore.  It  is  a  substance  admirably  adapted  for  bedding,  po*- 
sessing  in  a  great  degree  the  specialities  of  horsehair,  which  it  is  rapidly 
super^ding  on  account  of  its  cheapness,  even  in  England.  We  are  in  tlie 
country  which  produces  it,  and  where  it  can  be  obtained  at  a  moderate  rate. 
The  fibre  can  be  taken  out  and  washed  as  well  as  its  ticking  case,  and  a  sin^ 
mattress  will  last  easily  five  years,  so  I  am  informed." 

Para.  6. — '^  The  blankets  should  be  English,  and  taken  by  the  men  when 
marching.  Of  course  coir  mattresses  from  bulk  could  not  be  used  under  such 
circumstances,  and  a  question  is  suggested  as  to  the  advisability  of  retaining 
the  quilts  for  such  occasions.  The  quilt  for  a  tent  bed  with  a  good  blanket  on 
a  foundation  of  straw  over  the  ground,  would  be  more  portable  and  convenient 
during  the  occasional  periods  when  troops  are  moving  from  station  to  station, 
or  in  the  field." 

Kitchen  iZein^M.— Considerable  progress  has  been  made  towards  improve- 
ments indicated  in  this  respect  with  reference  to  the  dieadvantsges  attendini^ 
the  old  method  of  preparing  the  soldiers'  food,  still  chiefly  carried  out  by  means 
of  the  native  chulas  or  fire-places,  and  consequently  attended  by  much  waste  of 
fuel  and  inefficiency  in  cooking.  Br.  DuflTs  range  has  found  fiivour,  and  when 
the  experiments  in  progress  are  satisfactorily  reduced,  it  is  the  desire  of  his 
Excellency  the  Commander-in-Chief  that  the  stoves  and  ranges  invented  by  the 
gentleman  named,  may  with  all  expedition  be  introduced  in  all  barracks  and 
hospitals  of  European  troops  throughout  the  Command. 

There  is  no  doubt  of  the  importonce  in  a  sanitaiy  point  of  view  of  making 
the  most  of  the  soldiers'  ration  oy  every  possible  variety  in  its  preparation,  as 
well  as  to  conserve  those  elements  so  essential  to  health,  and  usually  dissipated 
by  the  destructive  conversion  the  meat  is  subjected  to  in  cooking  under  the 
existing  system.  The  sooner  then  the  salutary  change  is  carried  into  effect 
the  better. 

Rations, — Regarding  rations  I  have  received  no  special  reports  adverse  to 
either  the  quantity  or  average  quality  of  the  soldiers'  food  ;  but  in  adverting  to 
the  reports  of  the  several  Medical  Officers,  I  fail  to  discover  that  the  soldier  in 
India  is  so  overfed  as  has  been  alleged  by  an  eminent  writer,  whose  represent- 
ations on  the  subject  of  the  soldiers'  welfare  and  health  are  justly  received 
with  respect ;  or  that  to  overgorging  from  his  ration  can  in  any  d^ree  be 
attributed  a  special  proclivity  to  the  peculiar  classes  of  disease  he  is  so  obviously 
subjected  to  in  India. 

It  cannot  be  contended,  with  the  waste  of  tissue  and  delnlity  induced  by 
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dimaiic  inflaenoee,  that  a  pound  of  animal  food,  after  undergoing  reduction  of 
itB  nutritive  elements  by  the  process  of  cookinff,  leaves  a  very  great  residue  for 
the  im>duction  of  the  evils  alluded  to.  T)m  will  also  appear  to  those 
acquainted  with  the  defioiency  in  nutritious  qualities  of  the  meat  of  animals 
slaughtered  in  this  country,  as  compared  with  animal  food  in  England,  so 
obvious  as  to  require  no  further  remaric. 

It  would  be  attended  with  great  benefit  if  an  adequate  supply  of  potatoes 
eould  be  kept  up  at  all  stations  throughout  the  year ;  but  for  obvious  reasons 
at  Secundmbad,  Bellary,  and  Kamptee,  and  in  British  Burmah,  there  is  a 
difficulty  to  surmount  in  this  respect  At  Bangalore  and  the  hills  the  case  is 
different,  a  contmuous  supply  l^ing  obtainable.  To  remedy  the  deficiency 
soldiers'  gardens  should  be  largely  encouraged  for  the  cultivation  of  all  proper 
vep;etables  indigenous  to  their  respective  stations,  as  well  as  such  of  home 
ongin  as  the  climate  will  admit  of  crowing.  In  Burmah  during  Uie  hot 
wemer  preserved  potatoes  were  issued  at  the  rate  of  a  fourth  of  a  pound  per 
man  per  diem,  and  much  approved  of.  Good  preserved  potatoes  should  be 
issoea  at  other  stations  unoer  similar  conditions.  I  think  it  might  be  so 
arranged  by  the  Commissariat,  now  that  much  difficulty  as  regards  transit  is 
obviated  bv  railway  ramifications,  to  keep  up  a  more  r^i^lar  supply  of  this  use- 
ful tuber  than  hitherto,  the  capabilities  of  growing  potatoes  at  the  Keilgherries 
and  at  Bangalore  bemff  almost  unlimited,  and  an  adequate  demand  is  only 
wanted  to  stimulate  cultivation. 

Rmrding  the  projrress  of  those  moral  and  physical  recreations,  considered 
everywhere  so  conaucive  to  health  and  the  enjoyment  of  life,  and  which  are 
more  particularly  indicated  for  soldiers  serving  in  India,  where  esc^Hpe  from 
the  consequences  of  enntU  and  monotony  is  from  climatal  causes  so  difficult,  I 
have  little  information  to  afford.  Whatever  I  observed  throughout  my  tour  of 
iBi^pection  ]daced  at  the  disposal  of  the  soldier  in  the  way  of  amusement  and 
rehef  from  the  ever-recurring  sameness  of  mominff  and  evening  military  duty 
and  routine  of  parades,  alternating  as  they  do  wiui  his  lethargic  confinement 
to  barracks  during  the  most  of  the  day  for  a  great  part  of  the  year,  was  chiefly 
doe  to  the  soldier  himself  or  to  the  liberalitv  of  his  officers.  It  is  true  Oovem- 
ment  has  constructed  ball  courts  and  skittle  grounds,  but  I  conceive  works  of 
greater  magnitude  and  importance  than  these  are  required.  I  need  not  point  out 
Sie  value  of  the  g^nasium  as  a  means  of  improving  the  [^^sique  and  nealth  of 
the  soldier  by  invigorating  the  nervous  system,  and  imparting  that  tone  to  the 
muscles  so  esBentiu  to  soldierly  bearing,  and  what  is  technically  described  as 
*^  setting  up^"  than  which  no  method  is  so  effective  as  that  acquired  by  the  tra- 
peze and  other  athletic  exercises  as  gone  through  duriug  a  course  in  the  gym- 
nasium at  our  principal  military  stations  at  home.  The  importance  of  such 
institutions  is  acknowledged  by  their  universal  adoption  at  the  camps  and  chief 
stations  of  all  European  armies  ;  and  the  necessity  of  developing  the  muscular 
s]^stem  and  teaching  soldiers  to  swim  is  considered  so  important  an  element  of 
ms  military  training  as  to  be  secondary  only  to  that  whicn  conveys  to  him  the 
use  of  his  arms.  It  is  as  an  element  of  health  that  I  chiefly  recommend  the  gym- 
nasium, and  as  it  is  my  duty  to  bring  to  notice  such  points  as  I  deem  conducive 
to  the  efficiency  of  the  soldier,  I  can  suggest  none  better  than  one  which,  while 
it  tends  by  natural  and  wholesome  exercise  to  the  elimination  of  surplus  pro- 
ducts of  nutrition  inimical  to  health,  has  the  effect  of  utilizing  what  are  re- 
tained for  the  supply  of  tissues  in  the  highest  possible  state  of  organization 
and  bodily  vigour,  conduces  thereby  to  the  maximum  endurance  and  military 
efficiency.  I  have  myself  witnessed  the  good  effects  of  the  training  gone 
through  in  the  gymnasium  at  Aldershot,  when  Surgeon  of  the  64th  Regiment, 
on  its  return  from  India  in  1861.  Improvement  in  the  carriage  and  soldierly 
bearing  of  the  men  generally  was  most  satisfactory,  while  its  tendency  to 
strenguien  the  constitutions  of  men  of  inferior  development  was  very  marked 
when  moderately  exercised.  In  fietct  I  know  of  nothing  so  remediable  of  defects 
in  phytdcal  development  in  young  soldiers  as  a  steadily  carried  out  course  in  the 
ffymnasium,  nor  a  system  generally  more  conducive  to  the  formation  of  a  per- 
fect soldier  ;  in  &ct,  I  cannot  understand  how  a  man  can  sustain  the  special 
demands  on  his  physique  as  an  infantry  soldier,  particularly  for  light  and  fast 
movements  under  arms,  without  such  training. 

R^;arding  the  means  of  moral  instruction,  I  found  in  most  r^pjnents  a 
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teadisg'^^oom  vaA  Jakfrvry,  fram  whk^  men  ai  enqaiiing  JBOMb  and  _ 
geboe  «an  derive  mach  moral  and  mestal  amnsement  and  eahmse.  The  i 
complete  e^abUahment  of  the  kind  bciing  the  Seldier's  Institute  of  TkdnudU 
Aeny,  yfhidtk  combined  every  desideratam,  inolading  atiieatre,  readmg<«ooi»y 
Sbnary)  and  coffee-room,  and  which  affords  a  satiifitctory  exam^  for  tbe 
advisability  of  extending  analogous  instttntioiis  to  all  large  efeaiionsthraui^ost 
^e  Oemraand. 

Hie  want  of  stables  for  the  horses  of  the  Oavahy  and  ArtUlery  straok  ne 
as  an  ev^  requiring  immediate  remedy.  If  it  is  scarcelr  my  duty  to  point  ovt 
the  destrodive  effects  of  want  of  sl^lter  as  regards  the  loss  this  -ill-aiviseA 
expoeare  of  such  vahiable  property  entails  on  the  state,  it  sorely  becomes  mf 
dnty  to  i^ead  for  a  mitigation  ngur&m^  its  insanative  nflaenees  on  the  Mfea 
of  soldiers.  I  am  told  ^^leflfbotive  «9rv>ce  of  hcvees  behmgmg  ibo  Gevenuaent 
exposed  in  this  way  is  limited  to  fi9«  y^irs,  while  horses  thenroperty  of  primte 
ate  who  use  stables  last  prd)ably  twice  as  leoc.    Itaasmlsel 


individuate ^ 

tioned  that  Cavahy  and  Artillery  faorsee  are  eexpoeed  to  soAaad  weather  im 
"View  to  hardening  them.  Let  YeteriDarins  deckle  the  vahM  ef  soeh  « 
fiiHaey.  and  in  what  degree  hepatic  and  other  congestionSy  rfaewmatiBm,  and  4 
whole  host  of  analogous  eqwine  maladies  reeult  from  this  Bysbem  of  Atiwifcjiiwy. 
I  would  only  aek  if  such  are  the  effects  on  the  health  of  hones,  «fe  tbe 
men  who  after  a  hard  morning  parade  or  Md  day  have  to  greem  the  animate 
at  their  pickets,  proof  in  their  own  persons  against  eolar  TKineiice  with  le^^kt- 
^ee  to  coneeponding  congestions,  or  the  mere  direct  eiecte  of  ^e  vMtical 
mm  <m  the  brain  and  nervous  ^rstem  in  the  productmn  «f  the  oenditioii  knowB 
a&  insola^n  ?  I  have  not  as  yet  collected  the  means  of  provinn  in  whet 
degree  that  exposure  is  provocative  of  such  conseqnenees,  but  that  -tibey  are  le 
does  not,  I  conceive,  require  much  evidence  to  eubstaatiate. 

My  immediate  predecessor  in  office  has  broaght  this  qpieetion  lerwafd  m 
successive  reports,  and  the  logical  reasoning  brought  to  bear  by  fahn  on  the 
Bf^ject  has  exhausted  any  additional  hygiemc  >ai^menits  I  could  urge  :for  the 
necessi^  of  shelter  for  horses,  with  reference  to  mflueaoes  affecting  the  mea. 
I  consider  it  my  duty  to  revive  the  questioa  in  tiie  hope  of  its  attraoliag  the 
attention  it  merits. 


EXTRACTS  FROM  THE  SA14ITARY  R£PORT  OF  THE  ^tH»  AND 
4th   batteries   l7Tn    BRIGADE   ROYAL   ARTILLERY,  STA- 

i  TIONED  AT  SINGAPORE,  FROM  THE  15th  SEPTEMBER  TO 
THE  END  OF  THE  YEAR  1863. 


!6y  ABsistatit-Burgeon^'A.  Pbeuo^soit,  M J>. 

-   ■   -  -  ..--■-     / 

THibarraekb  <fi  Fort  Caimdng,  where  the  Royid  Artillery  (mchtded  in  ihss 
tepert)  are  quartered,  occupies  an^evated  and  oiherwae  eligible  auNtatien  in 
close  proximity  to  the  town  of  Singapore,  fi^idk  is  situaM  oa  the  seu^- 
leastem  border  of  the  island  of  the  same  name,  in  latitude  1°  17'  north,  and 
longitude  103^  51'  18 '  east. 

The  island  ds  situated  at  the  Boolhem  extremity  of  the  Malay  Peninsiiia, 
and  <mly  separated  from  it  by  a  email  arm  of  i^e  sea,  a  little  moie  tfa«n« 
garter  of  a  mile  at  its  navrowesit  point.  It  is  elongated  in  form,  aheiit  SO 
miles  in  its  greatest  length,  from  east  to  west ;  15^  mike  in  its  greatest  breadth, 
from  north  to  south,  and  contains  an  estimated  area  of  270  squai«  miles. 

From  its  position,  so  near  the  ecfuator,  ^ne  variationB  vad  chai^^  of  eeaeoas 
and  climate  are,  as  might  na^rally  be  e^Mcted,  extremely  Innited.  it  is 
subject  to  the  influence  of  two  momeons,  viz.,  the  north-east  and  south*west ; 
ibhe  former  is  said  to  commence  about  the  begmning  or  middle  of  October,  and 
to  continue  until  the  end  of  Maerch  or  bc^miing  of  Apnl,  and  the  latter 
prevails  during  the  other  months  of  the  year.  During  the  prevalence  of  the 
north-east  monsoon,  the  quantity  of  rain  whioh  falls  is  greater  than  that  of  the 
south-west,  it  blows  with  more  Tegnlarity,  and  -the  temperature  is  generally  a 
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degree  or  two  oooler.  For  these^mt  sbiiikr  Mttsotie,  i^  TMrth^B$^  tnotveoen 
is  ooneiiered  the  healHiier  of  tbe  im^  Raia  fiJl^ott  »d  wnerage  About  half 
the  nvmber  of  i^kjB  in  4^  yeaft*,  meet  oo|ioii8  genen^y  in  Deeernber  aisd 
Jttmniry,  whkli  ciremMtasoe  giveethem  tlie  i«pHtatioii  of  being  two  of  the 
coolest  moDthB  in  the  year.  ^Sh&  fA^^  see  nearly  always  snAeiently  oool  to 
allow  ofgood  retreehing  deef'^^lMt  wind  ft*o«i  the  sea,  called  by  the  natives 
Jftwar  mnd,  is  said  to  be  comiBen  dttrtng  the  seuth-weet  nionseon,  the  effeete 
of  which  are  suppoeed  to  be  peculiarly  unhealthM  to  invaMds,  and  those  of  % 
weMcly  oonstitoMon.  This,  however,  may  be  considered  more  imaginai^  than 
xeal,  for  the  statistics  of  diseaife  certainly  do  not  show  any  very  mairleed 
pttjedieal  difference  in  ikte  prefertion  boiw^en  health  smd  dssenee  among  the 
population,  either  civil  or  military,  European  or  nathe,  at  anytime  of  the 
yMr.  The  cHmiite  of  the  town  and^if  the  iiAand  generally,  notwithstanding 
Um  kyir4ying,  intertropical  porition  and  aftmo^etn,  imuaUy  charged  with 
dMAsture  of  fai|^  tempertttore,  uttehflngeaMe,  and  enrronnded  us  it  fe  wilh 
jmif^  of  rank  vegetation,  firetOi  and  saH^wftter  swatnpe.  and  otiier  conditiene 
ftiivourable  to  the  produedon  ot  initmHt  Knd  disease,  is  remmrkiable  for  ilft 
salubrity  and  adaptation  to  the  wants  of  the  Bar(^>eaa  con^itoftion. 

The  natives  of  India  do  not^ppear  to  enjoy  quite  the  same  immunity  from 
dlMase  as  the  Buropean  population,  a  cmromstftnce  tA*obaMy  dependent  upon 
cansee  of  an  accidental  nature  otherwise  than  that  ot  ^Ihnate. 

The  thermometer  vair^  ^ery  little  throughout  the  year,  the  avcmtge  for 
1868  has  been  about  89^^  Fak,  stad  the  greatest  nmge  seMoni  more  than  lO"" 
Pah.  Tbe  rain-iall  durnig  the  year  has  been  86*44  mches.  There  has  been 
Mt^  sickness  in  the  corps  ^noe  arrtirnl  on  the  station,  and  these  "caMS  of 
rickness  which  have  occurred  have  •been  ci  %  very  shnple  nature. 

Phwictd  Oeognrnf^.-^Thn  surftwe  of  the  countnr  in  the  vicinity^  and 
that  of  the  island  ot  Si^4>ore  generally,  is  nndnlatmg  and  of  a  vety  wneten 
deeoiiption,  consisting  chiefly  ^f  a  Dneeessiott  of  alternnte  hiU  tmd  vale,  per* 
meated  l^  numerous  small  'Hvers,  and  fresh  and  sidt-waiter  swanps ;  tfaeooaSt 
is  indented  hy  a  number  of  small  btys  and  salt-water  creeks,  into  wiiteh  the 
livers  empty  thNSuiooHM. 

The  height  of  the  hille  ib  incmiMerable,  the  highest  (neiir  the-centre^ 
tbeiatend)  is aaid  to  be  between  000  and  600  foet  above  tiie  eea  le^the 
afverage  is  between  90  tot  100  ffeet  ;eome'of  them  are  «^;My  pyramidal  in 
form,  others,  and  the  minority,  are  elongated,  forming  ki  eome  parte  'syBtemB'of 
ramifications^  at  other  partsTtnming  in  lines  purallel  with  the  lenj^  of  the 
island  from  east  to  west 

Between  the  bffl  ranges  i«n  narrow  voQeys,  <A^fly  of  marine  frrrmotion, 
made  up  (in  lower  strata)  of  varions  kinds  of  mnd,  grav^,  €erruginons  clays> 
mid  mud  silt  of  a  ooaH>laek  appearance.  Marine  sheUs  and  renitains  of 
Infhsorial  organisms  aare  aUso  occasionally  found  embedded  in  the  day.  The 
apper  strata  are  for  tlie  most  fwrt  composed  of  the  miscellaneous  dtlbrU 
m  Miimal  and  vt^^etable  substances,  decomposed  granite,  siliceoas  and  alumin* 
ous  matter  and  soil  carried  down  by  the  rains  from  the  hills.  ^Hiey  are  per^ 
mented  by  small  riven  or  streaoB,  and  generally  tenninate  in  salt-water 
4»reeks.  The  largest  <tf  theee  valteys  is  (that  on  which  the  town  is  situated) 
at  the  south-east  extremity  of  the  island.  This  contains  an  area  of  about 
"90,000  s<iuare  acres. 

In  geological  formation  the  island  is  com]posed  chiefly  of  granite  and  other 
igneous  rooks ;  into  those  of  granite  formation  hornblende  and  felspar  enter 
largely,  quarts  and  mica  proportionately  rare,  granite  of  the  common  type, 
and  syenites  are  found  in  greatest  quantities  on  the  north  side  of  the  island  ; 
eoft  shdl,  forrugmouB  rocks,  sandstone  conglomerates,  and  other  sedimentaiy 
rocks  also  enter  into  its  composition.  Pyrites  is  found  only  in  small  quantities ; 
coral  formations  surround  the  island. 

The  contiguous  group  of  small  desert  isles  which  surround  Singapore,  within 
a  radius  of  10  or  12  miles,  is  supposed  to  be  of  similar  origin  and  geological  for- 
mation. The  soil  is  very  variable  in  cruality,  but  generally  speaking  not  fertile, 
at  least  by  no  means  to  that  extent  wnioh  might  have  been  expected  from  the 
luxuriance  and  excess  of  its  vegetation.  Trees,  plants,  Arc,  indigenous  to  the 
soil,  thrive  luxuriantly  (attributable  probably  to  the  great  moisture  and  general 
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condition  of  the  atmosphere  more  than  to  the  propertieq  of  the  soil),  while 
those  cultiyated,  unless  that  process  is  carried  out  to  its  highest  extent,  often 
become  stunted  and  unproductive.  With  the  exception  of  rice,  none  of  the 
cereals  are  cultivated,  and  this  only  to  a  verjr  small  extent ;  for  the  eupplj  of 
this  very  necessary  article  of  food  the  inhabitants  are  almost  entirely  depen- 
dent on  other  countries.  The  cocoa 'uut,  sugar-cane,  gambler  or  terra-japo- 
nica^  sago  palm,  and  arrowroot-  plants  are  <mltivated  to  a  considerable  extent 
in  different  parts  of  the  island. 

The  climate  seems  well  adapted  for  the  production  of  spices,  such  as  doves, 
nutmeg,  cinnamon,  black  pepper,  Ac,  but  they  require  to  be  highly  manured. 
European  v^^tables  generally  do  not  grow  well,  when  cultivated  at  all  they 
are  only  so  to  a  trying  extent. 

The  variety  of  tropical  fruits,  especially  those  containing  the  furinaceous 
materials  of  food,  is  large  and  abundaoit.  Of  those  peculiar  to  the  Archipelago^ 
the  mangosteen,  duku,  and  dorian  (for  the  richness  and  delicacy  of  their 
flavour),  are  tiie  most  notable.  Such  plants  (used  in  European  medicine)  as 
castor  oil,  croton  oil,  stramonium,  menthss,  citrons,  and  a  few  others,  are 
grown  but  in  small  quantities  only. 

The  surface  of  the  island  in  the  interior,  and  those  parts  which  have  not 
been  cleared  of  their  primitive  v^^etation  are  covered  with  forest  jun|^e  and 
dense  underbrush  wooo,  in  a  state  of  perpetual  verdure  and  rank  luxuriance. 

Medical  Tapogrc^y. — Those  formidable  varieties  of  fever,  dysentery,  and 
other  diseases  of  a  severe  type  common  to  tropical  climates,  are  not  indigenous 
to^  or  are  rarely  met  with  as  such  in  the  island.  The  most  of  those  cases  of 
miasmatic  diseue,  such  as  intermittent,  remittent  fevers,  and  acute  cases  of 
dysentery  which  do  occur  here,  are  genmlly  found  to  have  been  contracted  in 
other  countries.  Fevers  (common  continued),  hepatitis,  rheumatism,  diarrhoea, 
bronchitis,  phthisisL  influensa  of  a  very  mild  type,  asthma,  various  kinds  of 
intestinal  worms,  ulcers,  and  other  diseases  of  the  skin,  are  among  the  most 
common  forms  of  disease  met  with.  Small-pox,  in  epidemic  form,  occasionally 
breaks  out.  Cholera  sometimes  visits  the  island.  Lepra  is  common  amcm^ 
the  native  community,  especially  the  Chinese.  In  rdlaxed  and  weak  consti- 
tutions ulcers  have  a  tendency  to  slouch,  and  chancres  fre^uentiy  assume  a 
phagedflsnic  character.  The  climate  is  inimical  to  those  sufferinjs  from  chronic 
diseise  of  the  lungs,  such  as  asthma  in  certain  forms,  bronchitis^  and  phthisis 
pulmonalis  in  its  second  stages. 

A  tedious  convalescence  (as  might  be  anticipated  in  such  a  relaxing  climate) 
is  a  common  feature  in  those  recovering  from  acute  diseases. 

Barracis'-Fort  Canning. — Both  batteries  embarked  on  board  the  same 
ship  at  Madras  for  Siugapore,  on  2nd  of  September,  1863^  and  arrived  at  Singa- 
pore on  the  15th  of  the  same  month,  after  a  passage  of  13  days.  The  barracks 
are  situated  within  the  Fort,  and  consist  of  a  large  block  of  buildings,  510  feet 
long  bv  74  broad.  They  run  in  a  direction  from  south-east  to  north-west, 
describing  a  slight  curve  in  their  course,  the  convexity  of  which  looks  towards 
the  south-west 

They  are  built  with  good  brick  and  lime,  and  roofed  with  tiles.  The  floor 
is  raisea  between  2J  and  3  feet  from  the  ground,  and  is  composed  of  large 
square  bricks,  pointed  with  chunam. 

The  hiU  on  which  the  barracks  and  fort  are  built  is  somewhat  pyramidal 
in  shape,  truncated  at  the  top,  and  rises  abruptly  from  the  valley  of  SiDgapore 
to  a  height  of  about  150  feet  above  the  level  of  the  sea  (to  the  nearest  point 
of  which  from  the  bottom  of  the  hill  the  distance  is  not  more  thsn  400  yards), 
the  position  commands  an  excellent  view  of  the  whole  of  the  town  beneath, 
the  harbour  with  its  shipping,  and  the  surrounding  country  for  a  considerable 
distance.    It  is  a  healthpr  position. 

The  rooms  are  spacious  and  well-ventilated.  Walls  16|  feet  high,  from 
floor  to  crown  of  roof  32  feet ;  from  floor  to  top  of  side  pillars,  24  feet  There 
are  22  doors,  10  feet  by  5  ;  windows,  48  in  number,  7  feet  by  5.  There  aro 
also  two  wall  ventilators  above  each  door  and  window,  1  foot  high  by  3  in 
breadth,  they  are  at  a  distance  of  about  2  feet  above  each  window  and  door. 
Besides  the  numerous  large  dooi^ways  and  windows,  the  process  of  ventilation 
is  still  further  carried  on  by  the  system  of  over-lapping  roof  ventilators.    A 
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large  broad  verandah  surronnds  the  bnildiDg.  The  monthly  average  number 
of  men  occupying  the  barracks  was  148 ;  the  cubic  space  to  each  man  was 
2,852  feet. 

The  quarters  for  the  married  men  occupy  each  end  of  the  building.  Each 
quarter  consists  of  a  single  room  ;  but  moveable  screens  are  about  to  be  sup- 
plied for  the  purpose  of  dividing  them  into  two  compartments.  These  rooms, 
although  not  relatively  so  commodious  and  well  ventilated  as  the  barracks  for 
single  men,  still  are  very  comfortable  ones,  and  well  suited  for  their  purpose. 
A  number  of  small  rooms  have  recently  been  partitioned  off  from  the  bar- 
rack-room with  planking,  as  temporary  quarters  for  certain  of  the  married  men 
belonging  to  Ko.  2  Battery,  there  bc^  an  excess  (to  regulated  number)  of 
married  people  in  this  battery  for  whom  no  permanent  quarters  are  provided. 

The  general  construction  of  the  whole  is  good  and  conducive  to  health,  and 
the  means  of  ventilation  most  efficient.  As  the  thermometer  seldom  falls  below 
70^  Fah.,  artificial  heat  for  warming  the  rooms  is  unnecessary.  The  walls  and 
ceilings  of  barrack-rooms  were  lime-washed  in  the  end  of  April  last  year,  and 
preparations  are  being  made  for  their  undergoing  a  similar  process  now. 

The  accessories  of  aUution  and  bath  accommodation  have  been  sufficient, 
and  regularly  used  by  the  men.  Kear  to  the  bottom  of  the  hill  on  which  the 
Fort  is  situated,  and  fitcing  the  north,  a  good  large  swimming  bath  has  been 
constructed  for  their  use,  to  which  is  conveniently  attached  a  little  wooden 
house,  where  the  men  can  comfortably  dress  and  dry  themselves  after  bathing. 
They  use  this,  but  not  to  the  extent  they  ought,  chiefly  on  account 
of  the  usually  muddy  state  of  the  water.  This  state  of  things  is  produced  by 
the  clay,  sand,  and  other  particles  of  matter  from  the  embankment  and  neigh- 
bouring hi^h  ground  being  carried  thither  after  every  shower  of  rain.  When 
ffrasses  and  the  natural  verdure  of  the  place  have  covered  these  slopes,  this 
defect  will  be  remedied,  and  I  have  no  doubt  but  that  it  will  become  a 
favourite  resort  for  the  men  during  leisure  hours  in  fine  weather.  Bathing 
parades  have  not  as  yet  been  instituted  for  the  above  reasons.  When  the 
bath  is  in  proper  order  this  salutary  exercise  and  amusement  will  be  duly 
attended  to. 

The  latrines  and  urinals  are  kept  clean.  All  ordure  and  other  refuse 
matter  is  removed  twice  a  day,  or  oftener  if  necessary.  The  utensils  (whidi 
are  composed  of  earthenware)  are  washed  out  with  lime  water,  and  the  latrine 
floors  sprinkled  with  aiiick  lime  at  least  once  a-day. 

On  the  recommendation  of  Deputy  Inspector -General  of  Hospitals,  E.  Bal- 
four, coal  tar  and  wood  ashes  are  about  to  be  used  for  the  purpose  of  deodo- 
rization,  instead  of  the  lime.  Water  is  principally  supplied  from  a  well  150 
feet  in  depth  immediatelv  at  the  rear  of  the  barracks  by  means  of  a  sucking 
and  lifting  pump,  workea  by  coolies.  With  four  meu  at  work  between  400 
and  600  gallons  of  water  can  be  raised  in  an  hour.  It  is  of  good  quality,  but 
owing  to  the  supply  of  water  in  the  well  itself  beiog  limited  (especially  when 
three  or  four  days  pass  without  a  fedl  of  rain),  a  considerable  quantity  is 
required  to  be  carted  up  daily  from  a  well  at  the  bottom  of  the  hilL  There  is 
another  well  within  the  Fort  at  the  north  end  of  the  hospital,  iu  which  water 
in  large  quantity  has  recently  been  found  after  having  sunk  it  to  a  depth  of 
over  ^  feet.  It  contains  now  over  65  feet  of  water,  and  is  to  be  supplied 
with  a  pump  simihur  to  the  one  behind  the  barracks.  When  this  is  completed 
the  water  supply  within  the  Fort  will  be  ample  for  every  purpose. 

The  sanitarr  arrangements  in  the  barracks  have  generally  been  properly 
attended  to.  There  are  no  local  causes  of  disease  that  1  have  been  able  to 
discover. 

Diet. — The  composition  of  the  rations  since  arrival  at  this  station  has  been 
as  follows.    To  eacn  man  is  issued  without  variation  :•* 
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Wiik  ngard  to  tke  boiling  and  roaiUiig  of  tkoir  ifttioBf,  no  compolsioe  is 
exercised  in  the  matter,  it  ia  left  to>  the  men's  own  disctetion  and  tastes.  Tke 
majority  <^  them  prefer  their  meat  boiled,  bat  lor  bveal^tst  on  the  days  when 
pork  is  issned  (Thursdays  and  Sundays)  they  usually  have  a  esrtain  portion  of  it 
fried ;  but  tiie  great  objection  to  this  is,  as  they  say  >  that  before  it  can  be  properly 
oooked  in  this  way  (on  account  of  the  large  proportion  of  &t  of  whidi  it  is 
Ifenerally  made  up)  it  has  dwindled  down  so  ma<m  in  bulk  that  there  is  hardly 
any^iog  of  it  left  for  them  to  eat.f 

The  men  have  been  vei^  healthy  since  arrival  here,  and  their  diet  must, 
therefore,  have  been  nutritive  and  sufficiently  varied  to  preserve  health ;  but 
at  the  same  time  I  consider  a  little  more  variety  in  the  animal  part  df  tke 
jfood  would  be  hifl;hly  advisable  and  advantageous,  as  the  greater  portion  of 
even  the  best  pork  is  usually  pure  fat,  and  fatty  substances  as  articles  of  food 
in  a  tropical  climate,  when  useful  at  all,  are  only  so  in  the  smallest  ouantities. 
I  have  advised,  therefore,  the  substitution  of  one  pound  of  fresn  mutton 
instead  of  the  salt  pork  at  least  once  a  week,  thus  adding  both  to  the  nutritive 
qualities  and  variation  of  the  rations.  In  this  both  the  Commanding  Oftosr 
and  Brigadier  Commanding  the  troops  entirely  concurred,  but  the  adoption  of 
the  change  has  been  frustrated  by  the  local  authorities  on  the  ground  of  some 
Httle  extra  expense  likely  to  be  incurred  were  it  earned  out  It  is  to  be  hqped, 
however,  that  this  objection  will  be  got  over,  especially  if,  as  I  believe,  it  can 
be  ^ovn  that  by  proper  management  the  difference  in  the  cost  between 
ftesh  mutton  and  salt  pork  will  only  be  trifling. 

Beer,  porter,  and  arrack  are  the  drinks  most  commonly  used.  That  ob- 
tained in  the  canteen  is  senerally  of  very  fair  quality,  but  the  liquors  common 
in  the  basaar,  such  as  absinth,  *'  shum  shu,"  arrack,  brandy,  &a,  are  as  usual 
highly  adulterated. 

A  skittle  alley  and  gymnasium  have  been  erected  for  the  use  of  the  meiL  in 
which  games  they  exwcise  and  amuse  themselves  as  feelings  dictate.  Tney 
occasionally  play  at  foot-ball,  the  game  of  quoits,  and  rowing  in  the  harbour. 
They  have  been  provided  with  one  boat,  and  efforts  are  being  made  to  obtain 
for  them  another — one  for  each  battery. 

Grardening  (kitchen  and  floral;  is  practised  by  those  who  have  a  taste  for 
things  of  that  kind. 

A  library  and  reading-room  exist,  in  which  there  is  a  very  fair  supply  of 
instructive  and  amusing  books,  with  a  bi-monthly  supply  of  Home  and  Indian 
papers,  periodicals,  ^c.    Qames  of  backsammon,  drauffhts,  J^c,  are  practised. 

The  bedding  has  been  kept  clean  ana  as  dry  and  Wholesome  as  practieaUe 
under  existing  circumstances,  but  in  an  atmosphere  generally  loaded  with 
moisture,  as  this  is,  with  no  artificial  means  at  disposfd  for  f£e  purposes  of 
drying,  it  is  often  a  thing  almost  impossible  to  keep  bedding  and  articles  of 

•  Onions,  when  they  can  be  obtained,  as  usually,  supplied  with  the  sweet 
potatoes. 

t  The  arrangements  for  cooking  are,  on  the  whole,  good ;  but  if  ovens  (one  to 
each  battery)  on  the  improved  principle  were  supplied,  these  arrangements  would  be 
carried  out  more  satis£EictoriIy,  as  well  as  economicallr,  the  price  of  fiiel  being  us'uallj 
high  at  this  station. 
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«lQihiiij|frMfr9mdunp.  Thej  aro  aned  is  aoooitl«iM  witii  ragolaftieQ  aa  op« 
portumty  admits. 

Ei>&pkaL  Fori  Oattmn^The  hospital  is  very  well  ventilated,  and  ottier- 
wiae  in  good  condition.  OHiere  la  ample  space  in  the  wards  for  the  average  stek 
at  a  mnch  bv^  bodv  of  men. 

TCke  condition  of  dramage,  water-closets,  latrines,  Ac,  generally  good.  Tha 
dnsua  (mbaoil)  of  the  fort  are,  as  regards  number,  very  large,  but  in  maof 
I»acea  thev  appear  to  be  riightly  defective  as  to  size,  in  so  far  ae  they  become 
occaMonaliy  choked  no  with  sand  and  other  matter  after  heavy  &ll8  ef  nun, 
an  accident  which  coold  not  so  readily  occur  had  they  been  made  orighiaUy  of 
huiger  capacity. 


BENGAL  PRESIDENCY. 


GENERAL  SANITARY  REPORT  ON  THE  WHITE  TROOPS 
SERVING  IN  BENGAL  IN  1863. 


By  Deputy  Inspector-General  Gordok^  C.B. 


Ih  the  following  graeral  remai-ks  it  is  proposed  to  adhere,  as  closely  ^ 
possible  to  the  order  in  which  the  printed  in^ructions  occur  in  the  margin  ^' 
the  forms  sent  to  be  filled  in  by  individual  Medical  Officers. 

Hitherto,  no  regular  system  of  making  and  recording  meteorological  obser- 
TEtions  at  stations  occupied  by  our  troops  in  Ben^  has  been  in  force,  neither 
have  instruments  been  supplied  for  the  purpose.  This  subject  having  attracted 
attentbn  measures  are  now  in  progress  of  being  matured  with  a  view  to  having 
similar  series  of  observations  carried  out  in  this  country,  to  those  made  in  the 
other  foreign  possessions. 

The  meteorological  observations,  appended  to  reports  from  some  of  the 
stations,  have,  it  is  to  be  feared,  not  always  been  taken  with  absolute  care.* 
The  instruments  have  not  been  of  standard  correctness,  nor  is  it  always  clear 
that  they  were  placed  in  the  necessary  position  to  indicate  correctly  the  tempera- 
tiure  of  the  atmosphere. 

It  is  obvious  that  our  troops,  scattered  as  they  are  throughout  the  immense 
territory  over  which  the  Bengal  Command  extends,  are  subject  to  a  very  great 
variety  of  climates. 

Thus,  in  Lower  Bengal,  they  are  exposed  to  the  efifects  of  a  humid^  hot 
climate,  even  during  the  driest  period  of  the  year,  with  an  absence  of  strong 
breezes,  as  a  rule,  during  the  day,  but  with  the  occurrence  in  the  evenings  ot 
somewhat  cool  ones  from  the  south ;  here  the  rainy  season  is  of  somewhat  lonff 
duration,  and  the  annual  amount  of  rainfall  on  an  average  of  70  inches ;  and 
the  cold  season,  which  may  be  considered  to  last  about  three  montlis,  is  so  mild 
that  in  mid-winter,  exposure  to  the  sun  is  not  altogether  free  from  personal 
inconvenience. 

At  these  stations  where  such  a  climate  prevails,  dysentery  and  hepatatis 
especially  during,  and  even  after  the  cessation  of  the  rains,  are  frequent  Inter- 
mittent fever  and  enlargement  of  the  spleen  prevail,  the  latter  to  a  great  extent 
among  children.  Ophthalmia  would  seem  to  be  comparatively  rare,  and 
cholera,  al though  always  present  among  the  natives,  and  occurring  in  isolated 

*  Not  published ;  found  incorrect. 
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among  the  troops,  does  not  seem  of  late  years  to  have  prevailed  in  the 
virulent  form  which  cliaracterized  ei)ideniics  elsewhere. 

Farther  up  the  country,  and  extending;  to  Central  India,  is  the  zone  of  hot 
winds.  Here  the  temperature,  during  their  prevalence,  becomes  very  high,  even 
in  the  shade.  The  atmosphere  contains  a  very  small  amount  of  aqueous  vapour, 
hence  evaporation  tal^es  place  rapidly,  and  thus  tatties,  wetted  with  water,  are 
made  use  of  at  the  doors  and  windows  of  the  rooms  for  the  purpose  of  rendering 
the  interior  cool.  During  the  continuance  of  tlie  period  of  hot  winds,  severe 
dust  storms  or  whirlwinds  occur,  sometimes  attended  by  thunder  and  light- 
ning, sometimes  not,  but  always  for  a  brief  period  rendering  agreeable  a  climate 
which,  but  for  their  occurrence,  would  be  unbearable.  As  a  rule,  the  hot 
winds  lull  during  the  night,  sometimes  they  are  interrupted  for  several  days. 
In  either  case  the  temperature  during  their  absence  is  oppressive  and  stifling ; 
cases  of  what  have  been  cidled  ''coup  de  soleil"  become  frequent,  and  physical 
•neigy  is  prostrated. 

In  some  portions  of  the  country  as,  for  instance,  the  tract  from  Allahabad 
to  Ferozepore,  the  recurrence  of  the  rainy  season  is  very  regular,  as  a  rule,  and 
with  its  advent  comes  a  relief  to  the  sensations.  Sometimts,  however,  as  in 
1861,  the  rains  are  delayed ;  as  then  happened,  when  they  do  occur,  they  fall 
in  unusual  quantity,  and  under  such  circumstances,  cholera  often  breaks  out, 
with  the  virulence  which  characterized  the  epidemic  of  that  year. 

Beyond  the  River  Sutlej,  however,  the  occurrence  of  periodical  rains  be- 
come In-egular,  as  also  the  amount  wliich  falls,  and  these  peculiarities  increase 
towards  Peshawur,  where  not  only  are  the  hot  winds  very  irregular  in  their 
prevalence,  but  rain  in  some  years  does  not  fall  till  September,  while  during 
several  months  preceding,  the  atmosphere  in  the  valle}'  is  still  and  stifling. 
Towards  Scinde,  on  the  other  hand,  the  hot  winds  blow  with  great  intensity, 
and  so  continuoubly  that  it  is  said  tatties  are  in  use  during  nine  months  in 
the  year. 

At  Mooltan,  it  is  stated,  that  a  regular  rainy  season  does  not  occur  more 
than  once  in  every  four  or  five  years,  and  that  when  it  does,  1 7  inches  of  rain 
are  considered  an  unusually  large  amount.  This,  for  instance,  was  the  case  in 
1858.  It  was  so  again  in  1863,  and  on  both  these  occasions,  intermittent  fever 
and  scurvy  occurred  in  an  epidemic  form.  At  these  various  places  the  tempera- 
ture during  the  cold  montns  is  low ;  but  it  seems  to  have  this  effect,  that 
persons  who  had,  during  the  heat,  suffered  fiom  intermittent  fever  or  hepatitis 
are  subject  to  severe  attacks  of  these  diseases  during  that  period.  As  a  rule  the 
troops  during  the  greatest  lieat  are  remarkably  healthy,  their  principal  disease 
being  continued  fever.  During  stagnation  of  the  ntinosphei-e  heat  apoplexy  is 
of  frequent  occurrence,  the  greater  number  of  attacks  coming  on  at  night. 

Cholera  has  swept  over  a  great  extent  of  the  country,  whose  climate  is  thus 
described,  but  the  fact  is  noted,  that  the  British  troops  at  Mooltan  have  not 
yet  been  seized  with  it  in  an  epidemic  form. 

Dysentery  is  present  during  the  rainy  season,  bat  it  would  seem,  that  while 
in  Lower  Bengal  tiie  hoemoiTliagic  form  of  this  disease  prevails,  here,  in  the 
zone  under  notice,  tiie  inflammatory  is  the  most  frequent ;  it  must  be  obvious^ 
therefore,  that  a  system  of  treatment  successful  in  the  one,  would  be  inapplicable 
to  the  other. 

Along  the  southern  aspect  of  the  Himalayas,  a  series  of  so-called  sanataria 
occupy  the  iower  ranges  of  these  mountains.  As  a  rule,  the  summer  heat  b 
much  less  intense  at  these  than  in  the  plains — the  hot  winds  are  altogeUier 
absent.  The  rainy  season  is  not  only  protracted  in  duration,  but  the  rainfall 
laige.  In  winter,  however,  the  climate  approaclies  that  of  the  United  King- 
dom, and  in  some  of  them  heavy  falls  of  snow  take  place  in  January  and 
Februanr.  The  peculiarity  of  these  is,  that  almost  all  new  arrivals  suffer  more 
or  less  n-om  attacks  of  diarrhoea,  and  it  may  be  noticed  that  persons  affected 
with  organic  disease  proceeding  to  them  from  the  plains,  very  seldom  recover, 
and  in  many  instances  retrograde.  Those,  however,  who  go  there  in  health,  if 
they  escape  the  prevailing  diaiThoea.  retain  their  good  hefutli.  Such  a  variety 
of  climates  as  is  here  enumerated,  all  more  or  less  unnatural  to  a  native  of  the 
British  Isles,  must  have  a  serious  effect  upon  health. 

Throughout  the  extent  of  the  plains  of  India  there  prevails  what,  to  a 
soldier,  is  an  unnatural  degree  of  heat    In  one  part  this  is  attended  by  nnna- 
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faral  moisture,  and  in  another  by  unnatural  dryness.  In  these  circumstances 
there  is  much  to  explain  the  mcreased  rate  of  sickness  and  mortality  among  our 
troops  in  India,  as  compared  with  the  home  and  more  temperate  stations ;  nor 
must  the  fact  be  foi^gotten,  that  it  is  not  alone  among  foreign  troops,  as  ours  are, 
that  an  increased  death  and  sick  rate  prevails,  but  that  the  same  amount 
happens  with  the  lower  animals.  Thus  Englisli  horses,  cattle  and  dogs  are  less 
long  lived,  when  brought  to  India  tlian  they  are  in  their  native  climate,  and  it 
may  be  noted  that  a  scientific  traveller  mentions  the  circumstance  that  Yaks  do 
not  live  at  a  lower  elevation  than  7,000  feet.  They  are  carried  off  by  liver 
disease.  (Hookers  Himalayah  Journey,  vol.  i,  page  204.)  Great  as  is  the 
diffei-ence  between  meteorology  and  climate  of  ttie  different  parts  of  Bengal, 
occupied  by  our  troops,  it  can  scarcely  be  considered  so  great  as  that  which 
exists  between  their  physical  geography.  So  great  is  it  indeed  that  more 
than  the  merest  sketch  regarding  it  cannot  be  given  in  a  report  such  as  this. 

Some  of  the  stations  are  situated  in  the  Delta  of  the  Ganges,  as  for  instance 
Fort  William,  Dan-ackpore,  Dum  Dum,  Chinsurah,  and  Berhampore ;  all  these, 
with  one  exception,  are  on  the  bank  of  one  of  its  mouths,  nameiy  the  Hoogly  ; 
that  exception  being  Dum  Dum,  and  it  is  only  about  five  miles  inland  from  the 
river.  lake  all  Deltas,  the  soil  here  is  rich  alluvium  ;  water  exists  abundantly 
at  a  depth  of  a  few  feet  from  the  surfEice,  and  dense  forest  vegetation  extends  all 
around,  except  where  it  has  been  cut  down  around  cities  and  stations ;  numerous 
tanks  have  had  to  be  excavated  for  receiving  the  surface  di-ainnge,  as  otherwise, 
during  a  considerable  part  of  the  year,  the  vicinity  would  remain  submei*ged, 
and  at  fierhampore  extensive  embiEtnkments  ext.nd  alone  the  adjoining  river, 
and  thus  the  station,  which  is  about  a  foot  and  a-half  below  high-water  mark, 
18  saved  from  being  inundated. 

The  surface  of  the  ground  is  throughout  this  great  extent  covered  with 
vegetation,  its  vegetation  and  crops  purely  tropical  in  their  nature. 

Beyond  tliis  inland  stretches  an  immense  extent  of  plain,  the  division  between 
which  and  that  just  described  is  formed  by  the  low  well-wooded  range  of 
Rajmahal  Hills.  From  these  to  the  River  Soane,  the.  general  aspect  of  the 
oountiY  remains  more  or  less  similar  to  that  of  the  tract  to  the  eastward  ;  but 
beyond  that  river,  vegetation,  and  especially  forest  vegetation,  diminishes.  The 
•ou  becomes  light  in  colour,  more  or  less  sandy,  and  impregnated  with  kunkar. 

Still  further  inland  barren  tracts  occur,  their  surface  white  with  efflorescing 
salts,  patches  of  plantation  here  and  there,  and  occasional  tracts  of  hard- 
looking  brushwooa  of  Acacia  and  Coral  tree.  Then  again,  travelling  further 
still,  ravines  and  creeks  in  the  soil  are  met  with  in  all  directions.  In  the  hot 
and  in  the  cold  seasons,  the  surface  of  the  ground  is  bai*e,  save  in  the  vicinity 
of  rivers  and  marshes,  and  these  themselves  become  less  frequent  and  smaller  as 
we  mrogress. 

Then  we  reach  the  outskirts  of  a  sandy  desert,  which  stretches  away  down 
to  Scinde,  then  sgain  we  reach  the  Punjaub,  arid  and  bttre,  save  near  its  fine 
rivers,  the  line  of  which,  green  with  vegetation  and  forest,  is  easily  traced.  Pro- 
ceeding north,  the  country  becomes  undulating,  yet  bare ;  at  last,  across  the 
Jhelum  rocks  crop  out^  beds  of  streams,  lined  with  round  pebbles,  intersect  the 
country,  and  their  water,  clear  and  cold,  runs  along  in  their  course  from  the 
mountains  that  now  occur,  within  the  distance  of  a  few  miles  to  the  right. 
Then  Peshawur  is  reached,  more  than  half  surrounded  by  hills  as  it  is,  and 
occupying  a  site  which  may  at  one  time  have  been  the  bed  of  a  lake. 

Chi  a  plateau  in  Uie  range  of  hills  which  bounds  Bengal  proper,  lies  the 
station  of  Hazareebaugh.  Gwalioris  for  the  most  part  rocky  and  bare,  while  close 
to  Delhi  is  a  low  range  of  roQ]c  separating  the  city  from  a  low-lying  and 
malarious  tract  of  land. 

Then  again  some  of  the  hill  stations  occupy  sites  having  an  elevation  of 
7»000  feet  above  sea  level,  as  for  instance  Senchal ;  some  of  these  are  beautifully 
wooded,  as  that  place  and  Murree^  others  are  bare,  as  Landour,  Subathoo,  and 
Dugshai. 

Aa  already  observed,  each  has  its  peculiar  climate  and  distinctive  disease 
Ophthalmia  prevails  to  the  greatest  extent  among  the  troops  occupying 
stations  in  the  upper  provinces,  where,  during  the  dry  season,  the  amount 
of  dust  is  very  great.  Peshawur  has  its  distinctive  intermittent  fever,  the  ten- 
dency to  which  continues  among  troops  for  a  considerable  time  after  they  have 
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left  the  valley.  Delhi  has  it«  peculiar  phagadenic  ulcer,  and  Mooltan,  hoth  the 
Scinde  boil  and  scurvy  ;  while  Cawnpore  holds  pre-eminence  on  account  of  the 
frequency  of  death  there  by  heat  apoplexy. 

There  is  great  variety  in  the  description  of  barracks  occupied  by  the  troops ; 
some  are  three  btories  high,  such  as  the  Dalhousie  Barracks  in  Fort  William ; 
some  two-storied,  as  those  at  Dum  Dum,  Chinsurah,  and  Berhampore.  Others, 
and  the  greater  number,  are  one-storied  temporary  buildings,  the  stations  in 
which  these  occur  bein^  little  better  than  standing  camps.  In  the  Punjaub, 
some  large,  narrow,  high  one-storied  buildings  were  erected  upon  what  was 
deemed  a  superior  piinciple  to  any  other  in  use.  In  Oude^  buildings  were 
erected  each  capable  of  accommodating  half  a  company  of  men.  In  some  of 
the  Central  Indian  stations  private  houses  had  to  oe  taken  for  the  use  of  the 
troops.  In  Delhi  the  houses  of  native  and  public  buildings  had  to  be  converted 
into  barracks,  and  for  a  time  the  troops  occupying  the  fort  of  Mooltan  lived  in 
domes. 

As  a  rule,  arrangements  have  been  made  so  that  the  men  might  have  ample 
cubic  space  in  barracks,  and  for  the  most  psut  were  successful.  So  with  super- 
ficial space.  At  some  stations,  however,  sufficient  accommodation  for  the  men 
did  not  exist,  and  some  degree  of  overcrowding  was  inevitable.  Mooltan  and 
Benares  are  instances.  The  greater  number  of  the  moves  during  the  year  were 
in  course  of  ordinary  relief;  but  those  of  several  regiments  took  place  in  con- 
sequence of  the  occurrence  of  hostilities  on  the  frontier  towards  AfFghanistan, 
and  an  expedition  having  gone  against  the  hostile  tribes  there.  The  usual 
number  of  men  in  each  tent  when  proceeding  on  ordinary  relief  was  16,  but  in 
some  instances  there  were  only  12. 

In  most  instances,  where  military  necessity  did  not  overrule  every  other 
consideration,  the  different  barracks  were  placed  on  the  most  favourable  site 
for  sanitary  purposes.  In  nearly  all  places  where  periodical  winds  prevail,  and 
the  bai-racks  could  be  erected,  so  as  to  have  the  breeze,  this  arrangement  has 
been  adopted.  At  Mooltan  and  Peshawur,  military  necessities  demand  that 
the  barracks  should  be  in  a  particular  position ;  and  at  the  hill  stations  the 
construction  and  erection  of  particular  buildings  have  to  be  modified,  so  as  to 
suit  the  peculiarities  of  the  site.  A  strange  mistake,  which  has  often  been 
mentioned  in  periodical  reports  such  as  this,  was  made  in  the  arrangement  of 
the  large  barracks  at  Binapore,  they  having  their  ends  exposed  to  the  prevailing 
wind,  so  that  proper  ventilation  in  these  was  impracticable. 

Every  endeavour  seems  to  have  been  made  to  secure  proper  ventilation  of 
those  bari-ack-buildings  that  required  improvements  in  this  respect.  The  cir- 
cumstance may,  with  propriety,  be  noted  here,  that  the  whole  subject  of 
barrack  construction  by  the  Sanitary  Commisi^ioners  for  Bengal,  and  recom- 
mendations in  reference  to  it  are  about  to  be  laid  before  Government ;  as  there- 
fore, the  greater  number  of  the  barracks  already  existing  in  this  part  of  India 
are  of  a  tempomry  nature,  and  occupy  sites  that  are,  for  various  reasons,  to  be 
abandoned,  it  is  hoped  that  those  about  to  be  built  may,  if  in  accordance  with 
the  plans  suggested,  meet  every  requirement  of  the  troops  in  this  climate. 

The  means  of  ventilation  in  the  barracks  vary  much,  not  only  in  description, 
but  in  degree  of  efficiency.  As  a  rule,  these  means  consist  of  doors,  windows, 
and  roof  and  ridge  openings ;  with  one  or  two  exceptions,  however,  as,  for 
example,  at  Delhi  and  Mooltan,  these  are  suflBcient.*  At  Meerut  the  barraacks 
are  in  some  instances  so  crowded  together  that  free  perflation  is  not  practicable. 
And  in  some  reports  a  remark  occurs  to  the  effect,  that  the  outer  edge  of  the 
roof  projects  so  much,  and  is  brought  down  so  low,  that  the  free  entrance  of  air 
into  the  building  is  interfered  with. 

In  the  lower  provinces  warming  is  not  required.  At  some  stations  in  Oude 
Medical  Officers  record  their  opinion,  that  fires  would  be  advantageous  to  the 
men  during  the  cold  months.  In  the  upper  provinces  and  at  Mooltan  fires  were 
burnt  during  the  winter  season.  In  a  few  instances  there  were  fire-places  in  the 
rooms,  but  in  the  majority  the  somewhat  inconvenient  plan  was  adopted  of 
having  them  in  the  verandah.  I'he  fuel  consists  of  firewood,  generally  in  a 
green  state,  and  much  inconvenience  is  complained  of,  especially  at  hill  stations, 
on  account  of  the  smoke  which  arises  from  it 

•  The  Inspector-General,  Dr.  Beatson,  observes — *'lfot  so  cither  at  Dugshai  or 
Subathoo,  or  in  the  old  barracks  at  Koasowlie.'' 
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According  to  local  Indian  regulations,  lime- washing  the  walls  and  ceilings  of 
barrack-rooms  is  only  sanctioned  once  daring  the  year.  At  some  of  the  stations 
this  was  adhered  to ;  at  others,  however,  they  were  limewashed  twice  daring 
the  same  period,  and  in  a  few  Medical  Officers'  reports  they  were  as  often  ae 
was  deemed  necessary  treated  in  this  manner. 

As  a  rule  the  bath  and  ablution  accommodation  for  the  troops  have  been 
indiflferent,  notwithstanding  that  great  improvements  have  been  made  in  them 
daring  1863.  Particular  defects  are  noted  under  particular  stations ;  but  it 
must  be  recorded,  that  since  the  sanitary  admintsti-ation  of  cantonments  has 
attracted  public  attention,  every  endeavour  is  beinff  made  to  provide  require- 
ments, wnich  up  till  a  recent  period,  Kegimental  Medical  Officers  vainly 
represented  in  their  periodical  reports.  Still,  comparatively  little  has  been 
done  in  these  respects  to  meet  the  wants  of  married  families  in  barracks.  There 
baye,  in  some  regiments  been  bathing  parades  ;  but  those  in  which  they  have 
been  held  are  comparatively  few  in  numoer. 

Together  with  the  subject  of  improved  barrack-accommodation,  the  subject 
of  improved  means  of  ablution  is  before  the  Sanitary  Commission  of  Calcutta, 
and  doubtless  satisfactory  arrangements  in  regard  to  it  will  in  due  time  be  made. 

Up  to  the  present  time  the  cooking  arrangements  for  the  troops  have  been 
of  the  worst  and  most  primitive  description.  The  kitchens  have  been  dark  and 
ill- ventilated  ;  there  have  been  neither  tables  nor  dressers.  The  black  cooks 
have  had  nothing  whereon  to  place  the  rations,  except  a  mat  or  soiled  cloth, 
placed  upon  a  dirty  floor.  The  plan  adopted  in  cutting  up  the  meat  has  been,  for 
the  native  half  divested  of  clothing,  to  sit  upon  his  haunches  on  the  floor  close  to 
the  heap  of  meat ;  and,  with  the  knife  firmly  grasped  between  his  toes,  to  draw 
the  meat  against  it,  and  thus  divide  the  portion  into  small  pieces,  one  after  the 
other  of  which  he  cast  into  a  dirty  earthen  vessel,  which  being  placed  upon  some 
embers  on  the  floor,  sufficed  for  stewpan,  kettle,  and  fr^ingpan. 

The  subject  of  cooking  having  come  before  the  Commissariat  Commission,* 
by  it,  various  recommendations  have  been  made,  in  view  to  give  the  soldier 
somewhat  of  the  advantages  in  this  respect  enjoyed  by  him  in  our  colonies  and 
at  home.  While  this  summary  is  being  written,  the  subject  is  being  inves- 
tigated by  Committees  assembled  at  stations  under  orders  by  the  Commander- 
in-Chief  in  India,  so  that  the  time  seems  not  far  dbtant  when  soldiers  in  India 
shall  have  the  advantage  of  meals  prepared  in  proper  vessels,  in  proper  kitchens, 
by  trained  and  efficient  cooks. 

During  this  year  the  dry  system  of  conservancy  has  been  in  force  at  all  the 
stations  in  this  Presidency ;  at  some,  however,  the  effects  of  the  former  system 
of  cesspools  are  still  experienced  ;  for  instance,  at  Meean  Meer  the  water 
obtained  from  near  where  cesspool  privies  fonnerly  existed,  is  said  to  contain 
a  considerable  amount  of  organic  matter.t  The  latrines  and  urinals  are,  as  a 
rule,  kept  very  clean  ;  their  contents  removed  in  air- tight  vessels,  or  those  as 
nearly  air-tight  as  are  obtainable.  At  some  stations,  as  for  instance,  Peshawur, 
Morar,  and  Mooltan,  natural  difficulties  exist  against  complete  drainage.  At 
other  stations,  as  for  instance,  Ilazareebaugh,  the  main  drain  is  so  neglected  as  to 
be  itself  a  nuisance.  At  others,  such  as  Umballah,  they  are  so  liable  to  be 
choked  up  with  mud  during  the  rainy  season  as  to  be  of  very  little  use  ;  but 
for  the  most  part,  such  surface  drains  as  exist,  effect  the  purposes  for  which 
they  were  made.  It  must  be  borne  in  mind,  however,  that  on  account  of  the 
physical  character  of  the  country,  and  the  actual  position  of  many  military 
stations  in  Bengal,  drainage,  as  that  expression  is  understood  in  England,  is 
not  only  impmcticable,  but  utterly  unadapted  to  them. 

The  sources  of  water  supply  for  the  troops  vary  somewhat  in  different 
portions  of  the  Command  ;  thus,  in  Lower  Bengal,  it  is  obtained  partly  from 
tanks,  and  it  everywhere  abundant.  Throughout  the  greater  part  of  the 
plains,  it  is  obtained  almost  entirely  from  wells.    In  some  stations  its  supply 

*  Dr.  Beatton,  Inspector-General,  observes — "  But  long  before,  it  had  engaged 
the  continued  attention  of  Uis  Excelleiicj  tlic  Commander-in-Chief,  at  whose  sugges- 
tion the  Commission  was  appointed." — U.  \V.  B. 

+  Dp.  Beatson,  Inspector-General,  thinks  this  is  hardly  the  case  now.  It  was  the 
fact  in  1861 ;  but  in  the  cold  season  of  that  year  the  cesspools  were  cleared  out,  and 
filled  in  completely,  so  that  the  evil  cannot  now  be  very  great ;  but  the  water  is  all 
brackish  at  Meean  Mcor. 
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18  eopions  tbroughont  the  year ;  at  others,  however,  as  for  example,  Hazareebangh, 
Umballahy  and  some  of  the  Central  Indian  ones,  it  is  scarce  during  the  hottest 
months  ;  as  a  rule  it  is  good,  but  at  some  stations,  as  for  instance,  Agra,  it  is 
impregnated  with  saline  matter.  At  Umballah,  the  subject  of  water  supply  is 
under  consideration.  At  present  it  is  brought  from  some  little  distance,  and 
carried  by  conduits  to  the  different  barracks ;  a  scheme,  however,  is  in  con- 
templation, whereby  it  is  intended  to  bring  it  in  increased  quantity  from  a 
stream,  at  a  considerable  distance  from  the  station.  At  Delhi,  Attock,  and 
Peshawur,  a  considerable  quantity  of  the  water  is  Obtained  from  the. rivers 
which  pass  each  of  these  places  ;  while  at  the  various  hill  stations  the  supply 
is  furnished  by  springs  ana  water  courses  upon  the  mountaui  sides.  At  almost 
all  stations,  filters  of  a  rough  and  primitive  nature  have  been  used  for  clarifying 
the  water.  There  has,  however,  oeen  in  some  instances  difficulty  in  obtaining 
a  sufficient  number,  matters  of  expense  and  supply  beingin  other  hands  than 
those  of  the  Administrative  Officers  of  the  Army  Afedical  Department. 

By  the  reports  of  Medical  Officers  it  is  clear  that  in  all  stations  every  exer- 
tion was  used  to  maintain  their  sanitary  condition,  and  that  never  were  there 
any  removable  causes  of  disease  permitted  to  exist. 

Tlie  dietary  of  the  troops  has  remained  throughout  the  year,  as  described 
in  the  remarks  published  in  the  Departmental  Blue-Book  for  1861.  Since  the 
Commissariat  Commission  completed  its  proceedings,  some  slight  modification 
in  this  respect  has  been  sanctioned.  Ijius,  instead  of  the  soldiers  having 
mutton  twice  a-week  as  heretofore,  they  are  now  to  have  it  once,  thb  change 
being  rendered  necessary  on  account  of  the  difficulty  experienced  in  maintaining 
a  sufficient  stock  of  sheep.  Instead  of  having  four  ounces  of  rice,  as  formerly 
issued  daily,  the  men  may,  if  they  choose,  take  two  ounces  of  it,  and  two  ounces 
of  flour.  Instead  of  an  ounce  of  salt,  the  allowance  is  reduced  to  two-thirda  of 
that  quantity,  and  the  daily  quantity  of  tea  is  to  be  entirely  black,  instead  of^ 
as  heretofore,  half  green  and  half  black. 

It  has  been  recommended  that  gai-dens,  cultivated  by  convict  labour,  should 
be  established  near  military  stations,  for  the  cultivation  of  vegetables  for  the 
troops,  and  in  fact  if  the  general  orders  by  lib  Excellency  the  Commander-in- 
Chief  in  India,  Idth  May,  1864,  be  thoroughly  carried  out,  there  will  be  little 
left  to  require  improvement  in  the  rations  of  the  soldier  in  thb  country. 

During  1863^  there  has  in  some  stations  been  great  deficiency  of  vegetables, 
and  at  Mooltan,  on  account  of  the  occurrence  of  scurvy,  the  troops  had  not  only 
a  ration  of  pickles  served  out  to  them,  but  also  one  of  lime  juice,  as  if  they  had 
^  been  on  board  ship.  At  almost  every  station  there  were  for  several  months  no 
yegetables,  except  the  ordinary  country  ones.  A  kind  of  pulse,  called  dhall, 
was  in  some  cases  served  out  to  the  men  as  a  substitute  ;  but  it  must  neces- 
sarily have  been  imperfect  as  such,  and  it  is  almost  a  matter  of  surprise  that 
arrangements  have  not  been  made  so  as  to  supply  preserved  or  compressed 
yegetables  to  soldiers,  where  the  supply  of  fresh  ones  b  most  difficult  to  be 
obtained. 

A  considerable  number  of  Medical  Officers  pointed  out  in  their  reports  the 
advantage  they  considered  would  arise  b^  giving  the  soldier  an  occasional  salt 
ration.  At  some  of  the  hill  stations  this  nas  actually  been  done,  and  highly 
appreciated  by  the  men.    As  it  is,  soldiers  often  semd  to  the  native  shops  to 

frocure  country-prepared  ham  and  pork,  both  of  which,  as  obtained  there,  may 
e  considered  as  unwholesome.    It  would  not  be  so,  however,  were  properly- 
prepared  salt  pork  or  beef  issued  to  them  from  time  to  time. 

Upon  the  whole,  however,  the  diet  of  the  men  has  been  as  nutritive  and 
Taried  as  the  circumstances  of  the  country  could  render  it.  In  only  a  few 
regiments  are  the  rations  cooked  for  separate  messes;  in  the  f;resi  majority 
they  are  prepared  in  the  earthen  vesseb  already  noticed,  according  to  the  taste 
of  individual  men.  Each  vessel  b  placed  before  the  man  upon  a  taole  not  very 
dean,  and  destitute  of  a  doth.*  Hence,  compared  with  what  b  seen  in  a 
barrack-room  in  England  at  the  dinner-hour,  the  aspect  of  meab  in  thb  part  of 
India  is  uninviting  and  untidy  in  the  extreme. 

•  Dr.  Beatson,  Inspector-Gbneral,  observes — "  Table  cloths  are  almost  uniTersally 
in  use  in  the  Puniaub.  They  are  supplied  from  canteen  funds,  and  his  Excellency  Mm 
Commander-in-Chief,  on  my  recommendation,  has  ordered  them  for  hospitab." 
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The  liquors  issued  to  soldiers  under  Government  arrangement  are  porter, 
beer,  and  spirits,  under  the  name  of  rum.  As  a  rule,  porter  is  not  a  favourite 
drink  of  the  soldier.  The  greater  number  prefer  beer,  which  has,  of  late  years, 
been  much  and  increasingly  used  by  them  as  a  substitute  for  spirits.  While 
the  present  report  was  in  process  of  completion,  a  general  order  has  been  issued, 
restricting  the  amount  of  spirits  per  day  per  man  to  one  dram,  instead  of  two, 
as  heretofore,  and  sanctioning  the  issue  of  one  quart  of  beer  or  porter  per  day. 

In  almost  every  station,  however,  the  soldiers  have  every  fecUity  for  ob- 
taining liquors.  These  are  nrocurable  either  in  the  native  towns  or  bazaars 
that  exist  m  the  vicinity  of  all  cantonments,  or  clandestinely  at  places  for  the 
purpose,  at  short  distances  from  cantonments.  It  is  to  be  borne  in  mind, 
that  places  for  the  manufacture  and  sale  of  spirits  are  under  the  superin- 
tendence of  other  than  military  authorities,  and  that  a  large  amount  of  revenue 
is  derived  from  those  establishments.  Hence,  so  long  as  present  regulations  on 
these  matters  are  in  force,  it  is  to  be  feared  that  however  great  may  be  the  care 
bestowed  upon  the  soldier  by  his  own  officers,  the  latter  have  not  the  power  to 
prevent  evils  that  exist  outside  the  bounds  of  their  jurisdiction. 

That  much  disease  is  occasioned  by  the  use  of  intoxicating  liquors  among 
soldiers  is  bevond  doubt ;  not  only  are  many  lives  lost  by  excessive  intoxication, 
and  by  accidents  and  diseases  incuiTed  during  a  debauch,  but  soldiers  of  intem- 
perate habits  are  undoubtedly  more  liable  to  become  affected  with  heat 
apoplexy  during  the  period  when  it  prevails  than  are  men  of  temperate  habits. 
The  reports  in  re^d  to  particular  stations  show  clearly  that,  when  the 
information  eiven  is  to  be  depended  on,  a  considerable  amount  of  disease  was 
caused  both  directly  and  indirectly  by  intemperance.  It  is  right  to  state,  how- 
ever, that  neither  m  the  reports  of  Medical  Officers,  nor  in  the  experience  of 
the  writer  of  this  summarv,  in  Indian  and  several  other  foreign  stations,  does 
the  actual  injury  to  the  soldier,  from  the  vice  of  intemperance,  occur,  which 
many  writers  and  authorities  attribute  to  it. 

The  proportion  of  men  in  a  regiment  addicted  to  what  is  called  **  hard 
drinking  "  is  comparatively  small ;  nor  is  it  possible  for  them  to  indulge  their 
propensities  in  this  respect  to  the  extent  that  could  be  done  in  civil  life,  on 
account  of  the  strictness  of  regimental  discipline.  Men  who  in  civil  life 
would  be  in  a  chronic  state  of  intoxication  and  still  able  to  continue  their 
ordinary  avocations,  would  in  the  army  be  confined  as  prisoners  on  tAie  first 
occasion  of  their  becoming  intoxicated,  and  so  kept  under  restraint,  until  such 
time  as  they  became  completely  sober.  On  a  reindulgence  in  the  vice,  similar 
measures  would  be  adopted,  and  thus,  while  in  the  statistics  of  regiments  a 
lai)^  amount  of  drunkenness  b  made  to  appear,  the  actual  duration  and 
amount  of  it  is  less  than  among  artizans  of  the  lower  orders  in  the  United 
ELingdom. 

Vice  and  intemperance  in  the  army  are  ever  ready  terms  used,  not  only  to 
traduce  the  character  of  the  soldier,  but  also  to  account  for  the  immense  proportion 
of  sickness  and  mortality,  to  which,  as  compared  with  the  civilian,  he  is  subject 
In  regard  to  the  former  of  these,  however,  while  it  is  easy  to  obtain  statistics 
of  its  rate  of  prevalence  in  the  army,  it  is  only  by  indirect  means  that  an 
approximate  idea  of  its  extent  in  civil  life  may  be  acquired ;  these  means  being, 
ODservaUon  of  the  ulterior  results  of  the  disease  which  give  character  to  the 
maladies  that  prevail  amon^  all  ages,  and  great  variety  x>f  classes  in  the  United 
Kingdom.  In  respect  to  intemperance  among  soldiers  it  is  undoubted,  that 
much  sickness  and  mortality  is  thus  accounted  for  that  are  respectively  in- 
duced by  the  vicissitudes  of  climates  to  which  soldiers  are  subject,  the  duties  . 
they  have  to  perform,  and  the  frequent  occurrence  of  periods  during  which 
they  are  deprived  of  their  natural  amount  of  rest 

Much  has  been  done  in  India  to  render  the  clothing  of  the  soldiers  as  suited 
to  the  climate  and  seasons  as  circumstances  will  permit  Yet  to  effect  tliis 
completely  would  involve  a  much  larger  kit  than  he  could  afford  to  purchase, 
or  conveyance  be  conveniently  obtained  for.  The  Cavalry  and  Artillery  have 
the  ordinary  Englbli  clothing,  and  in  addition,  white  cotton  clothes  for  wear 
during  the  hot  season.  In  addition  to  this,  the  Infantry  have  light  serge  coats. 
During  the  rainy  season,  at  which  time  tJie  heat  of  the  climate  is  great,  the 
light  ootton-ciotlung  then  worn  soon  becomes  saturated,  and  from  inability  of 
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the  soldier  to  change  it  so  often  as  this  occurs,  not  only'  does  it  become 
unpleasant  to  wear,  but  there  is  reason  to  believe  that  it  is,  m  some  instances^ 

Cductive  of  injury,  by  retaining  wet  and  secretions  in  contact  with  hk 
V.    Hence  several  Medical  Officers  express  an  opinion  that  all  troops  sheuld 
at  this  period  of  the  year  wear  tliin  woollen  clothes. 

In  some  parts  of  the  Command,  as  for-instance  in  Bengal  proper  and  the 
provinces  immediately  adjoining  thereto,  the  weather,  even  during  the  wintw 
months,  is  never  so  cold  as  to  render  the  wearing  of  thick  English  clothing  quite 
agreeable.  Hence  were  no  other  considerations  than  those  of  a  sanitary  natiure 
to  be  taken  into  account,  it  would  be  advisable  that  soldiers  quartered  these 
should  have  the  advantage  of  much  lighter  clothing  material  than  what  ajre 
required  by  the  climate  of  the  inland  stations. 

It  is  now  in  contemplation  to  get  a  proportion  of  waterproof  clothing  issued 
for  the  use  of  troops,  more  especially  convalescents,  at  those  hill  stations  where 
the  rainfall  is  large,  so  that  tuey  may  not,  as  at  present,  be  altogether  prevented 
from  leaving  their  barracks ;  but  that  soldiers  going  on  duty  may  nave  the 
advantage  of  a  shelter  suit,  as  is  allowed  in  England. 

The  boots  issued  to  the  men  are  of  English  manu&cture.  With  a  few 
exceptions,  foot  soreness  did  not  occur  among  the  men,  and  in  almost  all  the«^ 
the  cause  assigned  was  continuous  marching.  Where  any  defiscts  wene 
observed  in  the  boots,  they  were  at  once  changed. 

The  material  of  the  soldiers'  bedding  and  the  manner  of  supply  are  both 
very  different  in  India  from  what  occurs  in  both  these  respects  throughout 
England's  other  dependencies.  Here  each  man  is  provided  with  one  cotton 
quut,  one  coarse  woollen  blanket,  two  thin  flimsy  cotton  sheets,  and  one  cotton 
rug.  These  articles  are  his  own  property,  and  wherever  he  goes,  are  carried 
about  among  his  baggage,  the  whole  being  rolled  up  in  a  canvas  oover  pro- 
yided  for  the  put  pose. 

In  the  above  list  neither  pillow  nor  mattress  is  enumerated,  neither  in  fact 
form  part  of  the  soldiers*  bedding  in  India,  and  hence  his  comfort  in  bed  must 
be  of  tlie  smallest,  even  were  he  not  exposed  to  great  heat  and  tlie  combined 
annoyances  of  mosquitos  and  other  insects.  His  cotton  quilt  cannot  from  its 
yery  nature  be  washed,  hence,  during  the  year  it  has  to  last,  it  becomes 
saturated  with  secretions  or  more  offensive  matters  in  exact  proportion  to  the 
habits  of  the  owner.  The  sheet  is  so  very  thin  as  to  be  no  protection  in  the 
cold  weather  against  the  coarse  blanket  used  by  the  men.  The  bedstead  is,  for 
the  most  part,  of  wood,  with  tape  or  rope  boltoms,  in  some  instances  with  cane- 
work  ;  but  in  all  so  infested  with  bugs  that  at  some  stations  injury  to  health  is 
attributed  to  the  want  of  sleep  and  irritation,  occasioned  by  their  depredations^ 
and  an  arrangement  has  had  to  be  made  for  boiling  the  cots  at  short  intervaby 
so  as  thus  to  destroy  these'insects. 

When  a  regiment  moves  from  one  station  to  another,  or  takes  the  field,  the 
bundle  of  bedding  of  each  man  accompanies  it.  On  arriving  at  the  new 
barracks,  instead  of  obtaining  clean  supplies  of  sheets  and  ruga,  or  blanketa, 
as  would  be  the  case  elsewhere  tlian  in  India,  their  own  stock,  however  soiled 
it  may  be,  has  to  be  piled  upon  the  cots  provided  for  them.  Strange  that  under 
Buch  circumstances,  there  are  a  few  Medical  Officers  who,  in  these  respects,  state 
that  the  bedding  was  clean.  It  may  perhaps  have  been  so  in  a  compaiatiye^ 
but  could  not  have  been  in  an  absolute  sense.  It  seems  to  have  been  aired  yery 
regularly,  and  in  some  regiments  pans  of  charcoal  appear  to  have  been  used  in 
barracks  for  this  purpose  while  the  rainy  season  continued. 

The  extent  of  duties  performed  by  the  troops  pi*esent,  as  reported  by 
individual  Medical  Officei-s,  a  variety  that  strikes  one  at  firat  sight  as  bein^ 
remarkable.  As  a  rule  no  evil  is  attributed  to  these  duties ;  but  at  some 
stations  the  reports  are  less  favourable.  One  Medical  Officer  reports  that  the 
spirits  of  his  men  are  depressed  and  broken  by  the  amount  of  duty  they 
have  to  perform.  Another  states  that  they  do  not  indulge  in  the  means  oC 
amusement  provided  for  them,  because  their  duty  is  so  severe.  As  would  appear 
also  from  the  reports,  the  men  haye  not,  in  some  instances,  if  their  Medical 
Officers  report  correctly,  a  sufficient  number  of  nights  in  bed  for  the  require- 
ments of  health,  and  it  does  not  appear  very  clear  why  different  bodies  of 
troops  of  the  same  branch  of  the  service,  and  occupying  the  same  stations^ 
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should  hare  so  very  different  a  proportion  of  nights  in  bed,  as  it  is  evident, 
from  what  is  stated,  is  the  case.*    The  hours  at  which  drill  takes  place,    ' 
are  during  the  hot  season,  soon  after  daylight,  and  in  the  afternoon,  a  little 
before  sunset.    In  the  cold  season,  at  the  more  inland  stations,  ttie  morning 
parade  takes  place  at  10  a. m. 

That  it  is  necessary  to  parade  the  men  thus  early  in  the  very  hot  weather, 
is  no  doubt  the  case,  as  the  temperature  at  a  later  hour  becomes  very  high.  It 
appears,  however,  no  less  evident  that  this  very  necessity  operates  unfavourably 
on  the  health  of  the  men.  They  are  in  the  early  part  of  the  night  unable  to 
sleep  from  the  heat  of  the  climate,  it  does  not  often  happen  that  the  temperature 
moaerates  towards  morning ;  but  a  man  then,  generally  from  fatigue,  falls  into 
ft  sound  sleep,  from  which,  before  daybreak,  he  is  roused  up,  and  thus  languid 
and  unrefreshed,  he  begins  another  exhausting  day.  True  this  is  an  evil  of 
less  degree  than  what  would  happen  were  the  parade  to  be  held  after  the  sun 
had  attained  its  power.  It  is,  however,  an  evil  that  is  inseparable  from  the 
circumstance  of  military  life,  and  which,  in  conjunction  with  others,  which 
affect  the  soldier,  seems  to  induce  part  of  the  sickness  and  death  to  which  he 
is  subject,  in  excess  of  corresponding  classes  in  civil  life ;  a  few  recommendations 
on  the  subject  of  drills,  were  made  by  Medical  Officers,  and  seem  to  have  been 
aUended  to. 

At  almost  every  station  means  were  in  progress  to  provide  the  soldier  with 
ample  amusement.  Perhaps  Mooltan  is  the  only  exception  to  this.  At  some 
of  those,  where  such  means  have  been  provided,  the  soldiers  do  not,  it  is  stated, 
make  much  use  of  them ;  at  others  they  do,  and  it  is  fair  to  conclude,  in  fact, 
the  assertion  is  made  from  practical  observation,  that  as  individual  Commanding 
Officers  refrain  from  inflictmg  upon  men  under  them  duties  of  an  unimportant 
nature,  although  in  themselves  worrying  and  annoying,  so  is  the  degree  of 
cheerfulness  and  general  efficiency  of  the  men,  their  disinclination  to  go  to 
hospital  for  trifling  causes,  and  the  energy  and  zeal  with  which  they  indulge  in 
available  means  of  recreation.  In  one  of  the  reports  from  Peshawur,  it  is 
stated  that  during  the  prevalence  of  the  great  sickness  there,  the  men  had  no 
**  heart*'  to  indulge  in  games. 

Very  few  of  the  canteens  in  this  part  of  India  have  tap-rooms  attached  to 
them. 

In  the  great  majority  of  places  the  canteens  themselves  are  nothing  more 
than  liquor  stores.  Men  drink  their  allowance  at  a  kind  of  bar,  and  having 
done  so,  loiter  about  the  door,  or  go  away  anywhere,  as  their  inclinations 
dictate.  In  some  regiments  a  l>arraek-room  is  fitted  up  as  a  canteen,  a  tap- 
room for  soldiers,  and  another  lor  non-commissioned  officei*s,  an*anged  and 
provided  with  various  games,  newspapers,  and  periodicals. 

In  some  such  there  is  a  coffee-shop,  where  coffee,  cold  meat,  bread  and  cheese, 
&c.,  are  obtainable.  In  two  regiments,  namely,  7th  Dragoon  Guards  and  35th 
Foot,  a  soda-water  apparatus  is  in  use.  When  such  establishments  exist,  the 
Commanding  Officer  takes  a  great  interest  in  them.'  The  articles  sold  are, 
therefore,  good,  and  the  general  management  carefully  looked  after. 

The  amount  of  crime  and  punishment  in  each  paiticulHr  battery  or  regiment 
is  given  in  individual  reports.  It  has  been  found  impossible,  however,  with  the 
limited  establishment  of  clerks  allowed  in  this  office  to  make  such  a  summary 
of  these  as- would  render  it  possible  to  obtain  definite  infonnation  on  this 
important  subject.  In  regard  to  the  statement  of  the  lock-up  rooms  and 
prison-cells,  these  seem,  as  a  rule,  to  be  satisfactorv,  and  where  exceptions  to 
this  exist,  means  are  in  contemplation  to  remedy  them.  It  is  to  be  borne  in 
mind  that  many  of  the  stations  are  purely  temporary  ;  that  a  redistribution  of 
the  British  force  in  this  country  is  contemplated,  and  that,  therefore,  the 
establishments  are  in  several  instances  those  of^an  encampment,  rather  than  of 
a  permanent  military  station. 

Re-vaccination  does  not  seem  to  have  been  practised  in  many  instances.    In 

*  Dr.  Beatfion,  I nspector- General  of  IXospitala,  observes — "Tlie  Commander-in- 
Chicfa  orders,  ou  my  recommendation,  are  that  tlie  men  are  to  have  at  least  five 
nitrhts  in  bed  j  if  they  have  not,  the  circumstance  is  at  once  brought  to  his  Excellency's 
notice." 
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some,  no  particulars,  in  regard  to  it,  have  been  recorded*  In  others  its  almoet 
nniyersal  fiailare  is  mentioned.  Small-pox  affected  the  troope  to  a  very  incoip- 
siderable  extent ;  a  few  of  the  subjects  of  the  disease  were  men,  who  bore 
saUsfactory  marks  of  vaccination.  In  one  instance,  the  man  had,  it  was  stated, 
been  seyeral  times  vaccinated,  but  without  result. 

The  troops  have  been  remarkably  free  from  zymotic  disease  in  1863,  the 
rates  of  sickness  and  mortality  beins^  much  below  the  ratios  of  past  years. 
Cholera,  which  is  ever  present  in  India,  broke  out  at  a  few  stations,  but  with 
much  less  virulence  than  heretofore.  There  is,  however,  every  ground  to 
believe  that,  on  the  present  occasion,  the  alacrity  with  which  the  troops  were 
broken  up  into  detachments,  and  sent  into  camps,  had  much  to  do  in 
averting  the  intensity,  which,  under  other  circumstances,  the  disease  mifi^ht 
have  acquired.  At  some  stations  certain  diseases  appeared  to  have  depended 
solely  on  local  causes ;  but  these  causes  are  of  an  irremediable  nature,  thus  at 
Pesliawur  the  extensive  prevalence  of  fever  was  doubtless  traceable  to  the 
physical  conditions  of  that  station.  At  others,  as  for  instance  Delhi,  a  peculiar 
condition  of  phagedemic  ulcer  is  always  prevalent ;  at  Mooltaji,  the  troops 
suffered  from  scurvy  and  fever,  the  latter,  m  some  degree,  attributable  to  over- 
crowding in  barraoks ;  at  one  station,  the  men  of  a  particular  regiment^  namd^, 
the  61st  at  Rawul  Pindee,  suffered  from  ophthalmia,  not  from  any  cause  of  a 
local  nature,  but  from  the  disease  having  become,  as  it  were,  endemic  in  the 
corps,  it  having  existad  for  ten  years,  notwithstanding  all  endeavours  made  to 
eradicate  it. 

The  prevalence  of  syphilis  has  at  last  attracted  public  attention.  The  subject 
has  been  under  consideration  of  the  Sanitary  Commission  for  Bengal,  and  an 
act  has  been  passed  in  Council,  under  the  operation  of  which  it  sliall  be  lawful 
to  adopt  means  for  tlie  repression  of  this  evil  of  a  nature  that  heretofore  were 
impracticable.  It  is,  therefore,  te  be  hoped,  that  ^reat  as  have  been  the  ravaM 
of  this  disease  amon?  the  troops  a  rapia  decrease  in  this  respect  may,  for  ue 
future,  be  anticipated. 

The  information  contained  in  the  majority  of  reports  by  Medical  Officers  on 
the  subject  of  phthisis  pulmonalis,  b  not  so  complete,  as  could  be  desired.  It 
would  appear,  tiowever,  from  what  is  stated,  that  a  large  proportion  of  the  cases 
of  that  disease  occurred  in  men  hereditarily  predisposed  to  it ;  a  few  are 
attributed  to  hereditary  predisposition  and  syjphilis.  The  other  chest  diseases 
seem  to  liave  been  attributable  to  the  causes  which,  in  the  United  Kingdom,  give 
rise  to  them,  namely,  alternations  of  temperature  and  exposure  of  the  men  to  cold. 

As  a  rule  the  sick  in  hospital  have  at  all  times  more  than  ample  space.  Hie 
wards  have  not  been  nearly  filled.  In  only  one  or  two  places  has  there  been  any 
crowding,  and  in  these  it  arose  from  temporary  causes  that  could  not  have  been 
avoided. 

The  Regimental  Hospitals  in  this  part  of  India  are  for  the  most  part 
capable  of  containing  15  per  cent,  of  sick  to  strength,  a  ratio  that  is  onl^  under 
exceptional  circumstanees,  reached;  hence  the  laiq^  amount  of  cubic  space 
shown  to  have  been  enjoyed  by  the  men,  varying,  as  it  did^  from  2,000  to  5,000 
feet  Ventilation  is  for  the  most  part  affected  by  means  of  doors,  windows  high 
up  in  the  walls,  and  roof  openings.  In  those  parts  of  the  country,  where  fins 
become  nec^sary  during  the  cold  season,  they  have  been  supplied,  in  a  few 
cases,  in  the  wards,  in  others,  in  the  verandahs.  The  fuel  being  imperfiaetlj- 
dried  wood,  considerable  inconvenience  has  in  some  instances  Men  occasioned 
by  the  quantity  and  pungent  nature  of  the  smoke  arising  from  it  Another 
means  of  warming  the  wards  in  winter  is  to  place  a^inst  each  archway  leading 
into  them  wadded  curtain^  and  thus  to  exclude,  m  a  great  measure,  the  a& 
from  entering.  This  plan  is  generally  adopted  in  the  Punjaub,  the  curtains 
being  rolled  up,  so  as  to  admit  ventilation  during  Uie  day. 

There  are  no  water-doseta  in  hospitals  in  this  country  ;  latrines  exist  at  a 
little  distance,  covered  ways  leading  to  them  from  the  wards.  Great  improve- 
mento  are  being  made  in  reffard  to  these,  the  dry  ^stem  of  conservancy  is 
being  more  effectively  carried  out  than  was  heretofore  done,  and  a  beiter 
description  of  pan  being  used  than  was  formerly.  Drainage  is  well  attended  to 
in  all  places  where  the  nature  of  the  ground  permits^  and  in  no  more  than  one 
or  two  stations  are  any  nnfoyourable  remarks  made  on  this  point 


Digitized  by  VjOOQ IC 


SANITABY  BBFOBT  FOB  1863.  397 

The  sapply  of  water  for  hospitaLs  is  for  the  most  part  precisely  similar  to 
that  for  the  oarracks.  Filters  are  always  used,  although  of  so  rough  a  con- 
struction as  not  to  be  by  any  means  effectua],  when  compared  with  those  nsed 
in  other  colonies. 

As  a  rule,  the  bath  and  ablution-accommodation  connected  with  hospitals 
in  the  Bengal  Command  are  very  imperfect.  Few,  if  indeed  any,  r^^lar  bath- 
*  '  ■         ■  Th 


rooms  exis^  such  as  are  to  be  found  in  hospitals  at  home.  There  are  gene- 
rally some  more  or  less  imperfectly  made  slipper-baths,  and  these,  when  in  a 
serviceable  condition,  are  brought  into  the  wards,  where,  exposed  to  the  various 
currents  of  air  and  otiier  inconveniences,  the  sick  man  has  to  be  put  into  one. 

There  are,  however,  difficulties  in  the  way  of  this,  for  one  Medical  Officer 
mentions  that  the  Indian  authorities  objects  to  *^  pass"  his  charges  for  firewood 
nsed  in  heating  the  water  for  the  purpose,  without,  in  the  first  instance,  beinff 
furnished  with  the  explanations  as  to  the  circumstances  which  rendered  a  bath 
neoessaiy. 

In  some  hospitals,  places  for  ablution  are  placed  in  the  covered  wm 
leading  to  the  latrines ;  in  others  a  portion  of  the  verandah  is  divided  off  n>r 
the  purpose,  the  arrangement  in  both  instances  being  most  imperfect  and 
objectionable.  At  other  stations,  however,  more  complete  provision  in  these 
respects  is  made  for  the  sick,  and  whenever  improvements  can  be  made  in 
existing  arrangements,  they  are  being  effected. 

The  means  for  cookine  the  food  of  the  sick  are  almost  without  exception 
objected  to  by  Medical  Officers.  They  are,  in  &ct,  at  most,  identical  with 
those  for  healthy  men  in  ban-acks.  On  account  of  the  moderate  allowance  of 
pay  given  to  cooks,  efficient  ones  are  not  obtainable.  There  are  no  conveniences 
m  the  cook-rooms  for  retaining,  ready  at  all  hours,  such  articles  of  comfort  as 
the  sick  require. 

In  almost  all  instances,  the  hospital  wards  have  been  limewashed  twice 
during  the  year,  in  some  oftener,  and  in  one  or  two  instances,  the  operation 
could  only  be  performed  once,  and  that  in  the  cold  season.  In  the  hot  it 
was  impracticable  to  obtain  other  accommodation  for  the  sick  except  in  tents,  in 
tiie  event  of  the  walls  being  limewashed,  and  the  intensity  of  the  heat  was  such 
as  to  render  tents  at  this  season  very  undesirable. 

It  does  not  appear  that  throughout  |  the  year,  more  than  an  isolated  case  of 
cholera  occurred  m  the  hospital  wards^  except  at  Benares,  where  without  any 
evident  circumstance  to  account  for  such  an  occurrence,  the  disease,  on  appear- 
ing in  the  station,  attacked  some  of  the  sick  in  the  wards.  In  such  instances 
the  buildings  were  at  once  vacated. 

Doubtiess  many  points  are  noted  in  this  summary,  which  have  been 
discussed  in  the  proceedings  of  the  Commission  which  lately  inquired  into  the 
sanitary  condition  of  the  army  in  India.  Up  to  the  present  date,  however,  no 
copy  of  these  proceedings  has  oeen  delivered  at  this  office,  and  hence  the  writer 
of  this  summary  has  laboured  under  various  disadvantages  as  to  the  particular 
points  to  be  brought  most  prominentiy  forward. 
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MEMORANDA  AND  LETTERS  BY  INSPECTOR-GENERAL 
BEATSON,  M.D. 


Thb  following  letters  and  memoranda  upon  sanitair  subjects  have  been 
furnished  bj  Inspector-General  Beatson,  M.D.,  for  the  information  of  His  Ex* 
oellency  the  Commander-in-Chief  in  India : — 

Inspector-Oeneral  Her  Mak9t\f%  HospitcUs  Office, 
Sib,  Ueaa  Quarters,  Simla,  l^th  June,  1864. 

The  Commander-in-Chief  having  expressed  a  wish  that  I  would  submit  for 
His  Excellency's  information  my  opimon  on  the  sanitary  conditions  of  bw- 
racks,  the  means  of  mental  and  bodily  recreation  and  amusement  furnished  to 
the  soldier,  the  means  of  personal  ablution,  &q.,  founded  on  my  observation 
during  my  late  tour  with  Uis  Excellency's  camp  through  the  Punjab  from 
November  till  April,  I  have  much  pleasure  in  forwarding  what  mav  be  con- 
sidered as  a  summary  of  my  inspection  reports,  which  are  now  completed,  and 
of  which  duplicates  will  shortly  be  ready  for  submission  to  His  Excellency 
through  the  Adjutant-General 

2.  I  may  premise  that  between  November  and  April  I  visited  the  following 
stations,  and  made  inspections  of  the  barracks  and  hospital  at  each,  viz. : — 

Umballa  Campbellpore 

Meean  Meer  Rawul  Pindee 

Muree     )      Barracks 

Jhelum    )  not  occupied 

Sealkote 

Dhurumsalla 


Eangra 

Jullundur 

Phillour 

Kussowlie 

Dugshai 

Subathoo 


Umritsur 
Nowshera 
Peshawur 
Attook 

3.  I  can,  therefore,  as  regards  the  Punjab,  speak  from  personal  observa- 
tion on  the  several  points  on  which  His  Excellency  has  desired  me  to  express 
an  opinion.    These  points  are  : — 

I.  The  means  of  ablution. 
II.  The  movement  of  troops  in  times  of  cholera,  and  the  beneficial  results 

thereof. 
in.  The  additional  space  afforded  in,  and  improved  ventilation  of,  barracks. 
IV".  Improvements  recommended  by  the  Commissariat  Commission,  which 
was  assembled  on  the  suggestion  of  His  Excellency  the  Commander- 
in-Chief. 
V.  Diminution  of  spirit  ration,  and  the  establishment  of  refreshment 

rooms  in  or  near  the  regimental  institutes  or  reading  rooms. 
VI.  Reading  and  games  rooms. 
VII.  Healthy  bodily  exercise  afforded  by  means  of  fives'  courts,  skittle- 
alleys,  gymnasia,  cricket,  auoits,  long  balls,  and  the  establishment  of 
workshops,  gardens,  and  theatres. 

I. — Means  op  Ablution. 

4.  In  nearly  every  instance  these  means  comprised  good  roomy  ablution 
rooms,  with  an  ample  supply  of  water,  with  grating  for  the  men  to  stand  on, 
and  with  basins,  either  metal  ones  built  into  the  ledges,  or  earthenware  ones 
placed  on  them.  The  most  serious  fault  generally  to  be  found  with  the 
ablution-rooms  is  their  imperfect  drainage,  and  the  arrangements  that  nearly 
in  every  case  exist  for  the  reception  of  the  used  refuse  water.  The  arrange- 
ment generally  is  a  deep  sunken  built  cesspool,  which  is,  with  great  difllculty, 
emptied  and  cleaned  out,  and  through  which,  moreover,  if  the  chunam  be 
broken,  the  contents  must  percolate  into  the  soil.  Moveable  vessels,  half 
hogsheads  for  instance,  coatea  with  ooal  tar  or  doona,  would  answer  better  for 
receiving  the  refuse  water. 
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5.  At  Meean  Meer,  Umriisur,  Nowshera,  Sealkote,  and  Rawul  Pindee  there 
are  excellent  plunge  baths— in  the  case  of  the  larger  barracks  one  for  each 
wing.  At  Peshawiir  there  are  not  jet  plunge  baths  on  the  standard  plan,  but 
near  both  the  in&ntry  and  cavalry  barracks  there  are  tanks  of  ample  size, 
which  are  used  as  swimming-baths,  and  which  would  answer  the  purpose  still 
better  if  there  were  dressing-sheds  erected  within  the  enclosures.  At  Jul- 
lundur  the  barracks  are  temporary,  but  in  connection  with  the  new  ones 
about  to  be  commenced,  plunge  baths  will  no  doubt  be  included. 

6.  What  has  struck  me  as  a  defect  in  connection  with  the  ordinary 
ablution-rooms  is  the  absence  of  screened  off  portions,  which  would  afford 
sufficient  privacy  for  a  man  to  wash  his  whole  body.  With  screened  off  por- 
tions, a  cistern  or  tubs  full  of  w^ater  in  each,  a  piece  of  soap,  a  towel,  and  a 
wooden  pail  or  leathern  bucket  to  pour  water  from  over  his  whole  body,  a  man 
could  at  any  time  (and  at  seasons  when  the  plunge  baths  are  not  in  use)  clean 
himself  from  head  to  foot,  and  have  all  the  advantage  -of  a  shower  or  chatty- 
bath. 

7.  At  Umballa,  as  His  Excellency  is  well  aware,  the  means  of  full  ablution 
are  not  easily  commanded  ;  indeed,  the  present  scarcity  of  water  at  that 
otherwise  healthy  and  agreeable  station  is  its  great  evil  and  drawback,  but  Bfi 
the  evil  is  an  acknowledged  one,  and  moreover  one  that  can  be  remedied  bv 
bringing  water  from  the  river  Guggur,  it  is  to  be  hoped  the  Government  wiU 
sanction  the  most  approved  and  effectual  plan  for  remedying  so  great  an  eviL 
In  a  tropical  climate  more  than  in  any  other,  cleanliness  is  essential  to 
health,  a  free,  well-acting  skin  warding  off  many  congestive  diseases. 

IT. — The  Results  op  Moviira  Troops,  wheit  thbeatekxd   with  Cholbba, 
OUT  OP  Cantowmbnts. 

On  this  subject  I  beg  to  refer  to  my  letter,  sent  in  to  the  Quartermaster- 
Qeneral  on  the  24th  of  June  last  year.  Soon  after  that  period  cholera 
appeared  in  the  cantonment  of  Agra,  commencing  in  the  jail  at  that 
station.  The  Royal  Artillery  and  23rd  Royal  Welsh  Fusiliers  were  im- 
mediately held  in  readiness  to  be  moved  out,  in  accordance  with  the 
instructions  contained  in  the  Commander-in-Chiefs  Circular  90,  of  7th  April, 
1862,  page  18G.  The  following  is  an  extract  from  the  report  of  the  very  able 
and  intelligent  surgeon  of  the  23rd  ^Surgeon-Major  Laiug).  Dr.  Laing,  after 
describing  the  sanitary  precautions  taken  in  anticipation  of  the  disease  (then 
travelling  in  a  south-west  direction  for  Oudh)  reaching  Agra,  remarks : — 

**  In  the  event  of  cholera,  notwithstanding  our  precaution^  making  its  ap- 
pearance in  the  cantonments,  I  objected  in  the  strongest  terms  I  could  use  to 
the  regiment  being  sent  either  to  the  Taj  or  to  Secundra,  as,  besides  having  a 
strong  personal,  and,  I  think,  well  grounded,  objection  to  all  native  buildings 
as  locations  for  Europeans,  I  was  convinced  that  the  experience  of  former 
years  was  against  the  occupation  of  these  tombs,  inasmuch  as  the  regiment 
sent  to  them  did  not  get  rid  of  cholera,  and  suffered  afterwards  most  severely 
from  fever,  which  I  feel  certain  they  caught  during  their  sojourn  there. 

**  I  recommended  that  the  men  should  at  once  cross  the  river.  This,  I  am 
happy  to  say,  was  carried  out.  We  immediately  shook  off  the  cholera,  and  we 
have  not  been  iniured  by  fever." 

Dr.  Laing  adds, ''  I  beg  to  be  permitted  here  to  remark  that  so  anxious 
were  Brigadier  Troup,  C.B.,  and  Colonel  Wells,  C.B.,  for  the  health  of  the  men 
under  their  command,  that  I  had  only  to  make  the  slightest  suggestion  to 
either  of  them  on  any  sanitary  matter,  and  I  was  sure  it  would  be  at  onoe 
carried  out." 

So  successful  was  the  move  across  the  river  that,  further  on  in  his  report. 
Dr.  Laing  says  **  no  cases  even  of  diarrhoea  occurred  after  crossing." 

I  doubt  if  Dr.  Laing  could  have  made  the  same  favourable  remark  if  the 
men  had  been  moved  into  any  of  the  native  b'lildings.* 

•  In  a  8iib?cquent  coramiinication  tho  Inspector- General  observes:  "Had  I 
however  an  opportunity  of  referring  to  my  pnper  of  the  16th  June,  I  would  add,  in 
a  supplementary  form,  some  further  remarks  on  the  removal  of  troops  in  times  of 
cholera,  the  experience  o,f  this  past  season  having  strengthened  every  one's  conviction 
on  the  utility  of  the  measure,  if  early  and  judiciously  lulopted." 
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III. — Additional  Space  in  and  Improved  Ventilation  or  Barbacks. 

1.  I  am  well  aware  of  the  great  and  (if  I  may  be  allowed  to  say  so)  the  very 
sensible  importimce  which  Sir  Hugh  Rose  attaches  to  this  subject,  and  how  he 
has  laboured  to  effect  so  desirable  an  object.  There  are,  however,  difficulties 
in  securing  the  full  amount  of  superficial  space  which  Uis  Excellency  <aumot 
of  himself  remove. 

2.  The  Commander-in-Chief  has  no  power  to  order  new  or  additional  bar- 
racks. He  can  but  urge  the  necessity  for  increased  accommodation,  and  this 
Sir  Hugh  Rose  has  ever  urgently  done.  If  his  representations  are  not,  or  from 
financiu  considerations  cannot  be  immediately  entertained,  His  Excellency 
can  but  use  the  means  at  his  disposal. 

3.  One  difficulty  connected  with  this  subject  of  space  in  barracks  arises 
from  the  fsMt  that  an  idea  here  and  there  prevails  (not  in  the  mind  of  the 
Commander-in-Chief)  that  as  long  as  a  man  has  his  1,000  cubic  feet  of  air  it  is 
unreasonable  to  ask  for  more.  A  man  may  have  a  thousand  cubic  feet  of  air, 
and  be  next  thing  to  stifled  ;  just  as  a  man  may  be  suffocated  from  impure 
air  in  a  dense  crowd,  with  the  unlimited  atmosphere  above  him.  So  men 
^eepinff  for  seven  or  eight  hours  at  a  time  in  huts  where  the  superficial  space 
allotted  to  them  has  been  below  a  certain  amount,  have  suffered  from  severe 
types  of  fever. 

4.  The  true  starting  point  must  always  be  this — ^give  a  man  from  84  to  90 
superficial  feet  of  barrack  floor,  and  the  cubic  contents  (in  India  at  all  events) 
may  be  left  out  of  the  question. 

If  a  man  has  90  superficial  feet  he  must  in  this  country  be  all  right  as 
r^ards  cubic  space,  as  no  barrack  in  the  plains  of  India,  and  few  in  the  hills, 
is  likely  to  be  under  15  feet  in  height ;  if  it  is  even  12,  it  gives  1,080  cubic 
contents  ;  but  the  converse  of  this  will  not  hold,  a  man  may  have  1,000  cubic 
feet,  and  have  only  45  superficial  feet.  At  Umballa  for  instance  (the  barracks 
there  are  not  unusually  high),  the  height  is  24  feet,  and  as  a  result  (as  shown 
in  last  return),  the  cubic  space  in  Iniantry  Barracks  is  1,552,  the  superficial 
space  only  64.  In  the  Royal  Artillery  Barracks  the  cubic  space  is  2,270,  the 
superficial  93. 

The  latter  is  about  what  is  proper,  but  to  obtain  it  involves  a  cubic  space 
of  double  what  is  generally  considered  Sufficient.  I  have  not  yet  seen 
the  Report  of  the  Sanitary  Commission  for  India  (no  copy  havings  been 
furnished  to  any  of  the  Administrative  Medical  Officers  of  Her  Majesty's 
British  service,  although  I  believe  furnished  to  all  of  the  Beneal  Medical  De- 
partment), but  if  anv  definite  cubic  space  orU^  is  mentioned,  Siat  space,  how- 
ever liberal,  although  1,200  cubic  feet,  may  suU  leave  the  men  fax  too  closely 
packed. 

5.  As  regards  ventilation,  great  and  undeniable  improvements  are  visible 
in  almost  every  barracks,  at  all  events  in  all  new  ones.  These  buildmgsL 
taking  the  usual  standard  plan,  have  a  centre  room,  generally  with  pent  roo^ 
along  the  ridge  of  which  there  is  generally  full,  or  at  all  events  partial,  venti- 
lation, by  the  whole  or  portions  of  it  being  raised ;  in  addition  to  this,  there 
are  rows  of  window  ventilators  alone  upper  part  of  walls. 

6.  These  add  greatly  to  the  light  and  cheerfulness  of  a  barrack,  and  if 
kept  open  cause  a  thorough  perflation  of  air  through  the  room.  There  are 
also  the  numerous  doors  and  windows,  the  former  often  merely  open  arches, 
which  are  found  in  all  the  newer  barracks  in  the  country. 

^  I  have  seen  and  heard  complaints  of  the  absence  of  ground  ventilation,  it 
being  alleged  that  when  the  doors  are  shut  there  are  no  inlets  for  fresh  air. 
Ground  ventilation  is  now  abandoned  by  the  best  authorities ;  and  after  full 
consideration  of  the  subject,  it  has  been  laid  down  by  the  Commissioners 
M>|K)inted  to  report  on  the  sanitary  condition  of  barracks  and  hospitals  in  the 
United  Kingdom,  that  the  inlets  for  fresh  air  as  well  as  the  oudets  for  foul 
should  be  near  the  roof.  The  fresh  air  is  heavier  than  that  which  has  been 
expanded  by  the  heat  of  the  room,*  so  that  the  former  necessarily  deeoends, 
and  as  it  does  so  the  other  rises  and  escapes  through  the  outlets  provided,  for 
that  purpose. 

*  This  condition  is  somewhat  modified  durmg  the  hot  season  in  India. 
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7.  As  mentioned  above,  in  some  barracks,  those  for  instance  at  UmbaUa, 
although  there  is  more  than  the  regulated  amount  of  cubic  space,  there  is  not 
floor  space  for  a  whole  regiment ;  as  a  proof,  however,  that  this  circumstance, 
where  it  exists,  has  not  been  overlooked  by  the  military  and  medical  authorities 
in  this  country,  tents  were  last  year  provided  on  the  recommendation  of  the 
surgeon  of  the  9dth  Regiment  at  Umoalla  during  the  hot  months  for  16  men 
per  company. 

The  surgeon  23rd  Fusiliers,  at  Agra,  recommended  the  same  arrangement, 
and  it  was  there  also  complied  with,  and  I  have  very  lately  reauested  Deputy- 
Inspector-Qeneral  Dr.  Gordon,  O.B.,  at  Calcutta,  to  move  the  oivisional  autho- 
rities at  Benares  to  meet  the  recommendation  to  the  same  effect  of  the  surgeon 
in  change  of  the  Royal  Artillery  at  that  station. 

8.  This  arrangement  is  nevertheless  but  a  make-shift,  and  men  sleeping  on 
a  crowded  barrack  floor  are  just  as  likely  to  suffer  as  much,  perhaps  more,  in 
cold  weather  than  in  hot ;  but  still  it  is  all  that  the  military  authorities  can 
do,  or  the  medical  can  recommend,  until  the  Government  see  fit  to  give  more 
burrack  accommodation. 

lY. — Ikpbovbkknts  RsooMMEirnED  by  Commissariat  Commission. 

On  the  suggestion  of  His  Excellency  the  Commander-in-Chief,  a  Commission 
was  appointed  two  years  ago  to  inquire  into  the  working  of  the  Commissariat 
system,  and  what  improvements  might  be  deemed  practicable  in  the  matter 
of  rationing  the  troops.  It  is  to  be  hoped  some  good  results  will  follow,  but 
under  the  system  of  native  contractors,  and  contracts  at  probably  too  low  a 
rate  (14  lbs.  of  beef  and  12  lbs.  of  mutton  for  the  rupee  are  not  unusually  low 
rates)  requires  the  greatest  vigilance  on  the  part  of  the  regimental  authorities 
to  secure  the  issue  of  good  wholesome  meat  for  the  soldiers.  It  is  towards  the 
removal  of  this  evil  of  persistent  attempts  to  issue  inferior  rations  that  His 
Excellency  the  Commander-in-Chief  has  so  constantly  directed  his  attention  ; 
but  the  Commissariat  Department  and  its  executive  officers  are,  in  this  country, 
responsible  to  and  under  the  orders  of  the  Civil  Government,  not,  as  elsewhere, 
under  those  of  the  military  authorities ;  hence  in  cases  of  neglect,  or  of  want , 
of  sufficient  supervision  on  the  part  of  a  Commissariat  officer,  the  Commander- 
iu-Chie^  or  his  representative  the  officer  commanding  on  the  spot,  cannot 
come  down  at  once  and  call  him  to  account,  but  must  do  so  by  a  reference  to 
Government. 

The  Commissariat  Department  of  the  British  army  was  lonff  a  branch  of 
the  Treasury  ;  the  experience  of  the  Crimean  war  pointed  out  that  its  proper 
place  was  in  subordination  to  the  War  Office  and  Horse  Guards. 

2.  In  this  country,  I  believe  that  on  the  whole  good  rations  have  been 
issued,  but  I  fully  believe,  at  the  same  time,  that  the  least  relaxation  on  the 
part  of  regimental  authorities  would  have  led  to  attempts  to  palm  off  on  the 
soldiers  articles  of  food  of  a  very  inferior  description. 

8.  In  connection  with  the  subject  of  rations  comes  that  of  cooking,  and 
on  this  subject  His  Excellency's  General  Order  of  the  13th  June,  1863,  is 
most  full  and  comprehensive,  and  when  that  General  Order  can  be  fiilly  carried 
out,  the  greatest  possible  sood  results  will  follow.  At  present,  however,  such 
is  the  nature  of  most  of  the  regimental  cookhouses,  that  efficient  supervision 
by  an  European  soldier  is  quite  out  of  the  question.  In  the  hot  weather  no 
European  could  stand  the  temperature  and  smoke  of  a  barrack  cookhouse,  as 
at  present  constructed,  for  half  an  hour  with  impunity. 

4.  I  am  no  advocate  for  any  elaborate  cooking  ranges  for  native  cooks ;  a 
simple,  cleanly,  cheap  mud  or  brick  range  is  all  that  is  needed,  and  this,  with 
tables,  cupbcMurds,  and  »Etfes  for  keeping  the  meat,  with  shelves  and  chopj^ing 
blocks,  are  all  that  are  necessary  in  the  way  of  furniture  ;  but  great  alterations 
and  improvements  are  needed  in  the  construction  of  cook-houses,  and  I  under- 
stand these  improvements  will  now  be  sanctioned.  One  most  important  re- 
quirement in  every  cook-house  are  flues  to  carry  off  the  smoke,  and  over  the 
cooking  range  a  screen  of  wattle  and  daub  should  come  down  at  an  angle  from 
the  roof  to  ¥rithin  6^  or  7  feet  of  the  floor,  to  conduct  the  smoke  towards  the 
flues.  At  present  the  oookinff  goes  on  anvwhere  in  the  room,  and  the  whole 
apartment  is  full  of  smoke.  There  should  also  be'a  room  for  the  European 
superintendent. 
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5.  With  native  cooks  to  deal  with,  the  raofge  no  doubt  should  be  simple ; 
but  that  they,  the  native  cooks  should  be  allowed  to  continue  their  present 
filthy  habits  is  out  of  the  question.  If  naturally  dirty,  they  must  have  clean- 
liness at  all  events  in  the  matter  of  cookiue  the  soldiers'  food  enforced  upon 
them  bv  European  supervision.  Such  they  have  never  hitherto  had  ;  they  have 
been  allowed  to  wallow  in  filth  (chopping  meat  on  the  floor,  leaving  it  lyinff 
about  to  be  rendered  unwholesome  by  swarms  of  flies)  until  the  subject  engaffed 
the  attention  of  His  Excellency  the  present  Commander-in-Chief;  and  if  nlB 
orders  have  not  been  carried  out  to  the  full,  it  is  almost  entirely  from  the 
inadequacy  and  objectionable  structure  and  condition  of  the  present  co<^- 
houses. 

6.  I  have  not  alluded  to  ovens  for  company  cook-iiouses,  for  I  think,  from 
what  I  have  seen,  that  one  oven  for  a  regiment  is  much  preferaUe. 

V. — DiMiirirTioN  op  the  Use  op  Ardent  Spirits  by  the  Soldier. 

Under  present  regulations  in  Bengal  and  Madras  (the  allowance  in  Bombay, 
from  statements  I  have  seen,  appears  to  be  larger)  the  allowance  is  one  quart 
of  malt  liquor  and  one  dram  of  spirits,  or  two  drams  of  spirits  if  no  malt 
li(juor  is  available  from  the  Commissariat.  A  quart  of  malt  liquor  without 
spirits  is,  I  conceive,  ample  for  any  man  under  ordinary  circumstances,  and  I 
know  such  to  be  the  private  opinion  of  His  Excellency  also  ;  but  it  must  be 
recollected  that  the  issue  of  spirits  to  the  soldier,  not  in  India  only,  but  in  all 
British  colonies,  is  a  very  old-established  custom,  and  being  so,  is  not  easily 
rooted  out.  In  India  the  allowance  of  spirits  is  reduced  to  a  minimum  when 
malt  liquor  is  available,  and  this  it  almost  always  is. 

That  a  moderate  quantity  of  good  wholesome  beer  will  do  a  man  much 
injury,  I  do  not  believe,  particularly  when,  as  is  often  the  case,  the  men  have 
a  good  deal  of  active  exercise  in  the  way  of  fives,  skittles,  cricket,  quoits,  or 
long  balls ;  for  all  these  games  are  played  for  many  months  in  the  year.  There 
is  scarcely  a  station  I  have  seen  without  a  ball-court,  and  skittle-alleys  are 
universal  In  the  North- West  and  Punjab,  and  at  all  hill  stations,  the  n^n 
are  constantly  engaged  at  some  of  these  in  the  open  air  during  the  day-time. 

VI  AND  VII. — Reading  and  Games.      Means  op  Healthy  Bodily  Exercise. 

The  diminution  of  the  spirit  ration,  however,  is  not  the  chief  means  which 
have  of  late  years  been  brought  into  play  to  wean  the  soldier  from  any  bias  to 
intemperance  ;  he  has  (notwithstanding  the  opinion  which,  out  of  India,  un- 
accountably seems  to  prevail  to  the  contrary)  many  ways  of  usefully  passing 
his  time.  In  connection  with  every  barrack  which  I  have  seen  in  India  (ana 
during  the  last  four  years  they  have  not  been  a  few)  I  have  found,  I  believe  I 
may  say  without  exception,  excellent  reading-rooms,  with  plenty  of  books  and 
papers,  ample  means  for  playing  all  the  usual  innocent  games  of  draughts,  back- 
gammon, chess,  dominoes — in  many  of  the  rooms  were  bagatelle  tables,  and  in 
connection  with  these  reading  and  games  rooms,  refreshment  rooms,  where  ^e 
men  can  have  tea,  coffee,  cold  meat  and  bread,  soda-water  and  lemonade— in 
fact  everything  in  the  way  of  refreshment  except  spirits  at  a  reasonable  rate. 

Some  commanding  officers  (for  instance,  of  7th  Dragoon  Guards)  have  had 
soda-water  machines  sent  out  from  England  which  repaid  the  cost  in  a  very 
short  time,  and  supplied  good  wholesome  effervescing  drinks  at  about  one 
anna  a  bottle.  Then  again  in  the  great  proportion  of  regiments  there  are 
theatres  and  excellent  workshops,  including  in  some,  in  fact  in  many,  printing 
presses  and  bookbinding  establishments,  carpenters'  and  ironsmiths'  shops, 
besides  the  more  usual  ones  of  shoemakers',  tailors*,  and  armourers'.  One 
reason  why  these  institutions  have  not  been  even  more  developed  has  been  the 
want  of  suitable  buildings,  so  that  to  provide  room  for  them  barrack  space  had 
to  be  encroached  upon. 

3.  Government  have,  however,  I  believe,  now  decided  that  suitable  accom- 
modation for  all  regimental  institutions  is  to  form  an  integral  part  of  every 
barrack. 

4.  Another  source,  not  only  of  amusement  but  of  healthy  active  ezeroist, 
is  the  cultivation  of  soldiers'  gardens,  which  are  to  be  observed  at  almost  every 
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station.  At  Dagshai,  for  instance,  the  42nd  have  conyerted  a  barren  waste 
into  many  tastefully  laid  out  and  well-cultivated  gardens.  At  Eussowlie  the 
94th  bid  fair  to  have  some  excellent  gardens  also,  while  the  3rd  Battalion  Rifle 
Brigade  had  made  most  praiseworthy  and  successful  attempts  even  on  the  un- 
promising soil  of  that  dreary  desert  Meean  Meer. 

VIII. 

These  remarks  may,  however,  be  taken  as  chiefly  referring  to  the  more 
favoured  portions  of  the  Presidency — I  mean  to  the  stations  where,  at  all 
events  for  many  months  of  the  year— the  men  can  eiyoy  outdoor  exercise. 
In  the  steamy,  relaxing  heat  of  Bengal  the  European  is  not  equal  to  the  real 
enjoyment  of  active  exercise,  either  of  qiind  or  body  ;  he  too  often  languishes 
under  an  oppressive  and  rapidly  exhausting  temperature,  becomes  listless  and 
indifferent,  rushing  too  often  to  the  spirit-bottle,  or  to  excessive  indulgence  in 
the  stupefying  narcotic  with  which  he  fills  his  pipe. 

2.  In  such  climates  and  localities  men  no  doubt  engender  disease  by  the 
inactive  life  they  lead.  They  eat,  drink,  smoke,  and  sleep,  but  beyond  their 
^drill  duties  and  an  evening  stroll,  take  but  little  that  deserves  the  name  of 
exercise ;— <and  are  they  or  the  climate  most  to  blame  for  this  7)  This  state  of 
things,  however,  being  the  case,  is  there  any  remedy  for  it  1  The  only  really 
effectual  one  I  know  of  is  to  keep  as  few  men  as  possible  in  the  low  relaxing 
stations  of  Bengal,  and  to  keep  every  man,  not  absolutely  required  for  duty  in 
the  plains,  in  healthy  and  convenient  localities  in  the  hills. 

•  «•*••••• 

I  have,  ifeo., 

G.  S.  Beatson,  Inspector-Omeral,    j 
The  Military  Secretary 

to  His  ExceUency  the  Commander-in-Chief. 


Inspector-General  Her  Majesty's  Hospitals  Office^ 
Head-Quarters^  Simlaj  4th  Jnly,  1864. 
Sir,— The  Commander-in-Chief  having  requested  me  to  furnish,  for  his 
Excellency's  information,  my  views,  judging  from  its  historical  antecedents  and 
statistics  as  well  as  from  its  topography,  its  position,  its  physical  aspect,  and 
the  nature  of  its  soil,  of  the  probable  future  healthiness  or  unhealthiness  of 
Meean  Meer,  I  have  no  hesitation  in  recording  that  my  opinion  of  Meean 
Meer,  as  a  cantonment,  is  decidedly  unfavourable. 

2.  In  the  report  of  my  inspection  of  that  station,  made  in  November  last 
(one  copy  of  which  report  has  been  sent  to  the  Adjutant-General  for  in- 
formation of  his  Excellency),  are  the  following  remarks :— 

"  There  are  no  apparent  or  very  prominent  sources  of  local  malaria,  but 
there  are  few  places  in  which  epidemic  agencies  have  been  more  fully  developed 
than  at  Meean  Meer,  attributable  no  doubt  in. part,  and  probably  in  a  con- 
siderable degree,  to  the  abominable  cesspool  system  so  long  in  use  at  this 
station.  The  geological  formation,  however,  is  one  that  is  extremely  objection- 
able, the  substratum,  as  is  well  known,  being  a  bed  of  kunker  or  impure 
limestone.  This  impermeable  substance  almost  immediately  below  the  surface 
must  be  unfavourable  to  the  salubrity  of  a  locality  ;  while  from  its  unproduc- 
tive properties,  and  the  miserable  stunted  vegetation  which  is  the  result,  the 
whole  place  has  the  look  of  a  bleak  and  dreary  desert,  and  one  can  easily 
imagine  the  increased  depression  which  such  a  physical  aspect  in  the  surround- 
ing scene  would  produce  on  men's  minds  during  an  epidemic  of  cholera.** 

3.  The  experience  of  late  years  has  fearfully  confirmed  the  traditional 
reports  of  this  locality  having  been,  previously  to  British  occupation,  an  un- 
healthy spot ;  and  although  in  the  Report  of  the  Cholera  Commissioners  it  is 
stated  that  there  appeared  to  be  no  foundation  for  the  belief  that  during  the 
Sikh  rule  Meean  Meer  was  unhealthy,  mention  is  immediately  afterwards 
made  of  one  severe  outbreak  of  cholera  in  1831  and  another  in  1842,  while 
more  recently  there  have  been  the  outbreaks  of  1856, 1861,  and  1862. 

4.  There  is  no  doubt  much  truth  in  the  fiict  as  pointed  out  by  the  Com- 
mission that  the  pre-disposing  causes  which  existed  in  the  extremely  insanitary 
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condition  of  Meean  Meer  in  1861  tended  ^^reatly  to  intensify  and  agmyate 
the  virulence  of  the  disease ;  but  still  that  virulence  was  almost  unprec^ented, 
and  bespeaks  an  intensity  of  cause  which  must  have  been  unusuaJly  great ; 
for  although  crowded  barracks,  surrounding  filth,  impure  water,  and  undrained 
grounds,  will  powerfully  predispose  a  lo<»dity  to  cholera,  there  mast  be  the 
specific  cholera  agent,  whatever  that  may  be,  to  develop  the  disease  in  an 
epidemic  form. 

5.  That  an  impermeable  soil,  like  that  at  Meean  Meer,  is  not  the  one  to 
choose  on  sanitary  grounds,  none  will  question,  while  the  physical  aspect  of 
the  place  is  little  better,  perhaps  worse,  tnan  that  of  a  desert  In  the  latter 
there  is  no  pretension,  while  at  Meean  Meer  there  is  witnessed  at  every  step 
the  well-intentioned,  but  hopeless,  efforts  to  clothe  the  arid  waste  with  trees, 
which  for  a  year  or  two  sprout  and  grow,  fed  by  the  earth  placed  around  them, 
but  in  course  of  a  few  years  when  they  reach  the  cold,  impermeable,  unpro- 
ductive substratum  of  kunker  they  wither  and  die. 

6.  There  is  a  statement  in  the  Cholera  Commission  Report  which  is  no 
doubt  founded  on  reliable  statistics ;  it  is  this,  that  during  the  six  years  com- 
mencing with  1846-47  the  annual  mortality  averaged  84*61  per  thousand.  In 
1851-52  Her  Majesty's  96th  lost  132*5  per  thousand,  and  the  Bengal  Fusiliers 
no  less  than  218*6  per  thousand,  which  great  mortality  was  chiefly  caused  by 
fever  and  dysentery. 

7.  In  1851  the  evils  of  the  cesspool  system  could  not  have  been  greatly 
developed,  and  cholera  is  not  mentioned  as  causing  any  larse  proportion  of 
the  deaths.  Here  there  are  evidences  of  a  bad  endemic  condition  connected 
with  the  locality  which  may  raise  the  question  whether  the  providential  escape 
of  the  Rifle  Br^ade  from  sickness  in  1863  is  to  be  taken  as  a  suflicient  eround 
for  expecting  such  continued  fortunate  results  to  troops  located  in  this  iU- 
fovoured  spot. 

8.  In  1862  the  sanitary  condition  of  Meean  Meer  was  as  good  as  that  of 
any  other  station  in  the  Punjab ;  the  epidemic  of  that  year  was  scarcely  less 
severe  than  that  of  the  previous  one,  and  who  can  tell  if  the  epidemic  cause 
should  pass  over  Meean  Meer  in  1864  that  endemic  agencies  might  not  again 
contribute  to  its  &tal  development,  although  the  scenes  of  1861  would  not,  I 
trust,  ever  again  be  witnessed;  or  that  bodies  of  men  struck  with  the 
pestilence  would  ever  again  be  left  to  its  devastating  ravages  without  early  and 
decided  action  being  taken  to  remove  them  from  iiSected  localities. 

9.  Lastly,  it  is  an  acknowledged  fact  that  apprehension  and  dread  of  cholera 
has  a  powerful  predisposing  influence  in  developing  the  disease,  and  it  is 
equally  a  fact,  which  ought  not  to  be  ignored,  that  no  corps  goes  to  Meean 
Meer  without  a  general  dread  that  they  may  be  the  victims  of  a  similar 
pestilence  to  that  which  is  associated  in  their  minds  with  the  occurrences  of 
1861  at  this  ill-reputed  station. 

I  have,  <bc., 

G.  S.  Bbatsok,  M.D., 

Inspector-  Oenerat  of  Hospitals. 
The  MUUary  Secretary 

to  His  Excellency  the  Oommander-inrChief. 


Inspector-General  H,M,  Hospitals  Office, 

Head  Quarters,  SinUa^  IBth  July,  1864. 

Mbmo. — ^Forwarded  through  the  Biilitary  Secretary  to  his  Excellency  the 
'    Commander-in-chief. 

1st  Query.  The  requirements  of  British  troops  in  India,  as  regards 
sanitary  stations  in  the  mountains,  have  been  met  on  the  principle  of  sanitary 
depots  for  individuals,  and  mountain  stations  for  r^ments ;  slthough  neither, 
especially  that  for  reguncBts,  has  received  suflScient  development.  The  opinion 
hais  been  lately  expressed  that  it  would  be  desirable  not  to  send  regiments  but 
detachments,  say  2()0  men  per  regiment,  to  the  mountains  ;  respecting  which 
point,  that  is  sending  detachments  instead  of  regiments,  you  are  requested  to 
nave  the  goodness  to  ffive  jrour  opinion  in  extenso. 

Answer,  I  fully  believe  if  the  bealth  of  the  larse  army  of  British  troops  now 
in  this  country  is  to  be  maintained,  and  the  efficiency  of  the  force  preserved. 
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ihitt  a  large  proportion  of  it  mmt  be  located  in  the  bills ;  but  at  present  there 
are  no  means  0/  carrying  this  out,  there  being  but  two  hill  stations  in  this 
Presidaicy  for  regiments. 

The  strength  of  the  British  troops  in  Bengal  alone  was,  during  1863,  42,118 
men.  Up  till  May,  1857,  the  total  force  of  Europeans  in  Bengal,  including  the 
local  troops  then  in  the  service  of  the  late  East  India  Company,  amounted  to 
19,637,  a  difference  of  22,481  men.  In  1857  there  were  as  many  regiments  in 
the  hills  as  there  have  been  since ;  allowing,  therefore,  that  there  were  at  that 
time  (1867)  2,400  men  in  the  hiUs^  there  remained  for  service  in  the  plains 
17,237.  Grantin|^  that  this  number  was  fair  inadequate  to  the  requirements  of 
the  strategic  pontions  in  the  plains,  tsaH  that  we  add  to  it,  even  so  lai^  a 
number  as  12,000  men,  making  a  total  of  29,273  for  service  in  the  plains,  there 
is  still  a  surplus  of  12,845^  who  may  reasonably  be  looked  upon  as  a  reserve, 
and  of  whom  every  man,  if  health  and  efficiency  are  to  be  studied,  should  be 
in  the  hills,  or  at  elevations  free  from  malarious  influences,  and  with  tempera- 
ture sach  as  the  Ikiropean  frame  can  bear  with  impunity. 

As  to  the  composition  of  the  force  to  be  thus  located  in  the  hills,  my 
opinion  is  most  decidedly  in  favour  of  entire  regiments  instead  of  composite 
battalions,  an  o{>inion  in  which,  in  a  military  point  of  view,  I  feel  certain  every 
military  man  will  coincide.  By  sending  r^ments  to  the  hills,  they  simply 
change  their  locality  and  better  their  climate,  while  every  thing  else  remains 
the  same  ;  their  institutions  accompany  them,  their  officers  proceed  with  them, 
their  discipline  goes  with  them  too ;  in  fiact  there  is  everything  to  remind  the 
men  that  although  their  locality  is  changed,  and  they  are  emoying  a  better 
dimate,  they  are  still  under  their  own  accustomed  regimentid  system :  their 
duties,  their  drills,  their  social  regimental  ties  of  comrades  and  companions, 
their  workshops,  and  other  institutions  are  aU  with  them.  On  the  other  hand, 
in  breaking  up  raiments  and  trying  to  amalgamate  men  of  different  corps  into 
a  composite  battiuion  under,  it  may  be,  a  different  system  of  duties,  and  an 
internal  economv  different  from  that  to  which  the  men  have  been  accustomed, 
neither  their  well-being  nor  their  happiness  is  increased,  indeed  both  are  much 
more  likely  to  be  seriously  diminisheo.  A  regiment  in  the  British  service  is 
like  a  &mily ;  they  enjoy  having  the  occasional  society  of  friends,  but  there  is 
still  the  family  circle,  so  to  speiuc,  into  the  unrestrained  confidence  of  which 
strangers  are  not  willingly  admitted. 

Those  who  have  not  served  in  regiments  may  not  understand  this^  but  those 
who  have  all  know  how  fully  it  ezis^  and  that  it  is  productive  of  much  more 
good  than  eviL 

If,  however,  we  view  this  question  of  entire  regiments  or  composite 
battalions  not  so  much  from  a  military  as  from  a  medic^  point  of  view,  every 
thing  is  in  even  a  much  greater  de^ee  in  favour  of  having  entire  r^ments  at 
hill  stations.  In  the  first  place,  it  is  an  acknowledged  fact  among  all  medical 
authorities  who  have  studied  tne  subject,  or  who  have  had  any  practical  ex- 
perience of  hill  climates  in  the  tropics,  that  the  beneficial  effects  of  sudi 
climates  are  wonderful  when  applied  to  the  prevention  of  disease,  as  well  as  in 
warding  off  that  wear  and  tear  of  constitution  and  general  deterioration  of 
health  which  are  inseparable  from  continued  residence  in  the  plains  of  India, 
but  that  their  effects  are  by  no  means  so  satisfactory  in  removing  disease,  or 
even  a  tendency  thereto,  when  already  present  Now,  the  idea  of  composite 
battalions  pas-supposes  a  state  of  impaired  health  which  is  to  be  corrected, 
not  prevented,  by-a  residence  in  the  hills ;  inasmuch  as  the  idea  of  breaking 
up  regiments  is  urged  on  the  plea  that  all  the  weakly  and  aMy  men  can 
thus  he  selected  out  of  every  corps  in  the  plains,  and  that  of  such  sickly  and 
weakly  men  the  force  at  the  hills  is  to  be  composed.  This  idea  is  wrong  in 
theory,  and  any  experiment  based  upon  it  will  be  found  most  unsatisfactory 
in  its  results,  it  is  in  fact  locking  the  stable  door  after  the  steed  has  been  stolen. 
It  must  noi^  however,  be  inferred  from  the  above  remarks,  that  I  attach  no 
importance  to  hiU  climates  as  restorative  or  curatiTe  agents  in  individuals  or 
in  Dodies  of  men,  who  have  suffered  from  long  residence,  or  from  illness  in  the 
plains;  &r  from  it.  I  believe,  and  know  from  a  good  deal  of  experience,  of  the 
effects  of  such  climates,  that  where  there  is  nothing  more  uian  functional 
derangement  of  the  biliary  and  digestive  organs,  or  debility  (it  may  be  very 
great  and,  as  long  as  the  individual  remuns  in  the  plains,  intractable  weakness) 
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from  fever  or  other  ailments,  as  well  as  the  nnmerous  cases  of  general  malaria, 
the  result  of  residence  in  a  high  temperature;  in  i^t  in  all  cases  where  organic 
disease  is  not  absolutely  present,  a  cnange  to  a  hill  station  will  produce  in  nine 
cases  out  of  ten,  sudden  and  marked  improrement,  if  the  patient  is  cmlj  prudent 
in  the  matters  of  exercise,  diet,  and  dress.  The  object,  however,  to  be  kept 
primarilj  in  view  is  the  preservation  rather  than  the  restoration  of  ^e  health 
and  physical  efficiency  of  the  European  force.  By  fbUowing  the  practice  of  only 
eendmg  to  the  hills  men  who  show  signs  of  disease  or  marked  indications  ^ 
the  effects  of  climate,  a  man  who  is  apparently  well  this  year  (and  who,  if 
sent  to  the  hills,  might  be  fortified  and  set  up  for  years  to  come)  is  kept  bade 
till  the  next  or  some  future  year,  when  he  has  evidently  broken  down,  and 
when  a  hill  climate  may  not  restore  him.  For  weakly  and  sickly  men  of 
regiments  which  are  not  stationed  in  the  hills,  convalescent  depots  in  the  hills, 
and  not  indvidually  too  large,  as  I  have  pointed  out  in  a  previous  paper,  are 
the  proper  establishments  ;  whUefbr  cases  not  suited  to  a  hill  climate,  sanatana 
beyond  sea  are  essentially  necessary.  I  do  not  think  it  expedient  that  cem- 
valescent  depots  and  effective  regiments  should  be  in  one  locality. 

If  sufficient  hill  stations  are  provided  for  one-third  of  the  European  force, 
each  regiment  could  (as  a  regiment)  have  two  years  out  of  every  six  in  abnMOiig 
and  heathy  climate.  By  an  arrangement  such  as  this,  much  might  be  done  to 
preserve  a  corps  efficient,  under  all  ordinair  circumstances,  during  its  tw«I^ve 
years'  service  m  India  ;  and  I  believe,  if  sufficient  hill  stations  are  establiBhed, 
that  it  would  be  highlvr  advantageous  that  the  first  two  jrears  of  a  regiments 
service  in  India  should  be  spent  at  one  of  them.  That  a  regiment  can  be  kept 
in  health  and  physical,  which  is  only  another  word  for  military,  efficiency 
during  ten  continuous  years'  residence  in  the  plains,  I  do  not  believe  ;  and  I 
have  formed  this  opinion  after  nearly  twenty  years*  experience  with  Britiah 
soldiers  in  Ceylon,  India,  and  Pegu.  Whatever  may  be  advanced  about 
acclimatization,  all  statistics  and  all  experience  are  against  any  sudi  theory  ; 
and  both  indubitably  prove,  that  do  what  you  will  to  mitigate  the  ^fects  of 
the  climate,  a  certain  amount  (and  in  some  a  very  considerable  and  rapid 
amount)  of  deterioration  of  health  must  result  to  Europeans  (in  niaety-Dine 
cases  out  of  every  hundred)  by  continued  residence  in  the  plains  of  India  ;  the 
almost  single  exception  in  every  hundred  forms  the  corps  of  pensionMv  pointed 
at  as  proo^  that  Europeans  can  live  in  the  plains  of  India  to  the  allotted  span 
of  human  existence  ;  but  may  not  the  question  be  asked,  how  many  dead  men 
does  each  of  these  living  ones  rei^resent  ? 

Sir  Ranald  Martin,  than  whom  no  one  has  more  earnestly  weighed  and 
studied  this  question  of  hill  climates,  most  forcibly  and  truly  remarks,  **  that 
all  the  known  experience  tends  to  the  conclusion,  that  a  residence  in  the 
temperate  mountain  regions  of  India,  while  preserving  our  men  from  sickness, 
would  render  them  less  susceptible  to  the  li^t  of  the  plains  ; "  and  he  con- 
&nues,  ^'  the  contrary  supposition  of  all  this  would  indeed  go  to  prove  that  the 
keeping  men  in  good  health  in  the  first  instance  tends  only  to  make  them 
more  sickly  afterwards,  and  that  men  rendered  sickly  in  the  plains  of  India 
must  become  less  sickly  by  being  made  to  c<mtinue  there."  This  latter,  how- 
ever, absurd  as  it  is,  is  realfy  the  supposition  involved  in  the  theory  of 
Acclimatization. 

It  may,  perhaps,  at  first  sight  appear  that  my  recommendation  of  sending 
newly  arrived  regiments  to  hiU  stations  is  an  argument  in  feivoar  of  the  theory 
of  acclimatization,  but  it  is  not  so. 

Every  one  knows  that  on  first  arrival  in  the  tropics^  for  the  first  iwebre 
months  or  so,  there  is  in  the  young,  robust,  full-blooded  Eiuropean  a  mat 
tendency  to  acute  disease,  a  tendency  which  is  increased,,  if  not  produced,  by 
the  altered  circumstances  under  which  he  is  suddenly  phMsed  ;  his  Inngs,  ^rom 
diminished  bodily  exercise,  as  w^  as  from  inisreased  abnosi^erio  temperature, 
are  no  longer  in  that  fuU  play  which  tends  so  greatly,  in  colder  dimates^  to 
relieve  the  system  from  internal  congestion ;  tAe  liver  has,  in  consequence, 
much  more  work  thrown  upon  it,  the  result  of  which  is,  in  too  many  oases, 
congestion  of  that  important  organ,  as  well  as  of  the  abdominal  viscera  gene- 
rallv— a  state  of  things  which  too  frequently  ends  in  active  hepatic  disease,  or 
in  dysenteric  symptoms,  or  in  both  combined.  Besid^ioQ  in  tbs  hills  during 
the  first  two  years  after  arrival,  would  go  faxta  ohviata  theaa  tandencieB  to 
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dkease.  The  eHmate  of  a  good  hill  station  admits  of  a  yeiy  considerable 
amoant  of  exercise ;  the  skin  in  the  waroaer  months  would  assist  the  lungs 
to  tlirow  off  effete  matter,  and  thus  the  system  would  get  fned  down,  so  to 
speak,  to  a  better  tropiccU  standard  than  that  which  existed  on  arrival,  fresh 
from  a  colder  climate ;  and  that,  too,  without  losing  any  of  its  tone  or  vital 


This,  however,  would  be  a  very  different  state  of  health  from  tliat  produced 
by  even  the  same  period  of  residence  in  the  plains,  where  the  tendency  is  to 
functional  derangement  of  the  abdominal  organs,  increasing  every  day  and 
ending  sooner  or  later  in  either  active  disease  or  in  great  loss  of  vital  tone, 
and  consequent  derangement  of  the  digestive  and  circulating  systems.    Again, 

S  early  residence  in  the  hills,  the  men  have  opportunities,  In  a  safe  climate, 
acquiring  know1edp;e  of  many  details  of  personal  hygiene,  and  of  precautions 
Beoessary  and  useful  m  warding  off  tropical  disease. 

This  brings  me  to  another  consideration,  which  is,  how  Ions  should  a  corps 
remain  in  the  plains  at  one  time  ?  I  hold  that  every  regiments  second  rehef 
sbeuld  be  to  a  nill  station,  that  is  two  years  in  the  hills  to  every  four  in  the 
plains  ;  but  if  the  climate  of  the  station  at  which  a  corps  has  been  for  the 

rmons  two  years  is  a  trying  one,  that  such  a  corps  should  be  moved  to  what 
would  call  an  intermediate  climate— a  consideration  which  involves  the 
expediency  of  having  well-selected  stations  ranging  from  3,000  to  4,000  feet, 
with  a  moderate  rain-&ll,  and  a  dry  bracing  climate,  for  recovering  the  health 
of  regiments  which  have  suffered  at  such  places  as  Meean  Meer,  Agra,  Delhi, 
Peshawur,  Qwalior,  Jhansie,  Mooltan,  and  Allahabad  ;  while  for  healthy 
regiments  which  are  sent  to  the  hills  not  to  get  well,  hut  to  keep  welly  the 
elevation  should  be  from  5,000  to  7,0<)0  feet  in  well  selected  localities,  as  open 
as  possible,  and  not  too  closely  surrounded  by  higher  hills.  Among  the  former 
class  of  stations  Subathoo  may  be  classed,  although  were  that  station  on  an 
open  plateau  instead  of  in  a  basin,  its  temperature  would  be  much  lower.  It 
is  upwards  of  a  1,000  feet  higher  than  either  Bangalore  or  the  Ramandroog 
Hill  (known  as  Raman-Mully)  in  the  ceded  districts  ;  from  June  till  October, 
Bangalore  and  Ramandroog  are  both,  I  believe,  cooler  than  Subathoo,  although 
m  the  winter  months  the  latter  must  be  much  the  colder. 

I  cannot  help  here  remarking,  that  with  such  a  delightful  hill  as  Raman- 
droog, with  its  level  plateau  of  mlly  three  miles  in  circumference,  with  pleuty 
ef  water  not  far  down  the  hill,  and  with  a  productive  country  all  round,  witn 
a  dimate  charmingly  cool  for  nine  months,  and  in  March,  April,  and  May 
foite  bearable,  situated  within  an  easy  night's  run  of  Bellary,  and  with  an 
excellent  carriage  road  to  the  plateau,  it  seems  cruel  to  doom  Europeans  (the 
74th  for  six  consecutive  years  before  the  regiment  marched  to  embark  fpr 
Bfigland)  to  the  burning  heat  of  one  of  the  hottest  stations  in  India.  And 
why  is  Bellary  thus  occupied  1  not  from  any  real  military  or  political  necessity, 
^t  simply  because,  without  due  consideration,  barracks  for  a  whole  regiment 
were  built  in  a  most  objectionable  position  between  two  mountains  of  burning 
rack  outside  the  fort  of  Bellary. 

Under  the  head  of  hiU  stations,  has  to  be  well  considered  the  question  of 
plan  and  construction  of  hill  barracks^  the  space  per  man  to  be  allowed,  and 
the  conservancy  of  such  localities.  Neither  of  the  three  stations  in  this  part 
of  the  Himalayas  has  had  full  iustice  done  in  the  matter  of  testing  the  effects 
e€  their  climates.  The  barracks  at  Kussowlie  were  bad^  and  some  of  them  are 
ee  still,  while  all  the  buildings  are  over  filled  at  that  time  of  the  year  when 
"Ae  dep6t  is  occupied.  At  Dugshal  the  barracks  are  bad,  and  until  lately  the 
hospital  was  worst  of  all.  At  Subathoo,  there  is  not  accommodation  for  a  full 
vegiment ;  and  many  of  the  barracks  are  as  bad  in  plan  as  they  are  in 
conditioR.  "With  regard  to  space  per  man  in  hill  barracks,  I  do  not  in  the 
leaet  subscribe  to  the  idea  that  men  require  less  space  in  hill  barracks  than 
elsewhere ;  I  venture  to  maintain,  on  the  contrary,  that  a  man  requires  quite 
ae  much  cubic  and  superficial  space,  at  all  evcnjts  uudcr.  the  present  plans  of 
eonetruction  of  l»rracKs,  inasmuch  as  the  lowness  of  temperature  causes  the 
rooms  to  be  closed  at  niffht,  and  consequently  there  is  not  that  amount  of 
perflation  which  is  secured  (if  there  be  any  breeze)  in  barrack  rooms  in  the 
plains.  Of  course  it  would  be  auite  practicable,  and  this  should  be  well 
looked  to  in  barracks  yet  to  be  built — to  make  the  ventilation  independent  of 
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doors  and  windows,  as  well  as  free  from  the  evil  of  cold  draughts  blowkig  on 
tiie  inmates  of  a  room.  At  all  these  stations  the  conservancy  is,  as  r^rds 
the  barracks,  well  attended  to ;  but  I  fear  this  cannot  be  said  to  be  the  case 
where  there  are  lai^  native  bazaars  in  near  vicinity. 

In  a  recent  communication  to  the  Quartermaster-General  I  showed  how 
I  believe  the  barracks  at  Dugshai,  if  the  present  ones  are  considered  to  be 
worth  improving  (which  from  all  accounts  they  are  not),  might  be  much 
improved  in  plan.  In  considering  this  Question  of  hill  residence  for  soldiers 
in  the  tropics,  we  should  never  forget  tnat  by  moving  the  troops  from  the 
sealxMurd  of  Jamaica  to  Newcastle,  the  annual  mortuity  has  been  reduced 
from  130  to  22  per  1,000.  I  believe  it  is  unite  practicable,  if  sanitary 
suggestions  are  received  and  acted  on,  to  bring  the  death-rate  in  India  below 
(ana  much  below)  22  per  1000.  But  this  happy  consummation  will  never  be 
arrived  at  if  only  sickly  regiments  are  sent  to  the  hills,  and  if  every  plain 
station  which  has  ever  been  occupied  by  an  European  garrison  is  to  be  so 
occupied  in  future. 

If  this  occupation  of  minor  posts  bv  Europeans  is  really  necessary,  may  it 
not  well  be  asked  of  what  use  are  black  troops  if  they  cannot,  like  the  men  of 
the  West  India  regiments,  hold  sickly  posts,  and  thus  enable  the  British 
soldiers  to  be  in  reserve  in  the  hills.  Of  course  I  do  not  allude  to  really 
important  strategic  positions,  with  large  arsenals  to  protect,  such  must  be 
held,  let  the  cost  be  what  it  may ;  but  if  such  garrisons,  where  the  climate  is 
tryinff,  were  relieved  yearly  by  troops  from  the  hills,  the  loss  of  life  and  health 
would  probably  not  be  great. 

I  will  venture  to  add^  that  with  a  voluntary  and  a  ten  vears'  Enlistment  Act, 
recruiting  for  the  casualties  of  70,000  men,  even  at  the  lowest  estimate  of 
deaths,  invaliding  and  discharges  (the  two  former  amounting,  in  1863,  to 
58*18  per  1000)  will  ere  long  be  found  no  ^^y  matter,  and  everrthing  should 
be  done  not  only  to  save  life  and  invaliding,  but  to  attach  the  men  to  the 
service. 

RoTAL  Abtillibt  akd  Oavalbt. 

In  advooatinff  the  frequent  residence  of  regiments  in  the  hills,  it  would  be 
an  omission  if  I  did  not  point  out  that  some  arrangement  should  be  made  in 
this  respect  for  the  Royal  ArtiUery.  They  share  all  the  bad  climates  with  the 
infant]^,  and  one  or  two  good  stations  in  the  hills,  or  on  elevated  table  land 
(when  it  can  be  found),  should  be  set  apart  for  this  arm  of  the  service.  If,  for 
military  reasons,  it  is  thought  desirable  and  necessary  to  have  in&ntry  in  sup- 
port, there  could  be  no  objection  to  having  artillery  at  a  hill  or  elevated 
station  with  infantiy,  each  having  their  own  barracks  and  parade  grounds,  as 
they  now  have  at  stations  in  the  plains.  The  cavalry  are  a  smaller  body,  and 
as  a  rule  are  at  better  stations ;  but  if  an  elevated  plateau  could  be  found 
available  it  would  be  a  boon  to  this  arm  of  the  service  in  Bengal  Madras 
has,  fortunately,  its  Bangalore,  and  Bombay  its  Kirkee. 

2nd  Qttery,  Is  it  not  a  characteristic  of  Indian  epidemics  and  sickness  that 
in  unhealthy  stations  the  health  of  the  whole  regiment  is  so  much  affected  as 
to  render  indispensable  for  the  recovery  of  their  nealth  the  stationing  of  whole 
regiments  in  the  mountains  1    If  so,  pray  enumerate  the  evidences  in  point  f 

Ans.  No  regiment  can  go  through  a  severe  epidemic  of  fever  or  cholera 
without  almost  every  man  suffering.  The  malanous  agency  has  been  acting 
upon  all,  although  some  may  have  nad  sufficient  powers  of  resistance  to  pre- 
vent its  full  development ;  hence,  after  a  corps  has  gone  through  a  severe 
sickly  season  at  such  stations  as  Meean  Meer,  Agra,  Mooltan,  Gwalior,  Delhi, 
Peshawur,  or  Allahabad,  the  removal  of  such  corps  either  to  a  hill  station,  or 
(in  the  absence  of  suitable  stations,  at  an  elevation  of  from  3,000  to  4,000  feet, 
with  a  moderate  rain-foil^  to  such  healthy  plain  stations  as  Hasareebaugh, 
Bareilly,  Roy  Bareilly,  Jullundur,  Sealkote,  or  Rawul  PindcA,  is  essential  to 
the  recovery  of  its  h^Jth  and  efficiency.  This  has  been  shown  in  the  oases  of 
61st  and  94th,  sent  to  Rawul  Pindee  and  JuUunder,  after  the  fatal  epidemic 
of  1861  at  Meean  Meer ;  of  the  42nd  and  82nd  from  Agra  and  Delhi  to  Dugshai 
and  Subathoo ;  the  19th,  after  the  epidemic  of  1862,  from  Meean  Meer  to 
Kussowlie ;  the  79th,  after  the  severe  fever  epidemic  of  last  year,  from 
Peshawur  to  Rawul  Pindee ;  the  lOlst^  from  Mooltan  to  Pindee  ;  and  93rd 
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to  Sealkote,  after  Buffering  seyerelr  in  1862  from  fever  in-  the  Peshawur 
Valley. 

Other  changes  have  also  heen  rendered  necessary  from  residence  at  trying 
stations,  sadi  as  the  Rifle  Brigade  from  Agra  to  Bareilly:  the  27th  from  Morar 
to  Gondah,  and  the  52nd  from  Jhansie  and  Gwalior  to  Hazareebaugh. 

3r(£  Query.  How  long,  judging  from  ezperiencei  does  it  take  a  regiment  so 
affected  to  recover  their  health  in  mountain  stations  ? 

Aim,  When  a  regiment  has  suffered  severely  from  fever  or  bowel  complaints, 
the  first  move,if  su3i  were  practicable  (I  mean  if  such  «^a<um«  existed ;  I  have 
no  doubt  there  are  plenty  of  such  localities),  should  be  to  a  station  of  moderate 
elevation,  with  a  dry,  bracing,  non-malarious  climate.  For  men  who  have  suf- 
fered from  the  above  diseases,  a  climate  like  Bangalore  would  be  much  more 
beneficial  for  the  first  eighteen  months  than  climates  such  as  those  of  Kus- 
sowHe,  Bugshai,  or  Simla,  although  at  a  laUr  i>eriod  the  bracing  air  of  the  latter, 
especially  during  the  cold^  dry  months  of  winter,  would  be  highlv  efficacious. 
When  a  r^^ent  has  suffered  severely  in  the  plsons,  it  may,  I  thmk,  be  safdy 
said  that  three  years  is  not  too  long  a  period  to  allow  for  its  restoration  to 
efficient  pimical  condition,  and  the  arrangement  which  would  probably  be 
the  most  effectual  in  bringing  about  this  state  would  be  to  give  such  a  corps 
eighteen  months,  two  hot  and  one  cold  season,  at  an  intermediate  station, 
and  two  cold  and  one  rainy  season  in  the  hills. 

Ath  Query,  Is  is  not  the  case  that,  in  consequence  of  the  insufficient 
number  of  mountain  stations  for  regiments  it  has  been,  and  is,  necessary  to 
send  r^^ents  whose  health  has  been  generally  affected  by  the  unhealthiness 
of  veiy  unhealthy  stations  in  the  plains  to  stations  in  the  plains  where  their 
recovery  is  only  partial  ? 

An».  With  tne  present  number  of  hill  stations  U  u  quiu  impraeiicable  to  send 
to  the  mountains  all  the  corps  that  require  chan^p  to  a  bracing  climate.  Every 
regiment  for  instance,  that  has  passed  a  full  period  (say  two  years)  at  Mooltan, 
Meean  Meer«  Peshawur  Valley,  Allahabad,  Delhi  (one  year),  Qwalior,  or  Agra, 
should  go  out  of  the  plains  on  its  relieC  To  meet  such  requirements  there  are 
merely  i)uffshai  and  Subathoo,  for  I  do  not  consider  that  Eussowlie  should  be 
included,  were  being  but  accommodation  for  a  skeleton  re^ment,  which 
accommodation  (if  there  were  a  suitable  number  of  hill  stations)  would  h# 
much  better  appropriated  to  the  dep6t,  as  it  could  all  be  filled  by  weakly  men 
from  regiments  in  the  plains.  The  recovery  of  corps  which  have  been  pros- 
trated by  sickness  cannot  be  complete  without  the  men  having  the  advantage 
of  a  thoroughly  bracing  climate,  although  until  they  have  $amewhat  recovered 
their  tone  and  vigour,  an  intermediate  climate  is  that  to  be  recommended. 

6th  Query,  Pniy  state  the  advantage  of  mountain  air  on  the  health  of 
Irtish  soldiers,  although  exposed  to  considerable  hardships,  and  not  provided 
with  the  usual  and  proper  accommodation  ? 

Ans.  The  above  opinion  miffht  be  illustrated  by  what  took  place  in  the  51st 
and  lOlst  Regiments  no  later  uian  last  vear.  Both  these  corps  were  then  at 
Rawul  Piudee,  previous  to  arrival  at  which  station  the  former  had  suffered 
severely  at  Meean  Meer,  the  latter  at  Mooltan.  The  men  of  both  had  steadily 
improved  at  Pindee,  but  up  till  June  of  last  year  their  physical  efficiency  was 
by  no  means  established.  At  that  time  it  was  proposed  to  send  a  working 
party  of  200  men  (a  hundred  from  each  corps)  on  the  Abbottabad  road.  In 
the  midst  of  rain  and  cold,  with  insufficient  accommodation,  but  with  ffood 
food  and  with  every  attention  on  the  part  of  the  Commanding  and  Medical 
Officers  to  the  sanitary  requirements  of  the  force,  as  far  as  circumstances 
would  permit,  the  men  improved  most  remarkably  in  health  and  physical  con- 
dition. They  worked  haro,  had  scarcely  any  sidmess,  and  not  a  single  death, 
and  straight  from  this  excellent  physical  training  these  men  went  with  their 
regiment  to  form  part  of  the  frontier  force  under  Qen^ul  Chamberlain,  the 
previous  weakly  101  st  bearing  much  of  the  brunt  of  that  severe  campaign. 
What  would  have  been  their  condition  if  they  had  been  brought  straight  from 
Mooltan  to  hoe  the  hardships,  labour,  and  iatigue  of  the  Umbeyla  Pass  ?  The 
corps  would  probably  have  been  found  an  encumbrance  only. 

6ih  Query,  Oan  you  state  the  result  of  any  experiment  of  the  dep6t  or 
r^;imental  detachment  system  in  mountains — say  200  men  per  r^;iment  ? 
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Ans.  It  was  j»roposed  (and  saaetioned  by  ibe  SecHretiffy  of  Siate'for  lactta) 
as  far  back  as  1859  or  1860  to  bave  (in  addition  to  tbe  small  oonyalesodlit 
dep6t)  a  dep^t,  or  composite,  battalion  at  Wellington,  in  tbe  Neiigberries,  Wt 
I  cannot  find  tbat  tbe  idea  (if  considered  practicable)  bas  been  carried  Ottt. 
Tbis  station  of  Wellington  (or  Jackatalla)  was  re-estabbsbed  about  tbe  tian  I 
left  Madras  in  1854^  from  wbicb  period  till  my  return  in  1860  it  bad  (wi^  Ihe 
exception  of  a  small  convalescent  depot)  been  occupied  by  men  of  ons  coim-^ 
at  first  by  a  wing  of  tbe  74tb,  many  of  wbom,  I  believe,  were  employed  in  tbe 
engineer  department,  building  barracks,  &o.  I  am  not  certain  wbat  oorps 
relieved  tbe  74tb,  but  in  June,  1860,  on  my  arrival  again  at  MadfM,  ibe  m 
Battalion  60tb  were  stationed  at  Wellington. 

I  tben  understood,  bow^ver,  tbat  no  full  corps  was  again  to  be  sent  tbec% 
sucb  being  tbe  order  of  tbe  Secretary  of  State  for  India. 

In  tbe  beginning  of  1862  tbe  60tb  went  to  Burmab,  and,  witb  tbe  view,  I 
presume,  of  carrying  out  as  far  as  practicable  tbe  instructions  of  t^e  SecretMj 
of  State  for  India,  tbree  companies  of  tbe  69tb,  just  returned  ir<HB  Tongboo^ 
and  tbree  companies  of  tbe  105tb,  from  Tricbinopoly^  w&re  sent  to  Weliioigtedk 
Tbe  69tb  companies  retume-d  to  Madras  early  in  1863,  and  since  tbat  daAt 
Wellington  bas  been  occupied  by  a  regimejU,  to  wit,  by  the  bead-qofoi^ers  mad 
584  men  of  tbe  105tb,  the  i^giment  fumisbing  a  detaohment  to  Trichiaopoijb 
When  the  detachments  of  two  corps  (69tb  and  105tb)  were  at  Wellington  tb^ 
were  not  amalgamated*  £acb  remained  under  their  own  officers,  the  senior 
officer  merely  commanding  tbe  station.  Therefore,  as  r^ards  W^ngton^  ti^ 
composite  battalion  ijystem,  if  it  bas  not  failed,  bas  at  iJl  events  not  yet  oeea 
tried,  which,  it  appears  to  me,  considering  the  orders  of  the  Secretary  of  Stat^ 
it  would  have  been  had  the  military  autboiicies  approved  of  tbe  expenment^ 
de  considered  that  the  proposed  arrangement  was  likely  to  prove  satisfaetoi^. 

The  real  way  to  utilize  Wellington  would  be  to  bave  tbe  bead-quarters  4iifL 
a  wing  of  two  regiments  always  there,  each  corps  fumisbing  another  wil^ 
ojie  to  Tricbinopoly,  and  one  to  Oananore  (both  very  trying  stations  a» 
regards  climate),  and  relieving  tbe  wings  at  these  places  by  tbe  others  front 
AVellington  every  twelve  months.  A  similair  arrangement  should  exist  m 
regards  Bellary,  tbe  bead-quarters  of  tbe  regiment,  should  be  at  RamandroOg, 
with  a  detachment  of  200  or  300  men  (to  be  frequently  relieved)  at  IMkuym 
In  this  way  the  injurious  effects  of  the  three  meet  trying  of  the  Eutc^mb 
stations  in  Madrae  would  be  greatly  mitigated. 

(Signed)     G.  S.  Beatson,  M.B., 

IntpMtor-General  qf  Ho^>Uals. 


MEMORANDUM  ON  CHKRAT,  PESHAWUR  DIVISION,  SUBMITMH 
TO  HIS  EXCELLENCY  THE  COMMANDER-IN-CHIEF. 


By  Inspector-Genei^al  Beatson,  M.D. 

If  Cherat  is  to  be  again  occupied  this  year  by  a  portion  of  tbe  EmopeiA 
force  from  Peshawur,  it  will  be  of  tbe  utmost  importance  in  a  sanitary  JmM 
of  view  that  some  suitable  shelter  eiioTiid  be  erected  both  for  the  sick  and  alw 
for  the  healthy  men. 

Unless  such  shc^er  be  provided  the  results  of  a  residence  there  will  not  be 
fiStisSftctory,  which,  ttader  ftM'onrable  circumstances^  Br.  Beatson  thinks  thqr 
ought  to  be. 

In  tents,  tbe  climate  in  the  hotter  months  is  very  trying,  and  y/rhenk 
^e  weatlier  is  wet  discomfort  is  added ;  while  all  tlie  ^-ear  round  tlie  "damtnii 
alterations  of  temperature  under  canvas  at  such  an  elevation  are^  tuimd 
must  necessarily  be,  eo  great  tbat  bow«l  complaints  at  certatD  periods  are  |>re- 
valent,  and  occastonaHy  severe* 
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Ib  ihe  ctrcamstances  under  which  Cherat  has  hitherto  been  occupied,  it  is 
not  ea^y  to  arrivo  at  a  conclusion  as  to  whether  its  elevation  above  the 
Peshawur  Valley  completely  secures  residents  on  the  hill  frotn  the  endemic 
fever  so  prevalent  at  Peshawar  during  the  autnmn.  All  men  who  have  yet  been 
■sent  to  Cherat  have  for  some  time  previously  been  in  the  vallev,  many  of  them 
ap  to  a  late  period  of  the  season,  while  they  have  all  daring  their  residence  on 
-toe  hill  been  subjected  to  the  effects  of  the  imperfect  shelter  afforded  by 
tents. 

If  it  is  decided  to  occupy  the  hill  again  this  year — ^proper  shelter  liaving 
been  provided— it  will  be  pointed  out  to  tlie  Medical  Officer  in  charge  how 
important  it  is  that  a  careful  report  should  he  kept  of  the  antecedents  of  all  men 
who  are  seized  with  fever  on  the  hill ;  whether  they  have  lately  come  up  from 
the  valley,  and  whether  they  have  before  suffered  from  Peshawur  or  other 
malarious  fever.  This  last  is  very  important,  as  it  is  well  known  that  compa- 
xatively  slight  causes  will  induce  a  return  of  fever  in  men  whose  systems  have 
been  previously  imbued  with  the  malarious  diathesis. 

The  real  test,  however,  of  the  comparative  healthiness  of  Cherat  and 
Peshawur  would  be  to  station  on  the  hill  auring  the  autumn  months  a  body  of 
troops,  not  less  than  a  company,  and  in  no  way  picked  men,  of  a  regiment 
which  had  not  served  in  the  Peshawur  Valley. 

Having  lately  visited  Cherat,  and  looked  well  over  the  spot,  the  Inspector- 
General  believes  it  must  prove  healthier  than  Peshawur,  and  that,  if  the  men 
are  protected  by  suitable  dwellings,  it  will  prove  a  comparatively  healthy 
T^idence  for  European  soldiers.  Its  elevation  is  about  4,250  feet,  it  is  a  narrow 
apur  dividing  the  Pesliawur  Valley  from  the  Valley  of  Kohat  ami  that  of  the 
Indus.  Its  neh^ht  above  these  valleys  ought  to  be  sufficient  to  protect  it  from 
-the  effects  of  the  malaria  which  during  September,  October,  and  part  of 
November,  steams  up  especially  from  the  former ;  /md  that  even  the  lower 
part,  near  tlie  village  of  SiUikaun,  is  much  more  healthy  tliat  the  Valley  of 
Peshawur,  is  proved  by  the  rapid  improvement  which  took  place  in  tlie  health 
-of  tlie  men  of  a  Groorka  regiment  who  were  perfectly  prostrated  by  fever  at 
Peshawur  last  autumn,  but  who  on  removal  to  SiUikaun  rapiily  improved  and 
were  soon  equal  to  the  duties  of  active  service  in  the  iield  during  tlie  late 
campaign  in  the  Umbeyla  pass. 

The  general  structure  o/  the  ridge  seems  to  consist  of  loose  friable  slate  with 
masses  of  mountain  lime-stone,  and  here  and  there  what  seems  to  be  veins  of 
jnetamorphic  sandstone.  The  sides  of  tlie'  hills  at  the  top  of  the  ridges  are 
siearly  bare  rock,  fi-om  which  all  the  soil  has  been  washed  away. 

There  is  one  level  spot  of  considerable  size,  probably  not  less  than  six  acres, 
4md  another  of  about  two.  Tine  former  looks  like  the  bed  of  im  extinct  crater 
which  has  been  filled  in  in  the  course  of  a^es  by  the  soil  from  the  surrounding 
rocks,  on  this  spot  there  is  (at  the  time  of  the  Inspector-General's  visit)  .a  re- 
joarkable  absence  of  vegetation,  as  there  is  also  on  tlie  other  level  space  which 
is  higher  up,  under  the  hill  on  which  the  hospital  tents  were  pitched  last  year. 
This  second  space  has,  Dr.  Beatson  understands,  been  lately  more  completely 
levelled  and  much  improved,  and  at  the  lower  part  of  it  there  is  the  evident 
commencement  of  a  soldier's  garden. 

There  is  on  the  sides  of  the  hills  a  considerable  amount  of  space  which,  by 
terracing,  might  be  available  for  huts,  especially  near  the  breast-work.  On 
this  locality,  there  were,  Dr.  Beatson  understands,  no  tents  pitched  last  season  ; 
probably,  however,  alUiough  there  may  have  been  military  reasons  against 
tents,  there  would  not  be  the  same  objection  to  huts  on  this  part  of  the  ridge. 

The  number  of  men,  however,  which  the  hill  or  ridge  of  Cherat  will  accom- 
aaodote  must,  the  Inspector-General  fears,  be  limited,  as  there  are  no  indica- 
tions of  a  large  aupply  of  water,  which  appears  not  only  somewliat  scanty,  but 
almost  the  only  source  ©f  sufficient  supply  is  nearly  two  miles  down  the  hill. 
The  supplying  any  number  of  men  on  the  top  with  a  sufficient  quantity  of 
water — say  ev^n  eight  gallons  per  man  per  day — must,  therefore,  entail  great 
labour  and  considerable  expense.     This,  with  other  considerations  of  limited 

re,  &C.,  induces  Dr.  Beatson  to  think  that  five  to  six  hundred  men  would  be 
iaiigest  number  that  could  be  conveniently  accommodated  at  Cherat. 
Th0  supply  of  fuel  close  at  hmd  is  also  to  all  appearances  scanty  ;  but  the 
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climate  up  till  November,  after  which  the  ndge  would  not  be  occupied, 
except  by  a  small  party  to  look  after  and  protect  die  buildings,  would  scarcely 
demand  more  fuel  than  what  would  be  required  for  culinary  purposes  ;  tlie 
question  of  fuel  is,  therefore,  far  less  serious  than  that  of  water. 

The  temperature  of  Oherat  (although  past  observations,  owing  to  the  absence 
of  buildings,  have  made  it  appear  somewhat  high)  must  be  very  much  lower 
than  that  of  Peshawur,  while  from  beins^  a  narrow  isolated  ridge  it  has  the 
advantage  of  a  free  circulation  of  atmosphere.  When  the  Inspector-General 
visited  the  hill  in  the  middle  of  the  day  on  the  24th  of  January  there  was  a 
very  marked  difference  between  the  temperature,  as  judged  by  the  feelings,  <m 
the  top  and  that  of  the  lower  country  at  the  base  of  the  ridge,  and  when  coming 
down  tlie  hill  at  3  p.m.,  there  was  found  a  pool  of  water  of  considerable  extent 
frozen  over  to  the  tnickness  of  nearly  an  inch  and  which  it  required  some  force 
to  break. 

As  r^rds  the  style  of  buildings  which  would  be  most  suitable,  stone  huts 
with  mud  roofs  would  probably  answer  well,  while,  with  regard  to  size,  the  huts 
might  be  each  for  either  eight  or  sixteen  men,  according  as  the  ground  or  difierent 
Darts  of  the  hill  might  be  found  to  answer.  If  for  eight  men,  a  hut  21  feet 
long  by  18  feet  wide,  and  104  ^^^  l^igl^  would  give  47  superficial  feet,  and 
about  490  cubic  feet  to  each  man,  less  than  these  measurements  the  men  should 
not  have,  for  although  cooler  tluin  Peshawur,  Cherat  is  not  a  tempei-ate  climate, 
and  at  some  periods  of  the  year  must  be  warm.  The  huts  for  the  larger  num- 
ber of  men,  sixteen,  would  be  42  feet  long  and  of  the  same  width  and  height  as 
the  others.  The  appurtenances  for  these  buildings  need  not  be  elaborate,  and 
as  r^iards  kitchens,  as  the  rainfall  is  very  moderate,  and  the  cookinjg  all  done 
by  natives,  a  simple  shed  with  the  back  only  built  up  would  be  ample. 

A  hospital,  would  of  course  be  required,  one  large  enough  for  12  per  cent,  of 
the  force  on  the  hill,  as  sickly  men  would  doubtkss  be  sent  up  lor  change. 
The  hospital,  like  the  barracks,  might  be  composed  of  several  huts,  allowing  at 
leest  800  cubic  feet  for  each  patient 

These  buildings, asremarked  by  Deputy  Inspector-  General  Macintire,might  be 
constructed  to  last  for,  tay  three  or  four  years ;  in  that  time  the  advantages  or 
otherwise  of  occupying  Cherat  would  be  fairly  tested  ;  if  satisfactory'  more  per- 
manent buildings  could  be  erected,  if  not  successful,  no  great  sum  of  money  will 
have  been  expended,  not  so  much  as  the  cost  of  tents  would  be  in  the  same 
period. 

As  regards  means  for  increasing  the  supply  of  water,  pucka  stone  tanks 
seem  the  only  means  to  be  suggested,  and  as  such  tanks  could  only  be  expected 
to  be  filled  by  surface  water,  the  principle  one  would  necessarily  require  to  be 
placed  well  down  the  hill ;  hence  although  the  supply  of  water  might  be 
increased,  the  labour  and  expense  of  bringing  it  to  Uie  top  must  continue. 

The  question  may  now  be  asked,  has  Cherat  sufficient  advantages  to  justi^ 
all  the  necessary  expenditure  which  it  will  require  to  make  it  a  suitable  reei- 
dence  for  a  portion  of  the  European  force  in  Peshawur  during  the  period  of  the 
year  when  the  latter  is  so  notoriously  unhealthy  ?  The  reply  to  this  may,  Dr. 
Beatson  thinks  safely  be,  that  if  a  political  necessity  imposes  on  the  Govemmeal 
the  military  occupation  of  the  Peshawur  Valley,  the  occupation  of  some  less 
unhealthy  spot  than  the  cantonment  of  Peshawur  becomes  an  object  of  the  first 
importance,  and  if  experience  should  prove  that  Cherat  is  even  comparatively 
free  from  the  evils  which  appear  to  be  inseparable  from  a  residence  in  the 
valley,  then  with  all  its  disadvantages  of  scarce  supply  of  water,  confined  limits^ 
and  Its  steep  and  and  somewhat  difficult  approach,  its  occupation  will  be 
attended  with  well  compensating  results ;  for,  m  acknowledging  its  drawbacks, 
we  must  bear  in  mind  that  there  is  no  other  suitable  locality  which  Is  British 
teiritory  in  the  immediate  neighbourhood  of  the  Peshawur  Valley. 

During  September,  October,  and  November  of  every  year,  the  Europeoii 
force  in  Peshawur  becomes  prostrated  with  fever,  which  prevails  to  such  an 
extent  that  it  may  safely  be  said  that  for  several  months  somewhere  about 
thirty  per  cent,  are  imfit  for  duty,  while  of  the  remaining  seventh  per  cent,  a 
large  number  are  quite  unfit  for  any  active  service.  In  case  of  disturbances  on  the 
frontier,  it  does  not  require  a  man  to  be  a  soldier  to  see  that  an  European  foroe 
80  circumstanced  in  the  furthest  outpost  of  our  Indian  Empire  woula  be,  m  a 
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military  point  of  view,  not  only  a  source  of  weakneae,  but  a  source  also  of  most 
serious  and  intense  anxiety,  and  that  therefore  any  measure  which  promises  to 
secure  to  any  portion  of  this  force  such  an  amount  of  health  as  would,  in  case 
of  need,  render  that  portion  efficient  is  a  matter  of  vital  unportance.  That  by 
^e  removal  of  a  portion  of  the  force  from  the  valley  to  Cfherat  from  May  to 
November,  the  portion  on  the  hill  would  be  kept  comparatively  efficient,  the 
^pector-General  q^uite  believes,  and  at  the  same  time  the  men  would  be  so 
situated  as  to  be  available  for  service  in  the  valley  at  the  shortest  notice. 

.^  to  the  question  of  sanitary  improvements  ever  making  Peshawur  healthy, 
Pr.  Beatson  confesses  he  is  not  sanguine  enough  to  hope  for  this.  It  has  been 
suggested  that  if  the  extensive  jheel,  north-west  of  the  csntonment,  were  diuined 
^t  malarious  fever  would  be  much  diminished.  That  the  drainage  of 
this  jheel,  as  being  the  part  more  immediately  in  contact  with  the  cantonment, 
might  somewhaf  improve  the  salubrity  of  the  station  is  not  unlikely,  indeed 
18  extremely  probable,  and  hence,  in  a  sanitary  pomt  of  view,  its  drainage  is  to 
be  recommended ;  but  that  the  drainage  of  this  portion  (a  drop  in  the  bucket) 
•will  make  Peshawur  healthy,  the  Inspector-General  cannot  believe.  The  whole 
valley  is  more  or  less  a  jheel,  surrounded  by  lofty  mountains,  which  not  only 
interrupt  free  circulation  of  the  air,  but  produce  absolute  stagnation  of  atmo- 
n»here,  so  that  there  are  not  only  malarious  exhalations  steaming  from  the  sur- 
Moe,  but  the  absence  of  currents  of  air  concentrate  and  intensify  these  sources 
of  disease  which  a  more  moving  atmosphere  would  tend  to  dissipate  and  diffuse. 


EXTRACTS  FROM  GENERAL   ORDERS   ISSUED    BY  HIS   EXCEL- 
LENCY THE  COMMANDER-IN-CHIEF  IN  INDIA. 


From  the  Secreiarg  to  the  Government  qf  India,  Military  Department,  to  the  AdjutaiU-' 
General,  No.  741,  dated  T^Mi  February,  1864. 

The  report  of  the  Commissariat  Commission  having  now  been  very  carefully 
considered,  I  am  directed  to  transmit  copies  of  it,  and  to  communicate,  for  the 
information  of  His  Excellency  the  Commander-in-Chief,  the  views  of  the  Go- 
vernment of  India  on  the  questions  therein  reported  on,  and  the  decisions  arrived 
at  on  the  various  recommendations  submitted  by  the  Commission. 

2.  The  Right  Honourable  the  GovemoivGeneral  in  Council  is  con6dent  that 
His  Excellency  will  appreciate  the  care  and  pains  which  which  the  Commission 
have  dischaiged  their  arduous  and  difficult  duty — a  duty  which  entailed  much 
personal  labour  in  sifting  evidence,  reconcihng  differences  of  opinion,  and 
balancing  the  arguments  brought  forward — and  that  Sir  Hugh  Roso  will  fully 
concur  with  the  Government  of  India  in  thinking  that  they  have  accomplished  the 
work  in  a  tlioroughly  efficient  manner,  and  embodied  the  data  so  laboriously  ob- 
tained, together  with  the  result  of  their  own  experience,  and  the  conclusions  at 
which  they  have  arrived,  in  a  very  complete  and  exhaustive  Report. 

3.  His  Excellency  in  Council  cannot  doubt  that  it  will  be  a  source  of  real 
satisfaction  to  the  Conunander-in-Chief,  who  has  himself  been  so  unremitting  in 
his  endeavours  to  improve  the  soldier's  ration,  to  observe  that,  although  it  is  not 
denied  that  improvements  may  be  made,  and  in  some  respects  are  urgently 
needed,  yet,  on  the  whole,  the  Report  hetjs  a  high  testimony,  after  the  fullest 
investigation,  to  the  efficiency,  zeal,  and  integrity  of  the  Commissariat  Depart- 
ment ;  and  that  it  proves  by  undeniable  testimony  not  only  that  the  ration  of  the 
British  soldier  in  this  Presidency  is  quite  sufficient,  and  indeed  more  ample 
than  that  provided  for  him  in  any  other  part  of  the  British  dominions,  but  also 
that  the  assertions  which  have  been  sometimes  made  that  the  health  of  the 
men  has  suffered  from  defect  in  the^  quantity  and  quality  of  the  food  supplied  to 
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them,  are  wholly  without  foundation.  The  Cholera  Commi8BioB>  U  may  be 
remarked,  had  previously  arrived  at  the  very  Bane  oooclusioa  ia  the  coucso  o£ 
Iheir  investigations. 

4.  The  Governor-General  in  Council  approves  of  the  measures  recommeodad 
by  the  Commission,  with  the  exceptions  and  modifications  hereafter  noted  ;  taxi, 
copies  of  the  Keport,  with  the  decisions  of  Government  appended,  will  be  fur- 
nished to  the  Commissariat  and  other  departments  concerned  in  Uie  provision 
of  any  of  the  supplies,  &o.,  tlierein  referred  to,  with  an  intimation  that  the  tW0 
together  may  be  used  as  a  text  book  for  their  information  and  guidanoe,  and  that 
the  views  of  the  Commission  may  be  acted  on  when  they  are  not  at  variance  with 
the  letter  or  spirit  of  these  instructions.  By  this  course  much  unnecessary  dis- 
cussion and  references  to  Government  may  probably  be  avoided.  Copies  wiU 
also  be  supplied  for  distribution,  under  the  orders  of  His  Excellency  the  Com- 
mander-in-Chief, to  officers  commanding  divisions  and  stations  in  which  European 
troops  are  located,  with  an  intimation  to  the  same  effect ;  axid  reprints  of  the 
Heport^  with  the  orders  of  Government  attached,  but  without  the  Appendix,  wiU 
be  sent  to  the  Adjutant>General*s  Office  at  the  Presidency,  for  distribution  to 
officers  commanding  European  regiments,  &c-,  on  receipt  of  a  statement  showiog 
the  number  of  copies  which  wiU  be  re<)iiired  for  this  purpose.  The  complete 
Beport  would  have  been  furnished  to  all,  but  the  number  of  ootpies  struck  off  is 
too  limited  to  admit  of  it.  A  few  copies  will,  moreover,  be  sent  for  the  informa- 
tion  of  the  Governments  and  Commanders-in-Chief  of  Fort  St.  Geoi^  and 
Bombay. 

6.  The  recommendations  of  the  Commission,  modified  as  above  indicated,  are  as 
follows : — 

Contracts, 

I.  That,  as  a  rule,  the  contract  system  (under  certain  provisoes)  should  obtain 
for  all  articles  of  supply  except  bread. 

Extent  and  periods  of  Contracts, 

ivT  11.  That  contracts,  though  open  to  all,  whether  residents  or  not,  be  for  sta- 
tions only,  and  for  one  year  for  all  articles  except  meat,  the  contract  j^for  which 
should  be  for  three  yeai-s.  -     .;..  -*-         ' — ^ —  j 

III.  That  the  time  of  year  for  entering  on  new  contracts  be  fixed  by  the  Com- 
iBisBaiy-Geiieral,  with  doe  consideration  to  the  periods  of  prospective  bai'vests. 

Various  rates  qf  Supply  in  and  out  of  Cantonments, 

IV.  That  two  intermediate  rates,  between  "  cantonment "  and  *^  command  »* 
rates  be  established  to  meet  the  contingency  of  short  moves  of  troops.  (Para.  47 
^  the  Beport.) 

Contract  Deeds  and  Abstracts  of  them, 

V.  That,  though  the  contract  deeds  must  be  drawn  out  in  such  a  fonn  as  to 
be  legally  binding,  a  brief  abstnact  be  made  of  each  contract,  showing  clearly  the 
terms  of  the  supply  ;  and  that  printed  copies  of  these  abstracts  be  made  available 
for  the  commissariat  officers,  as  well  as  for  officers  commanding  stations,  regi- 
ments,  and  detachments. 

The  Executive  Commissariat  Officer  responsible  for  the  quaUty  of  the  Rations, 
yi.  That  Executive  Commissariat  Officers  be  held  strictly  responsible  for  Ae 
quality  of  the  rations  issued  to  the  troops  supplied  under  their  supervision  (see 
para.  50  of  the  Beport),  and  that  they  be  required  to  inspect  the  rations  as  often  as 
possible  before  tender  at  the  ration  stands. 

Fair  Rates  to  be  paid  for  Meat, 
VIL  That  fair  and  remunerative  rates  be  paid  for  meat,  and  that  competitioD 
in  rates  be  not  pushed  too  far.     This  will  be  effected  dh-ectly  in  some  raeasnre  by 
the  more  stringent  conditions  whidi  may  be  imposed  on  contractors,*  and  indi- 
rectly by  the  judicious  exercise  by  the  Commissariat  Department  of  its  diBcreikRi 

*  See  paTBgr^»hB  13  and  14. 
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in  accepting  tenders,*  and  by  ration  committees  of  their  power  of  rejecting  what 
18  tendered. 

Mutton. 

VIII.  That  higher  rates  be  paid  for  mutton,  fflttd  that  the  ^ntfaotoi*  be 
^aoonraged  to  imprere  its  quidity.  The  remarks  made  on  the  last  reootnmenda- 
tion  apply  equally  to  this  one  ;  and  certain  measures  for  improving  ^le  qoality  <tf 
meat,  wliich  are  under  consideration,  will  be  noticed  below.f 

Brood  Stock  to  be  protected, 

IX.  That  in  order  to  avoid  undue  pressure  on  ^e  supply  of  muUon,  the 
latter  be  issued  once  a  weds  only,  until  the  supply  increases  sufficiently  to  miable 
the  Coramnsary-General  to  recommend  more  frequent  issues  ;  and  that,  to  pr^ 
vent  the  destruction  of  the  brood  stock,  not  more  than  (^)  one-third  of  the  abeep 
killed  for  rations  be  ewes. 

Ezehange  of  meat  not  allowed^  Ctrcumstancet  under  which  condemned  meat  maybe 

issued, 

r  X.  That  the  option  ef  exdianging  meat  be  no  longer  idlowed  ;  but,  in  order 
to  prevent  the  inconvenience  to  which  the  soldier  is  subjected  by  the  condemna- 
tion of  the  meat  ration  in  places  where  no  good  substitute  can  be  procured,  the 
officer  commanding  the  station  may  use  his  discretion  in  allowing  the  condemned 
ration  to  be  issued,  should  the  officer  commanding  the  corps  or  detachment^ 
with  the  concurrence  of  the  medical  officer,  desire  it.  In  that  case,  if  the  Exe- 
cutive Commissariat  Officer  considers  that  there  are  no  grounds  for  appealing  to 
a  special  committee,  or  if  the  latter,  on  being  appealed  to,  upholds  the  award  of 
the  regimental  committee,  the  fiill  amount  of  the  fine  will  be  levied  from  the 
contractor,  and  credited  to  Government  to  aid  in  meeting  the  expense  which  will 
be  incurred  for  compensation  paid  under  Rule  XXX  below. 

Bread, 
'  XI.   That  bread  be  prepared  by  direct  Commissariat  agenoy,  as  soon  as 
arrangements  can  be  made  for  that  purpose ;  and  that  hop  and  potato  yeast  be 
ausbtituted  for  toddy  juice  and  artificial  barm  as  soon  as  possible. 

Doughrmaking  Machines. 

XII.  That  Stevens'  patent  dough-making  machines,  driven  by  bullock  gear 
motive  power,  be  used  in  all  Government  bakeries. 

XIII.  That,  on  occasions  of  condemnations  of  bread,  the  flour  or  soojee 
ordered  as  a  substitute  be  issued  in  a  kneaded  state,  unless  the  commanding 
officer  intimates  tliat  this  is  not  desired.  .' 

Size  of  Loaves* 
XrV.  That  quartern  or  half-quartern  loaves  be  issued  in  lieu  of  the  present 
pomoA  loei. 

Bread  to  be  made  not  qf  Soqjee,  but  qf  Flour, 

XV.  That  as  soon  as  measures  can  be  taken  to  have  country  flonr  ps^Ksly 
prepared,  it  be  used,  instead  cf  soojee,  for  making  bread. 

Mills  for  preparing  the  Flour. 

XVI.  That  two  of  Bovill's  patent  blast  mills,  of  the  stee  atid  description 
given  in  para.  169  of  the  Report,  be  established,  one  at  Lahore,  the  other  at  Oawn- 
pore,  for  the  preparation  of  flour  for  making  bread.  These,  the  Governor  General 
in  Council  thinks,  will  be  sufficient  for  commencing  the  experiment. 

Bakeries  and  Slaughter-houses, 
XVIL  That  Government  bakeries  and  slaughter-houses  be  built  in  all  etalioiis 
where  European  troops  are  permanently  located. 

•  See  paragraph  51  of  the  report.  f  See  paragraphs  12-16. 
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SubttUtUUm  of  Flour  for  Rice. 

XVIII.  Thai  an  equal  quantity  of  floor  be  subatitated  for  tbe  present  ration 
of  rioe,  at  the  option  of  the  soldier,  whose  choice  most  be  made  for  fixed  periods 
of  not  less  than  16  days. 

Tea. 

XIX.  That  the  ration  of  green  tea  be  done  away  with,  and  a  foU  ration  of 
bkM^  tea  sobstitoted.  This  decision,  however,  will  not,  of  coarse,  interfere  wit 
the  progress  of  the  experiments  now  being  made  to  ascertain  whether  teas  of 
Indian  growth,  mixed  with  China  tea  when  necessary,  which  in  many  instances 
have  bc^  highly  approved  of  by  the  men,  can  be  advantageoosly  issoed  to  the 
soldier  or  not. 

SaU. 

XX.  That  the  present  ration  (I  oz.)  of  salt  be  rednced  to  two-thirds  of  an 
onnce ;  hot  that  the  existing  scale  of  rations  be  in  other  respects  nnsltered. 

Coffee  and  Tea  in  the  early  morning^  ^e. 

XXI.  That  arrangements  be  made,  in  connection  with  regimental  canteens,  for 
the  preparation  and  issoe  of  a  morning  cup  of  coffee  or  tea. 

XXII.  That  good  iron  coflee-roasters,  and  lai^  sized  grinding-machines  nnder 
Nye's  patent,  be  supplied  by  Government. 

XXIII.  That  tea  and  coffee  pots  be  supplied  by  Government  for  the  men*s 


XXIV.  That  precautions  against  the  pilfering  of  tea>  coffee,  drc,  by  native 
coolies  be  at  once  adopted. 

Groceries, 

XXV.  That,  as  recommended  in  paras.  222-3  of  the  Report,  a  sui^ly  of 
groceries  for  15  days  be  stored  in  advance,  for  the  quality  of  which,  after  survey 
and  acoeptanoe,  the  contractors*  responsibility  will  cease ;  and  that  these  stores  be 
kepi  nnder  double  lock. 

VegetaUee. 

XXVI.  That  the  cultivation  of  vegetables,  of  the  potato  especially,  be  en* 
cooraged  in  every  way,  by  the  issue  of  seeds  gratis,  the  establishment  of  fairs, 
prizes,  Ac.,  as  suggested  in  paras.  206.  207  and  219  of  the  Report. 

This  recommendation  wUl  be  further  noticed  below.* 

Potatoee, 

XXVII.  That  contracts  for  potatoes  be  separate  from  those  for  other 
vegetables. 

Extra  Memng^^Temporary  BaMort. 

XXVIIL  That  an  uniform  system  of  '<  extra  messing"  be  encouraged  amongst 
the  troops,  and  that  £Bualities  be  afforded  to  all  for  purchasing  such  extra  articles 
of  rations  as  they  may  require  from  the  Commissariat  depsrtment,  as  recommended 
in  parse.  248-64  of  the  Report  The  establishment  and  proper  regulation  of 
**  extra  messing**— as  also  the  temporary  bazaars  recommended  in  pars&  2ftA-6; 
which  should,  in  the  opinion  of  Government,  be  enconraged — ^most  of  coorse  rest 
mainly  with  commanding  officers  of  regiments  acting  under  the  orders  of  His 
Excellency  the  Commander-in-Chief.  Bat  the  Conmiissariat  Department  will  be 
required  to  afford  every  assistance  in  its  power. 

Samples  tf  Rations  to  be  selected, 
XXIX.  That,  in  order  to  establish  as  a  standard  a  wholesome^  rather  than  an 
unnecessarily  superior,  quality  of  rations,  samples  of  such  articles  ss  can  be  so 
preserved  be  chosen  by  select  committees  of  experienced  officers,  and  endoaed  by 
them  in  stoppered  bottles,  which  should  be  kept  both  in  eommisBariat  ofliose  and 
at  ration  stands. 

*  See  paragraphs  16-18. 
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Commiitees  an  RoHotu, 

XXX.  That,  as  at  present^  the  decision  of  regimental  committees  on  rations 
be  final  and  absolnte  as  regards  the  soldier ;  bnt  the  Executive  Commissariat  Officer 
will  retain  the  right  now  possessed  by  him  of  appealing  to  a  special  committee,  to 
be  cooYened  bj  the  officer  commanding  the  station,  of  selected  officers,  who  shall 
record  their  opinion  whether  the  fine  shall  be  enforced  or  remitted,' and  whether 
oompensatbn  for  the  cost  of  the  rejected  rations  (if  these  shonld  not  be  ismed) 
should  be  allowed  to  the  contractor  or  not. 

Sealet  and  WeiphU, 

XXXI.  That  English  scales  and  weights  be  nniversally  adopted,  and  steel- 
yards  be  never  used  at  the  ration  stands. 

Bakeries  and  Slaughier-houset  to  be  vUited, 

XXX  IT.  That  bakeries  and  slaughter-houses  be  visited  periodically^at  least 
once  a  fortnight— by  the  sanitary  officer,  and  that  they  be  open  at  all  times  for 
the  inspection  of  officers  commanding  stations  or  corps.  Whilst  sanctioning 
this  recommendation,  the  Governor-General  in  Council  observes  that,  if  the  com- 
missariat officer  does  his  duty,  the  interference  of  the  sanitary  officer  will  not  be 
needed. 

Station  Butchers, 

XXXni.  That  the  appointmont  of  a  station  butcher,  in  every  station  at  which 
one  European  regiment  or  more  is  located,  as  originally  sanctioned  by  Government 
Qeneral  Order,  dated  26th  October,  1822,  but  abolished  by  Government  General 
Order,  No.  714,  dated  9th  September,  1863,  be  i-evived,  wherever  a  thoroughly 
qualified  non-commissioned  officer  or  soldier  is  on  the  spot  and  available  for  the 
work.  His  duties  will  be  those  laid  down  in  the  General  Order  of  1822,  above 
referred  to^  and  in  para.  287  of  the  Commi86ion*s  Report. 

Government  Farms  not  desirable* 

XXXIY.  That  Government  should  not  connect  itself  directly  with  fiEums  of 
any  kind,  ]ai*ge  or  small. 

The  Governor-General  in  Council  concurs  in  the  opinion  of  the  Commission 
on  this  point,  and  does  not  consider  that  the  principle  involved  should  be  departed 
from  by  the  establishment  by  Government  of  piggeries,  as  recommended  in  paras. 
124-26  of  the  Report.  If  piggeries  are  desired,  they  should,  His  Excellency  iu 
Council  observes,  be  managed  under  regimental  arrangements.  But  the  Com- 
missariat Departaient  will  be  instructed  to  give  every  encouragement  in  its 
power  to  pensioners  and  others  who  may  be  willing  to  start  farms  on  their  own 
account,  by  the  purchase  of  their  farm  produce  when  required  for  the  sick.  (See 
para.  284.) 

Variety  in  the  Soldier*s  Food  and  Cooking, 

XXXV.  That  steps  be  taken  to  secure  variety  in  the  food  of  the  soldiers,  and 
greater  attention  to  the  mode  in  which  their  meals  are  ^rved  up ;  and  that  the 
men^  messes  be  placed  on  a  more  becoming  footing.    (Report,  paras.  300-306.) 

It  may  be  noticed  that  the  substitution  for  a  portion  of  the  soldier*S  meat 
lation,  of  an  equivalent  (in  value)  of  bread,  when  the  commanding  officer  and 
medical  officer  may  deem  such  alteration  in  diet  advisable,  and  the  commissariat 
officer  may  be  able  to  arrange  for  the  exchange  without  extra  expense  to  the 
State,  was  authorized  in  letter,  No.  834,  dated  11th  July,  1863 ;  and  the  same 
ooorse  may  be  adopted  with  other  articles  of  rations  in  similar  circumstances, 
when  it  can  be  arranged  without  extra  expense. 

Hours  of  Meah. 

'  '  XXXV.  That  such  modifications  be  made  in  the  hoars  of  the  soldier^  meals 
M  His  EzcelleDoy  the  Commander-in-Chief  may  dean  advisable.  (Report, 
paras.  806-7} 

Cooking  and  Cook-houses. 

XXXVIL  That  the  soldier^  food  be  cooked  nnder  European  soperintendence, 
that  oook-homea  of  a  standard  pattern  be  erected  and  fitted  with  all  requisite 
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appliances ;  that  a  cook-sergeant  be  appointed ;  and  that  the  Native  cooks  be 

borne  on  the  rolls  of  regimental    establishments  as  Government  servants, a 

better  class  of  men  than  are  now  employed  being  obtained  by  holding  out  to 
them  the  prospect  of  small  pensions  wlien  invalided  or  after  lengthened  serrioe. 
This  recommendation  will  be  presently  adverted  to.* 

Some  reoommetidatimu  ^f  the  Comnuarion  not  adopted. 

7.  It  win  be  observed  that  Government  has  not  thought  it  expedient  to  adopt 
some  few  of  the  recommendations  of  the  Commission.  It  is,  for  instance,  con- 
sidered better  to  allow  tea  and  coffee  to  be  issued  as  at  present,  instead  of  teaf  <m 
two  days  and  coffee  on  the  third ;  the  establishment  of  a  Government  garden  at 
Peshawur$  for  the  purpose  of  raisinff  accHmalized  seeds  seems  of  doubtful  expe- 
diency, and  their  importation  either  from  Europe  or  the  Cape,  annually,  or  evety 
second  or  third  year,  as  may  be  found  necessary,  would  appear  preferable ;  a  trial 
of  Major  Macbean's  plan§  to  establish  a  permanent  station  committee  to  inspect 
rations  seems  unnecessary,  as  the  scheme  offers  no  peculiar  advantages ;  and  the 
reconunendation  that  payment8||  should  be  made  to  original  contractors  only,  and 
not  to  their  agents,  in  order  to  prevent  sub-letting,  would  not,  in  the  opinion  of 
Oovemment  effect  that  purpose,  whilst  it  would  lead  to  a  great  deal  of  incon- 
venience and  trouble,  probably  to  oppression  also,  and  woidd  certainly  deter  many 
from  tendering. 

Improvement  already  affected  by  His  KxceUenoy  the  Commander^in-Cfmf. 

8.  The  Governor-General  in  Council  observes  tliat  the  orders  iasaed  by  Hie 
Excellency  the  Commander-in-Chief,  in  the  Adjutant-Genend*s  Circulaiv  dated 
13th  June,  1863,  struck  at  the  root  of  many  of  the  more  serious  evils  which  some 
of  the  recommendations^  of  the  commission  were  designed  to  prevent ;  and  they 
have  doubtless  already  effected  much  improvement  in  economising  the  rations 
and  turning  them  to  the  best  account  by  proper  cooking,  in  ensuring  more  imi- 
larity,  cleanliness,  and  order  in  messing  anungements,  Ac;  still  more  maj, 
however,  be  effected  when  the  increased  appliances  and  improved  cook-rooms  now 
authorized  can  be  provided. 

Style  qf  Cook-house  and  Apparatus  really  required. 

9.  The  elaborate  apparatus  and  style  of  building  suggested,  though  not  dis- 
tinctly recommended  in  the  body  of  the  Report  (para.  294)  appear  to  Government 
to  be  too  extravagant  and  not  to  be  required ;  and  there  can  be  no  doubt  thaA 
a  sufficiently  large,  well-ventilated  and  well-lighted  building,  with  a  good  fire- 
place, boiler,  oven,  ordinary  dressers  and  tables,  niTangements  for  a  plentifnl 
aupply  of  water  and  for  drainage,  and  proper  receptacles  for  receiving  reftise 
matter,  would  be  not  only  sufficient,  but  best  suited  for  soldiers,  who  can  carry 
into  the  field  the  simplest  utensils  only. 

A  Pantry  to  be  added. 
In  such  a  cook-room  the  present  cooking  utensils,  supplemented  by  a  few 
additional  ones,  could  btf  used  ;  and  if  to  the  cook-room  be  added  a  pant^  wUk 
wire  gauze  screens  to  the  windows,  in  which  to  lock  up  the  rations  dunnr  the 
intervals  between  meals,  eveiy  real  requisite  wiU,  it  is  believed,  have  been  tlw» 
supplied  ;  and  the  rest  will  depend  on  those  good  regimental  arraaff^nents  for 
supervision  and  management,  without  which  the  most  costly  apparatus  isusalM^ 
whilst  with  it  even  yerj  inferior  appliances  are  found  sufficient.  ' 

Grant's  and  JlXi{^'s  Ceoking  S^aeee. 

10.  The  introduction  of  any  of  the  cooking  stoves  and  ranges  ("Granfa" 
"Duff^s,"  and  others)  which  have  been  proposed,  as  noticed  in  the  Report,  does 

*  See  paragraphs  9-12. 

t  Report,  paragraph  194,  recommendation  19. 
X  Ditto,  paragraph  218,  recommendation  29." 
§  Ditto,  paragraphs  71, 72,  recommendation  35. 


II  Ditto^  pftf^gTwoh  79,  lecorantviiUiion  88. 

.  1r2ffo■.30:I..JXIV,xxv 


HI.  XXXV,  and  XXXVII,  ekme. 
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not  appear  to  Government  to  be  adTisable^  for  the  present  at  all  events,  both  for 
the  reasons  adverted  to  in  the  last  paragraph,  and  because  actual  experience  has 
not  yet  satisfactorily  established  the  practical  suitability  of  the  contrivances  for 
the  puipose  they  are  intended  to  answer. 

Phnu  nf  impr0V0d  Co^k-hotttst  will  be  prepared. 

11.  Designs  for  such  a  cook-house  and  pantry  as  have  been  abovd  described 
will  bo  prepared  in  the  Public  Works  Department,  in  direct  communication  with 
the  Quartermaster-Genei-al'B  Department ;  and  the  Governor-General  in  Council 
will  be  glad  of  an  expression  of  Sir  Hugh  Rose's  views  as  to  the  additional  cook- 
ing utensils  and  furniture  which  His  Excellency  may  deem  necessary,  in  accordr 
ance  with  the  foregoing  intimation  of  the  intentions  of  Government.  An  estimate 
of  the  probable  cost,  and  the  periods  for  which  the  articles  should  be  required 
respectively  to  last,  with  a  statement  showing  what  articles  have  been  akeady 
authorized^  should  be  submitted  at  tlio  same  time. 

CooJc  Sergeants, ^Status  ef  the  Native  Cooks, 

12.  His  Excellency's  opinion  is  also  solicited  with  respect  to  the  expediency 
of  making  applicable  to  this  country  the  General  Order  No.  828,  dated  Horse 
Guards,  13th  July,  1863,  publishing  certain  regulations  for  establishing  an  efficient 
system  of  militaiT'  cooking  in  the  army  ;  and  also  as  to  the  advisability  of  recom- 
mending to  Her  Majesty's  Government  the  suggestion  of  the  Commission  that  the 
native  cooks  should  be  Government  servants,  and  that  deductions  should  be  made 
from  the  soldiers*  pay,  as  for  rations,  to  meet  the  expense  of  their  salaries. 
Should  Sir  Hugh  Rose  prefer  the  course  suggested  to  that  of  leaving  the  men  to 
be  engaged  and  managed  as  they  are  at  present,  altogether  as  private  servants,  I 
am  to  request  that  His  Excellency  may  be  moved  to  state  wliat  establishment  of 
cooks  should  be  maintained,  what  pay,  &c.,  should  be  given,  and  what  deductions 
should  be  made  from  the  men's  pay. 

Measttresjor  imprevinff  the  quaKiy  of  the  Meat, — Foddef,  Water,  and  Salt, — Report^ 

paragraph  286. 

13.  Referring  now  to  Clause  VIII  of  paragraph  6  above^  I  am  to  acquaint  you, 
for  His  Excellency's  information,  that  contractors  will  be  required  by  all  future 
contracts  to  supply  the  cattle  and  sheep  with  abundance  of  water,  to  increase  the 
quantity  of  bhoosa,  from  5  and  1^  seers  respectivelv,  to  7  seers  a  day  to  each  head 
of  cattle,  and  2  seers  a  day  to  each  sheep  (other  fodder  being  increased  in  the  sam« 
proportion  when  given  instead  of  bhoosa),  whenever  the  grazing  is  scanty  or  the 
grass  watery  and  deficient  in  nutriment,  and  to  keep  large  lumps  of  rock  salt  in 
every  cattle-yard  and  pasture.  This  will  be  in  addition  to  the  quantity  of  salt 
which  is  now  given  to  the  animals  in  their  food  ;  the  mixture  of  the  powdered 
salt  with  the  bhoosa,  though  very  necessary,  being  no  sufficient  guarantee  that 
each  receives  it  regularly  and  in  sufficient  quantity. 

Contractors*  Graaing  Grounds, 

14.  I  am  further  to  state  that  inquiries  are  now  in  progress  as  to  the  possibility 
of  requiring  contractors  to  secure  proper  grazing  grounds  in  the  neighbourhood  «f 
the  stations  which  they  have  to  supply,  and  ef  affording  them  facilities  of  renting 
such  grounds  on  moderate  temm* 

Cattle  Fmn.—Improveimni  oj  the  Breed  a/  Cattle, 

15.  The  cattle  fairs,  shows,  and  prizes  for  cattle,  recommended  in  paragraph  277 
of  lUie  report,  have  already  been  commenced  by  tlie  various  local  Governments  with, 
marked  soccess ;  and  it  does  not  appear  necessary  to  do  any  thing  more  than  en- 
eonrage  the  endeavours  of  the  Commissary-General,  [whose  attention  has  been 
already  drawn  to  the  subject,  to  improve  the  breed  of  sheep  bj  the  gradual  importa- 
tion of  English  rams,  two  of  triiich  have  recently  been  purchased  here,  for  cross- 
ing with  ewes  to  be  selected  for  the  purpose  by  the  Superintendent  of  the  Hissar 
Cattle  Farm.  Lieutenant-Colonel  Scott's  views  on  this  subject  are  idready  before 
the  Commander-in-Chief  in  the  letter,  copy  of  which  was  transmitted  for  His 
Excellency's  information,  with  one  from  this  office,  No«  724,  dated  25th  January^ 
1864.  The  proposals  in  that  letter  will  be  further  considered  by  Government 
hereafter. 
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Suppff  rf  V4ffetahU$,'-^BepoH,  paroffraphs  199-S20. 

16.  With  respect  to  the  supply  of  vegetables,  the  Grovemor- General  in  Councii 
considers  tliat  convict  labour  in  the  gaols  may  be  usefully  and  unobjectionaUy 
applied,  and  it  has  the  advantage  of  the  supervision  of  European  officers  who  can 
Imng  their  special  knowle^e  to  bear  on  the  subject  as  regards  mode  of  culture^ 
the  time  of  planting  and  sowing,  the  best  kinds  of  seeds,  &c.,  &e.  The  Commissary- 
General  will,  therefore,  be  instructed  to  arrange,  if  possible,  for  the  purchase  of 
such  supplies  of  vegetables  as  the  gaols  can  guarantee  to  furnish,  in  so  £u-  as  it 
can  be  done  without  injustice  to  contractors  or  ride  of  fiulure  in  the  supply. 

*  DetoriptUnu  to  be  CulHtfoied, 

17.  His  Excellency  in  Council  considers  the  suggestion  in  paragraph  219  of  the 
Beport,  that  encouragement  should  be  given  to  cultivate  vegetables  of  those  des- 
criptions only  of  whi(£  the  soldiers  ^>prove,  a  judicious  one  ;  and  the  Commissary* 
General  will  be  desired  to  cause  a  list  of  such  vegetables  to  be  drawn  out  in  com- 
munication witb  the  Adjutant-General's  department. 

Besi  mearu  rfenctmraging  the  CuMwUkm. 

18.  He  will  also  be  instructed  to  submit,  with  as  little  delay  as  possible,  distinct 
proposals  for  the  encouragement  to  be  given  to  cultivators  in  accordance  with  the 
general  recommendations  of  the  Commission  in  paragraph  206  of  the  Report,  which 
are  fully  approved  by  Government,  It  may,  however,  not  be  out  of  place  to 
remark,  that  the  increased  demand  for  vegetables  has  already  produced,  and  may 
be  expected  to  continue  to  produce,  a  steadily  increasing  supply ;  and  some  state- 
ments recently  forwarded  for  His  Excellency's  information  will  have  shown  the 
Commander-in-Chief  that,  in  spite  of  many  difficulties,  considerable  progress  has 
been  made  in  extending  the  periods  during  which  potatoes  can  be  issued  to  the 
troops.  The  Commissary-General  is  well  aware  of  the  importance  which  Govern- 
ment attaches  to  the  efforta  of  the  department  in  this  direeticm,  and  its  endeavonn 
will  not  be  allowed  to  slacken. 

Inereaee  tf  the  Comnneiariat  Department  net  neeeeeary  at  present. 

19.  The  question  of  increasing  the  commissioned  staff  of  the  Commissariat 
Department,  which  the  Commission  evidently  considers  in  itself  desirable,  will,  the 
Governor-General  in  Council  remarks,  require  very  serious  consideration,  and 
Government  is  not  prepared  to  entertain  the  suggestion  immediately ;  especially 
as  the  proved  abuses  appeared  to  be  few,  and  the  working  of  tlie  department, 
already  satisfisctory,  may  be  expected  to  b^me  much  more  so  through  the  opera- 
tion of  the  measures  now  sanctioned.  But  the  question  of  improving  the  condition 
of  the  subordinate  grades  of  the  department,  and  rendering  them  more  thoroughly 
efficient,  is  under  the  consideration  of  Government ;  and  tbo  Commissary- 
General  will  be  requested  to  cause  particular  attention  to  be  paid  to  the  re- 
commendations of  the  Commission*  respecting  the  selection  of  subordinates  for  the 
executive  chaige  of  out-posts. 

Neceeeity  rfoordtai  e<hoperatian  en  the  part  0/  Commiisariat  and  Regimeniai  Qfieere, 

20.  In  conchision,  the  Governor-General  in  Connoil  desires  to  impress  on  both 
commissariat  and  regimental  officers,  the  paramount  importance  of  mutual  hearty 
co-operation  in  their  endeavours  to  secure  proper  rations  for  the  soldier,  and  of 
repressing  to  the  utmost  the  tendency  to  antagonism  which  there  is  alwiqrs  more 
or  less  reason  to  apprehend  when  individuids  or  classes  are  associated  for  the 
attainment  of  an  object  which  they  contemplate  from  opposite  points  of  view* 
8noh  antagonism  must  invariably  be  prejudicial  to  the  interests  alike  of  the  soldier 

whilst  the  experience  of 
difficnlty  avmded.    ▲ 
_        5  duty,  irrsQ»eettve  of 
personal  or  priip«te  considerations,  Govemmenr  confidently  e^qpecta  Irom  all  its 


*  Beport,  paragraph  832. 
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f  Head-quarters,  Simla,  2l8t  Juney  1864. 

With  the  sanction  of   Goyemment,  the  Commander-in-Chief  in   India 
pleased  to  direct  that,  with  the  exceptions  stated,  the  issue  of  rum  from  cautee^* 
is  for  the  future  to  be  restricted  to  one  dram  per  man  p(  r  day,  from  the  1st  of 
July  next 

Istly  — When  a  regiment  takes  the  field  two  drams  may  be  issued,  sliould  the 
commanding  and  medical  officers  consider  it  desirable. 

2ndly. — ^Two  drams  may  also  be  issued  during  the  prevalence  of  epidemics,  or 
in  special  individual  cases,  if  deemed  advisable  by  the  medical  and  comraauding 
officers. 

Sir  Hugh  Rose  has  taken  into  mature  consideration  the  opinion,  an  unanimous 
one,  of  medical  officers,  that  it  is  prejudicial  to  the  health  of  the  soldier,  especially 
in  a  tropical  climate,  to  drink  daily  two  drams  of  spirits. 

They  consider  that  this  constant  consumption  of  ardent  spirits  weakens  gradu- 
ally the  organs  of  life,  affects  the  head,  excites  the  senses,  and  paves  the  way  to 
crime. 

His  Excellency  is  persuaded  that  many  young  soldiers,  sober  from  childhood, 
have  contracted  habits  of  inebriety  from  drinking  at  the  canteen  what  they  conceive 
to  be  a  regulation  allowance  of  spirits  for  soldiers. 

The  soldiei-s  have  now  at  their  disposal,  and  they  freely  use  them,  every  de- 
scription of  manly  games,  useful  employment  and  recreation,  with  well  supplied 
refreshment  rooms. 

Sir  Hugh  Rose  has  at  heart  the  soldier's  welfare,  and  he  entertains  the  con- 
viction that  such  occupations  of  their  leisure  hours  is  better  for  their  health  and 
happiness  than  stimulants,  which  never  lead  to  good,  and  are  too  often  the  hei*alds 
of  soldiers*  errors  and  misfortunes. 

By  order  of  Ills  Excellency  the  Commander-in-Chief, 

E.  Haythorne,  Colonel,  Adjutant-General. 

Rations.  Memorandum. 

Adjutant-General's  Office, 
Head-quarters,  Camp,  Meernt,  16th  December,  1864. 
The  Commander-in-Chief  in  India  having  tnken  into  consideration  the  advisa- 
bility of  altering  the  hours  at  which  the  soldiers'  meals  are  served  in  this  country, 
is  pleased  to  direct  that  the  following  changes,  recommended  by  a  medical  board 
of  which  the  Inspector-General  of  Hospitals,  Her  Majesty's  British  Forces,  was 
President,  shall  be  adopted  and  obsei'ved  hereafter  : 

Breakfast     84  a.m.  ^ 

Dinner         2^  p.m.  >  Throughout  the  year. 

Tea  immediately  after  the  evening  parade  ) 

2.  Regimental  arrangements  are  to  be  made  in  order  to  secure  to  every  man  a 
cnp  of  tea  or  coffeej  with  a  biscuit  if  pi-acticable,  or  slice  of  bread,  in  the  early 
morning,  before  turning  out  for  parade.  As  the  expense  of  this  meal  is  borne  by 
the  soldier,  it  must  be  considered  voluntary. 

3.  Medical  authorities  are  of  opinion  that  sleeping  after  meals  is  injurious, 
but  that  repose  for  two  hours  in  the  forenoon,  during  the  hot  season,  and  before 
dinner,  is  conducive  to  health  and  comfort,  more  especially  to  regiments  in  the 
plains. 

This  system  of  repose  has  been  found  to  work  favourably  in  the  Mediterranean 
stations. 

The  Commander-in-Chief  in  India,  therefore,  directs  that  during  the  hot 
season  the  men  be  permitted  to  make  down  their  beds  between  the  hours  of 
11  A.M.  and  1^  P.M.  daily,  to  which  period  the  arrangement  must  be  exclusively 
restricted. 

4.  The  issue  of  beer  or  spirits  previous  to  the  dinner  hour  is  considered  by  the 
medical  authorities  to  be  injurious,  and  is  therefore  prohibited ;  and  those  men 
who  take  beer  should  be  encouraged  to  drink  a  portion  of  their  allowance  with 
the  dinner  meal. 

By  Order, 
E.  Hatthornz,  Colonel,  Adjutant-General. 


t  1 


Digitized  by  VjOOQ IC 


482  ARICT  MEDICAL  DEPARTMENT. 

REPORT  ON  HYGIENE  FOR  THE  YEAR  1864 


By  E.  A.  Pabmb,  M.D.,  F.R.a,  Professor  of  Hygiene  in  the  Army  Medioal 

School 


This  Report,  as  explained  in  former  years,  is  merely  intended  to  bring 
together  in  a  short  form  the  new  fiacts  or  discussions  on  hygienic  subjects 
which  are  interesting  to  Army  Surgeons,  or  which  may  show  them  in  what 
direction  the  subject  is  advancing.  It  is  not  intended  as  a  complete  record, 
but  merely  as  an  epitome  and  selection. 
The  following  is  the  order  of  arrangement  :— 

I.  Enumeration  of  Works  on  Military  Hygiene. 
II.  Oeneral  Hygienic  Conditions. 
Air  and  ventilation. 
Water. 
Food. 
Soils. 

Removal  of  excreta. 
Exercise. 

Statistical  enquiries. 
III.  Soldiers. 

Salubrity  of  military  hospitals. 

I.  Works  ok  Military  Htoiine. 

The  "  Hygiene  of  the  Army  in  India''*  is  the  title  of  an  able  treatise  by 
Mr.  Stewart  Clark.  It  is  divided  into  11  chapters,  on  air  and  ventilation, 
water,  food,  conservancy,  drainage,  supervision,  barracks,  prisons.  There  are 
many  interesting  and  important  observations  in  this  work,  to  some  of  which 
we  shall  have  to  refer. 

The  United  States'  Sanitary  Commission  have  published,  among  other 
works,  a  volume  of  Military  Medical  Essayst  on  most  of  the  subjects  interest- 
ing to  Army  Surgeons,  such  as  the  prevention  of  infectious  diseases,  of 
malaria,  of  scurvy,  of  small-pox,  the  treatment  of  typhus,  dysentery,  of  hoemor- 
rhage  from  wounds,  and  of  fractures,  on  amputations,  excisions  of  joints,  and 
on  syphilis.  The  essays  are  very  ditierent  iu  merit,  and  some  are  mere  oom- 
pllations  of  well-known  facts ;  others  are  more  original,  but  few  contain  as 
many  illustrations  from  the  experience  of  the  present  war  as  might  be 
expected. 

Dr.  Cheuu  has  published  an  elaborate  Report :|:  on  the  Medico  chirurgical 
History  of  the  French  Army  in  the  Crimea,  in  which  the  mortality  and  sick- 
ness are  for  the  first  time  fully  given. 

In  the  works  on  Military  Surgery  hj  Dr.  Neuddrfer§  aUd  by  Pirogofi]| 
various  sanitary  poiuts  are  more  or  less  fully  discussed,  of  which  notice  will 
be  taken  in  the  proper  places. 

The  Report  of  the  Indian  Sanitary  Commission  has  naturally  given  rise  to 
much  discussion.  The  facts,  or  rather  the  iuferences,  drawn  from  them  have 
been  questioned,  and  the  propriety  especially  of  appl3ring  the  average  death 
rate  drawn  from  a  long  term  of  years  as  a  measure  of  the  present  mortality, 
h&s  been  warmly  criticised ;  but  as  all  these  reports  and  essays  are  familiar  to 
most  Army  Surgeons,  it  is  unnecessary  to  discuss  them.^ 

•  Practical  Observations  on  the  Hygiene  of  the  Army  in  India.  By  Stewart 
Olatk,  M.R.C.S.  Eng.,  Inspector-Oeneral  of  Prisons,  North  West  Provinces. 

t  Military  Medical  and  Surgical  Essays,  prepared  for  the  United  States'  Sani- 
tary Commission.    Edited  by  William  A.  Hammond,  Surgeon^G^neral. 

±  Rapport  au  Conseil  de  Sant^  des  Arm^,  Paris,  1865. 

§  Handbuch  der  Kriegs-Chirurgie,  von  D.  J.  Neuddifer. 

jj  Grundsiij[e  der  aUgemeinen  &iefs-Chirurgie,  von  N.  Pirogoff.    Leipzig,  1864. 

1  I  take  this  opportunity  of  requesting  the  Secretaries  of  i£e  different  Sanitary 
Commistions  in  Inoia  to  be  so  good  as  to  send  me  the  Reports  or  Minutes  which 
they  print  for  cironlation.    They  are  not  readily  procurable  in  this  country,  and  it  is 
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Air  and  7entilatiov. 

The  Air  of  Mines. — The  most  important  addition  during  the  year  to 
our  knowledge  of  the  composition  of  the  air  is  contained  in  the  Appendix  (B) 
to  the  Report  of  the  Commissioners  appointed  to  inquire  into  the  coniition  of 
tome  of  the  mines  in  Great  Britain  *  The  air  was  examined  bjr  Drs.  Taylor, 
Angus  Smith,  and  Bemays.  The  report  of  Angus  Smith  is  especially  fall,  and 
form%  indeed,  a  complete  treatise  on  the  subject.  The  reports  of  Drs.  Bernays 
and  Taylor  also  contain  many  important  facts. 

Angus  Smith's  experiments  were  chiefly  made  in  the  metalliferous  mines 
in  Cornwall,  and  were  directed  to  ascertain  the  amount  of  oxygen,  carbonic 
acid,  organic  water,  and  the  substances  added  by  the  blasting. 

The  life  of  the  Cornish  miner  is  an  insecure  one,  and  at  twenty  years  of  affe 
he  pays  a  premium  nearly  37  per  cent,  higher  than  that  of  a  healthy  man  m 
the  rural  districts.  This  is  owing  in  part  to  the  vitiated  air.  Lung  diseases 
are  extremely  common.t 

Previous  observers  had  noticed  a  diminution  in  the  amount  of  oxygen, 
amounting  sometimes  to  a  loss  of  2,  or  even  4  per  cent.,  and  an  increase  in 
oarbonic  acid.  Smith's  observations  are  confirmatory.  Out  of  399  experiments 
in  only  10*67  per  cent,  was  the  oxygen  in  normal  amount  (20*9  par  cent.) ;  in 
all  the  rest  it  was  in  lessened  quantity,  down  to  205  per  cent. 

In  the  different  parts  of  the  mine  the  oxygen  was  as  follows  :*- 

General  average 20*26 

Of  ends 20*18 

Of  other  parte 20*32 

In  currents 20*66 

In  large  oavities    20*77 

Just  imder  shafts 20*424 

In  sumps  ..   ., 20*14 

The  carbonic  acid  was  increased  enormously,  amounting,  on  an  average,  to 
0  78.5  per  cent.  (7*85  per  1000  volumes).  Respiration  and  combustion  account 
for  these  results.  But,  in  addition,  the  air  of  mines  may  contain  numerous 
substances  derived  from  the  blasting,  viz.,  carbonic  acid  and  oxide,  hydrogen, 
0ulphide  of  hydrogen,  and  various  salts,  which  are  suspended,  such  as  sulphate 
Of  potash  (in  large  quantity),  carbonate  of  potash  (m  large  ^uantitv).  hypo- 
sulphite  of  potash,  sulphide  of  potassium  (which  passes  soon  mto  sulpnate  of 
pu^h),  sulphocyanide  of  potassium,  nitrate  of  potash,  carbon,  Silphur,  and 
Bcsouicarbonate  of  ammonia.  Supposing  that  12  ounces  of  powder  have  ex« 
ploaed  into  a  space  of  1,200  cubic  feet,  Dr.  Smith  found  that  no  less  than  3 
grahis  of  solids  were  diffused  in  each  cubic  foot,  or  3,600  grains  in  the  1,200 
cubic  feet.  A  man  must  iuhide  a  large  quantity  of  this  into  his  lungs.  The 
oxygen  of  the  air  is  not  lessened,  however,  in  the  ratio  of  the  amount  of  these 
lAbstances. 

Organic  matter  is  also  present,  and  Smith  obtained  some  of  it  from  the 

extremely  important  to  have  a  compete  series  in  the  library  of  the  Army  Medical 
School  at  Netley.  In  last  year's  Report,  reference  was  made  to  a  work  called 
"  Annals  of  Military  and  Naval  Surgery,"  which  was  compiled  by  Br.  Alexander 
Grant,  of  the  Bengal  Medical  Service,  and  which  was  intended  as  a  summaiy  and 
digest  of  all  military  and  naval  medical  essays  and  works.  It  is  nndefstood  that 
this  useful  book  ^iU  not  be  continued,  owing  to  the  pecuniary  lost  its  publication 
caused  to  its  author.  This  is  greatly  to  be  regretted,  for  few  more  useful  books  have 
been  lately  printed,  and,  possibly,  if  a  number  of  army  surgeons  could  be  induced  to 
sabso'  ibe  to  the  work  and  to  undertake  to  buy  one  copy  each  annually  for  Ave  years, 
it  might  be  possible  to  raise  money  enough  to  continue  the  publication  for  that  time. 
It  is  understood  that  the  talented  editor  is  willing  to  give  both  time  and  labour  to 
the  work,  and  it  is  but  right  he  should  be  secured  against  poouninry  loss. 

•  Blue  Book  with  Almutes,  Epitome  of  Evidence,  and  Appendix.  (The  mines 
were  those  of  Cornwall,  Devon,  and  the  lead  mines  of  Yorkshire  and  the  northern 
counties.) 

t  In  these  blue  books  are  contained  some  excellent  reports  on  the  health  of 
miners  by  Dr.  Peacock  and  Mr.  Bonkart ;  and  also  statistical  tablei  prepared  by 
Dr.  Fanr. 
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tubes  in  which  the  air  was  collected.  When  burnt  it  had  the  onmistakeable 
odour  of  nitrogenous  substances,  like  burnt  feathers,  and  left  carbon 
behind. 

As  a  rule,  it  would  appear  that  sulphuretted  hydrogen  is  not  common  in 
the  air  of  metalliferous  mines  apart  from  blasting. 

Dr.  Angus  Smith  has  made  a  number  of  experiments  on  the  amount  of 
oxygen  under  different  circumstances,  which  it  may  be  useful  to  give :— 

Percentage  of  Oxygen. 

In  a  suburb  of  Manchester  in  wet  weather     .  •         . .  20*98 

do.  do.  ....  20-96 

In  the  outer  circle  of  Manchester        20*947 

At  the  back  of  the  house  20*936 

In  fog  and  frost  in  Manchester. .         . .         . .         . .  20*91 

In  sitting-room  which  felt  dose,  but  not  excessively  so  20*89 

In  a  smidl  room  with  petroleum  lamp,  well  rentilated  20*84 

Do.  after  six  hours  20-88 

Pit  of  Theatre,  ll^SO  p.m 20*74 

Gallery,  do.,  10*30  p.m 20*36 

In  large  cavities  in  mines  20*77 

In  currents  20*65 

Under  shafts        20*424 

In  sumps 20*14 

When  candles  po  out      . .         . .         . .         . .         . .  18*5 

The  worst  specmien  yet  examined  in  the  mine  . .  18*27 

Very  difficult  to  remain  in  for  many  minutes  . .         . .  17*2 

The  lessening  of  oxygen  in  mines  is  thus  plain. 

Dr.  Bemays*  experiments  were  conducted  in  Derbyshire,  Cumberiand,  and 
Cornwall.  His  attention  was  particularly  directed  to  the  amount  of  carbouic 
add,  organic  matters,  and  floating  particles  of  carbon,  which  he  thinks  are 
often  derived  merely  from  the  extremely  bad  candles  used  by  miners  The 
carbonic  acid  wap,  of  course,  found  to  vary  extremely,  in  accordance  with  the 
amount  of  ventilation  ;  in  the  galleries  of  well- ventilated  mines  it  was  not 
more  than  normal  amount  (0*04  jter  cent.),  while  in  the  ends  and  "rises**  it 
was  sometimes  enormously  increased.  Unless  there  is  some  error,  one  of  the 
samples  of  air  contained  no  less  than  2*238  per  cent,  of  carbonic  acid  in 
volume.* 

Dr.  Bemays  also  collected  the  orffanic  matter  hj  condensing  the  moisture 
of  the  atmosphere  by  ice.  In  weU-ventilated  mines  scarcely  any  organic 
matter  was  fouud  ;  in  others,  a  large  quantity. 

After  blasting  in  some  mines,  some  arsenical  compound  was  in  the  nir,  and 
was  easily  detected  by  a  garlic  odour. 

The  result  of  all  these  elaborate  inquiries  may  be  briefly  summed  up. 

The  air  of  mines  differs  greatly^  according  to  the  amount  of  blasting,  the 
kind  of  candles,  and  the  method  of  ventilation. 

1.  In  badly- ventilated  mines  the  oxygen  is  lessened ;  carbonic  acid  takes 
its  place ;  organic  matter  is  present.  No  other  gases  have  been 
detected,  apart  from  blasting. 

2.  Blasting  by  gunpowder  adds  sases  (especially  S  H)  and  solid  particles 
(partly  in  crystalline  form)  of  different  salts,  esjpecially  sulphate  of  pot- 
ash, formed  from  sulphide  of  potassium.  Other  processes — boring 
strikinff— cause  particles  of  dust,  rock,  Ac,  to  float  about 

3.  The  bad  candles  add  not  unfrequently  large  quantities  of  particles  of 
carbon. 

4.  There  is  increased  barometic  pressure  (even  to  the  extent  of  1  to  14 
inches  of  mercury),  heightened  temperature,  and  incr^tsed  moisture  of 
the  air. 

Such  being  the  chemical  conditions,  the  question  may  be  thus  put— 

The  miner's  life  in  these  metalliferous  mines  being  an  unhealthy  one, 

*  Brenfield  Lead  Mine.  Appendix  B,  p.  288.  This  extraordinary  amount  of 
22*88  volumes  per  1,000,  must  surely  be  owing  to  the  air  having  been  collected  after 
blasting,  or  to  especial  deficiency  in  ventilation. 
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especiallj  from  long  diseases,*  and  it  being  assumed  that  bad  air  is  one  great 
caose  of  it,  what  are  the  conditions  of  air  enumerated  above  which  are  hurtful  ? 

Ad,  1. — The  injurious  result  can  hardly  be  from  lessened  oxygen,  though 
Dr.  A.  Smith  seems  to  attach  some  weight  to  this.  The  diminution  is,  on  the 
whole,  inconsiderable.  All  the  experiments  made  on  men  and  animals  seem 
to  show  that  till  the  oxygen  falls  very  low  there  is  no  fear  of  any  decreased 
absorption  power  on  the  part  of  the  blood. 

The  effects  of  excess  of  carbonic  acid  leads  us  to  the  old  question,  even  yet 
not  solved,  as  to  the  influence  carbonic  acid,  per  te,  has  upon  health  when  it 
is  in  quantities  insufficient  to  produce  decid^  symptoms  of  poisoning,  and 
insufficient,  also,  to  offer  any  great  obstacle  to  the  outflow  of  the  carbonic 
add  of  the  blood. 

In  a  soda  water  manufactory  Dr.  Angus  Smith  foundt  the  amount  of  car- 
bonic acid  to  be  0*19  per  cent,  (nearly  2  volumes  per  1,000},  and  yet  the  air 
was  fresh  and  agreeable,  and  produced  no  bad  effects  on  the  workmen.  It  may 
then  be  considered  certain  that  in  moving  air,  in  which  the  only  impurity  is 
carbonic  acid,  this  amount  produces  no  very  obvious  effects.  But  the  average 
in  mines  was  *785  per  cent.,  or  nearly  four  times  the  amount  in  the  soda- 
water  manufactory.    What  effect  will  this  produce  ? 

In  mines  and  rooms  it  is  impossible  to  isolate  the  effect  of  the  carbonic 
acid  from  the  organic  matter  of  respiration  and  other  impurities,  so  that 
special  experiments  are  necessary. 

Dr  Smith  constructed  a  leaden  chamber,  of  about  170  cubic  feet 
capacity,  and  in  this  he  introduced  carbonic  acid  in  determinate  quantities. 
The  effect  of  the  carbonic  acid  when  in  large  quantities  (but  not  enough  to 
cause  marked  poisonous  effect)  was  to  lower  the  force  and  frequency  (usually) 
of  the  heart's  action,  and  to  increase  the  number  of  respirations,  which  became 
•ometimes  difficult  and  gasping. 

An  amount  equal  to  3  per  cent,  of  CO3  at  once  had  this  effect,  and  it  was 
slightly  perceptible  with  an  amount  so  low  as  0*1  per  cent.t  On  going  into 
fresh  air  these  effects  rapidly  passed  off. 

If  these  experiments  are  confirmed  they  may  show  that  we  have  underrated 
the  effect  of  carbonic  acid,  and  at  any  rate  the  average  in  mines  of  nearly  0*8 
per  cent  could  hardly  be  without  some  influence  on  health.  But  it  is  pro- 
bable that  to  the  organic  matter  in  mines  a  larger  effect  must  be  attributed 
than  to  the  carbonic  add,  a  &ct  shown  by  the  circumstance  that  while  0*2 
per  cent,  of  carbonic  add  is  borne  readily  if  the  acid  is  liberated  by  chemical 
action,  0*1  is  very  distressing  to  many  persons  if  it  is  liberated  by  respiration  ; 
in  other  words,  if  organic  matter  is  also  present 

*  The  following  Table,  supplied  by  the  Befistrar-Gl^neral,  to  the  Beport,  will 
show  the  extent  to  which  these  men  suffer  from  lung  diseases : — 

Atkslabu  Annual  Deaths  per  1,000  from  Pulmonary  Diseases  during  the 
Years  1860-62,  inclusive. 


Metal 

Metal 

Metal 

Males  exclu- 

Ages. 

Miners  in 

Miners  in 

Miners 

sive  of  Miners 

Cornwall. 

Yorkshire. 

in  Wales. 

in  Yorkshire. 

Between  15  and  25  years 

8-77 

8-40 

8-02 

8-97 

25    „    85    „ 

415 

6-40 

4-19 

615 

„        35    „    45    „ 

7-89 

11-76 

10-62 

8-52 

45    „    66    „ 

19-75 

2818 

14-71 

6-21 

„        65    „    65    „ 

48-29 

41-47 

85-81 

7-22 

66    „    75    „ 

4504 

68-69 

48-81 

17*44 

The  deaths  from  pulmonary  diseases  in  Wales,  exclusive  of  miners  in  Cornwall,  is  a 
little  less  than  in  Yorkshire.  In  Wales  it  is  a  little  more,  but  still  ii  £urly  repre- 
sented by  the  Yorkshire  rate.  The  enormous  increase  among  the  miners  from  the 
age  of  86  to  66  is  evident  at  a  glance. 

t  Beport  on  Mines.    Appendix  B,  p.  284. 

t  Chemical  News,  February  17th,  1866. 
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In  mines  the  presence  of  organic  matter  is  certain,  but  its  amount  {§  qtiH« 
nnkuowu.  Dr.  Smith  L<is  attempted  to  estimate  it,  but  the  result  vras  not  satis- 
factory. The  method  by  the  permangaiiaie  does  not  well  apply  to  mines,  in 
which  products  of  blasting  are  often  present  (sulphurous  acid,  sulphuretted 
hydrogen).  The  smell  of  the  organic  matter  when  examintd  at  a  distance 
from  the  mines  was  found  to  be  a  compound  of  the  smell  of  tallow,  perspiratiou, 
and  tobacco.  There  was  also  a  peculiar  aromatic  odour,  like  that  of  appks, 
which  is,  it  appeaw,  known  to  be  a  common  smell  in  ill-ventilated  places.* 
It  eannot  be  doubted  that  this  organic  matter,  nutrifying  as  it  is,  must  h% 
very  injurious.  Although  its  re-entrance  into  the  Dody  through  the  delicate 
membrane  of  the  air  cells  has  never  been  chemically  proved,  and  probably 
never  can  be  proved,  the  effects  produced  by  it  are  sufficient  evidence  net 
only  of  its  absorption,  but  that  like  most  of  these  putrefying  organic  matters, 
it  selects  the  nervous  tissues  as  the  structures  with  which  it  combines. 

Ad,  2.—  Of  the  substances  added  by  blasting  the  sulphuretted  hydrogen 
and  the  sulphide  of  potassium,  carbonic  acid  and  carbonic  oxide  would  act 
chemically,  and  all  the  other  substances  would  probably  act  mechanically. 
The  sudden  asphyxiating  eflects  which  sometimes  occur,  are  usuallv  ascribed 
to  SH,  hut  possibly  carbonic  oxide  may  have  something  to  do  with  it  But 
these  gases  produce  known  symptoms.  They  do  not  probably  produce  the 
lun^  diseases  ;  it  is  more  likely  that  the  solid  particles  given  off  by  blasting  and 
bonne  have  more  to  do  in  this  direction. 

Ad.  3.— Dr.  Bernays  especially  is  inclined  to  believe  that  a  large  quantity  of 
solid  particles  of  carbon  are  adde^  by  bad  candles  with  large  and  partly  con- 
sumed wicks. 

Ad,  4.— It  does  not  seem  likely  that  either  the  increased  barometric  nres- 
sure  or  the  increased  humidity  of  the  air  have  any  influence,  except  perhaps 
indirectly,  for  it  is  believed  that  an  atmosphere  at  once  heavy,  moist,  and  hot 
has  an  enervating  effect.  The  sudden  changes  of  temperature  on  entering  and 
leaving  the  mine  have,  it  has  been  supposed,  some  share  in  causing  the  ezoes* 
sive  amount  of  lung  disease. 

Summing  up  then  the  results,  the  cause  of  the  acute  affections  of  the  metal 
miners  seem  to  be  injurious  sases  produced  by  blasting  ;  but  the  far  greater 
amount  of  lung  disease  probably  proceeds  from  the  inhalation  of  solid  particles. 
The  atmosphere  being  impure  from  organic  matter  and  carbonic  acid,  from 
respiration  and  lights,  may  itself  aid  the  action  on  the  lungs  by  lowering 
generally  the  health,  especiallv  by  lessening  the  force  of  the  heart,  interferiuff 
with  aeration  of  the  blood,  and  by  introducmg  into  the  body  putrescent  animal 
substances. 

These  results  require  not  only  more  perfect  ventilation  in  mines,  but  a  dif- 
ferent sprstem  of  blasting,  boriuff,  and  lighting.  It  is  possible  that  gun-cotton, 
which,  in  proportion  to  the  work  done,  gives  out  much  less  amount  of  gases, 
may  eventually  supersede  gunpowder. 

Poisoning  hy  Carbonic  Oxide, — An  essay  by  Pokrowsky,t  is  chiefly  im- 
portant, first,  as  confirming  the  results  obtained  by  Bernard,  Hopne,  and 
Meyer  ;  and,  secondly,  of  shov^'ing  the  process  of  recovery.  He  confirms  the 
statement  that  the  hematoglobulin,  or,  as  it  is  now  called  by  Professor  Stokes, 
of  Cambridpe,  the  Cruorine,  is  rendered  incapable  of  undergoing  its  normal 
aeration  and  of  passing  from  the  purple  to  the  scarlet  variety,  when  from 
i  to  1  per  cent,  of  carbonic  oxide  are  inhaled.  This  is  the  most  essential 
part  of  the  poisoning ;  as  consequences  of  this,  the  temperature  of.  the  blood 
falls,  the  nervous  centres  of  the  spinal  chord  are  paralysed,  as  shewn  by 
paralysis  of  reflex  action,  though  the  conducting  power  is  unchanged,  sensa- 
tion is  not  altered,  and  the  muscles  retain  their  irritablLty.  At  length  com- 
plete paralysis  comes  on. 

Recovery  is  possible  if  the  amount  of  GO  is  not  too  great,  and  the  process 
appears  to  be  by  the  gradual  conversion  of  CO  into  CO'',  and  the  elimination 
of  this  latter  gas. 

Pouoniog  by  Sulphuretted  Hydroyen^ Much  doubt  still  exists  as  to  the 
exact  effect  of  sulphuretted  hydrogen  inhaled  into  the  lungs,  or  taken  in  the 
drinking  water,  and,  therefore,  the  experiments  of  Professor  0.  WeberJ  on  the 

•  Report  on  Mines.    Appendix  B,  p.  236. 

t  Virchow's  Archir,  1864 ;  Band  80,  p.  625. 

t  Abstracted  in  Sydenham  Society's  Year  Book  for  1864,  p.  227. 
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injeetion  of  •ulp1iurett«d  hydrogen  and  sulphide  of  ammoninm  direetly  into 
the  blood  are  of  great  interest.  If  the  same  effects  are  not  produced  by 
inhalation  or  by  drinking,  it  can  only  be  because  the  amount  m  the  air  or 
water  is  small,  or  is  veiy  slowly  introduced,  or  is  neutralized  in  some  way 
before  it  has  circulated  far  in  the  blood.  Weber  had  already  shown  that  the 
phenomena  of  IBeptiocemia  (without  metastatic  abscess)  are  produced  when 
filtered  and  non-corpuscular  nutrid  fluids  are  injected  into  the  blood,  but  in  this 
last  essay  he  has  investigatea  the  effects  of  the  injection  of  the  products  of 
the  decomposition  of  such  fluids,  viz.,  of  sulphuretted  hydrogen,  sulphide  of 
ammonium,  and  butjrrio  acid. 

The  effect  of  injected  solution  of  sulphuretted  hydroffen  was  ouite  the  same 
as  that  of  the  putrid  fluids  themselves,  viz.,  profuse  diarrhoeiu  evacuations, 
eroupy  inflammations  of  the  bowels,  congestions  of  the  lungs,  liver,  spleen,  ana 
kidney,  fever,  irritation  of  the  spine  and  opisthotonos.  In  some  cases  the 
svmptoms  were  quite  choleraic,  with  decided  lowering  of  the  temperature  of 
the  body.  The  blood  corpuscles  were  much  contracted  and  wrinkled  ;  the 
blood  becomes  dark,  and  coagulates  slowly. 

Sulphide  of  ammonium  acted  in  the  same  way,  but  less  powerfully. 
Butyric  acid  produced  somnolence,  like  uroemia,  great  apathy,  and  sometimes, 
though  not  constantly,  slowness  of  the  respirations. 

lUbbits  died  immediately  after  the  injection  of  a  drachm  of  water  saturated 
with  SH,  and  even  tiro  draps  of  a  saturated  solution  in  a  drachm  of  water  was 
sometimes  sufiiciect  to  kill  a  rabbit. 

In  reading  these  experiments,  and  in  seeing  how  small  an  amount  of  sul- 
phuretted hydrogen  cau,  if  it  fairly  enter  the  blood,  produce  poisonous  symp- 
toms, the  thouffht  suggests  itself  whether  the  effect  of  poisonous  animal 
substances  in  orinkiDg  water  may  not  sometimes  arise  in  this  way.  The 
decomposition  might  go  on  in  the  blood  after  absorption,  and  enough  SH  be 
thus  produced  to  cause  the  symptoms  of  septicoemia.  It  is  impossible  to  eon- 
ioeive,  however,  that  any  process  like  this  could  go  on  in  the  lungs,  as  the  quan- 
tity of  organic  matter  which  could  be  absorbed  from  the  air  must  be  extremely 
small  SH  is  eliminated  very  rapidly  from  the  mucous  membrane  of  the 
hrngS)  when  injected  into  the  blood. 

Infusoria  in  the  Atmosphere. — By  condensing  the  water  of  the  atmosphere, 
Lemaire*  has  endeavouiod  to  determine  the  amount  of  vitrios,  bacteria^ 
monads,  ifec,  in  the  air.  Like  others,  he  found  them  to  be  decidedly  more 
numerous  when  the  air  was  contaminated  with  products  thrown  off  from 
putrifying  animal  or  vegetable  substances. 

During  the  last  year  nothing  more  has  been  made  out  of  the  effect  of  these 
germs  in  the  air  on  health.  The  statement  of  Davaine  that  the  splenic 
apoplexy  of  the  sheep  is  produced  by  bacteria,  has  not  been  confirmed,  and 
in  one  case  the  blood  was  examined  unsuooessfuUy  for  bacteria. 

MM.  Leplet  and  Taillard  have  injected  bacteria  (produced  in  vesetable  and 
animal  infusions),  into  the  blood  without  any  bad  effectSi  exoopt  in  one  case, 
when  decomposing  serum  of  blood  caused  dysenteric  and  convulsive  symptoms 
in  a  dog. 

The  controversy  between  Pasteur  and  his  opponents  as  to  the  spontaneous 
veneration  of  infusoria  is  not  yet  endkl,  but  is  apparently  about  to  be  decided 
m  his  favour.  Dr.  Childt  believes  that  by  the  employment  of  very  high  power 
litth)  he  has  founded  organisms  which  could  never  be  detected  by  the  lower 
power  used  by  Pasteur. 

VmrTiLATioir. 

A  modification  in  Dr.  Amott's  ohimney-valve  has  been  proposed  by 
Mr.  Boyle,  an  engineer.  The  objection  to  Amott^s  valve  is  the  possibility  of 
the  reflux  of  smoke.  Mr.  Boyle  uses  small  plates  of  talc  inclined  at  suoh  an 
angle  as  to  close  an  opening  by  their  own  weight,  and  jet  light  enough  to  be 
lif^d  by  an  extremely  feeble  current.  The  apparatus  is  fixed  in  the  chimney, 
the  draught  in  which  is  sufficient  to  keep  the  valves  opeiL  and  yet  the  least 
down  draught  closes  them.  The  effective  opeu  area  is  said  to  be  about  nin« 
square  inches. 

•  Compt.  Bendus,  1864,  vol.  59,  p.  317. 

t  Prooeedingt  of  the  Boyd  Society,  1866.    No.  74. 
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The  same  engineer  has  also  proposed  an  improved  inlet ;  a  round  j^ate 
workiiiyg  on  a  screw  can  be  brought  nearer  or  farther  from  a  corresponding 
opening  in  the  wall ;  the  air  entering  from  outside  strikes  a^nst  the  plate, 
and  then  passes  between  it  and  the  wall,  spreading  out  in  a  circular  form  ;  its 
impetus  being  checked,  and  being  thus  spread  out  on  the  wall,  no  draught  is 
felt ;  the  size  of  the  opening  can  be  altered  or  the  opeuiug  can  be  closed  by  a 
(ew  turns  on  the  screw.  In  some  cases,  as  when  air  is  admitted  near  the 
bottom  of  a  room,  this  may  be  better  than  the  Sheriugham  valve. 

VefUilation  by  Hot-air  Chambered  Stoves,* —Dr,  Braun  gives  a  description  of 
6oehms*s  method  of  ventilation,  which  is  by  admitting  the  fresh  air  from  out- 
side round  a  well*contrived  stove  (Mautelofeu — Oalorif§re)  and  allowing  it  to 
blow  into  the  ward.  Shafts  are  constructed  for  the  discharge  of  the  foul  air ; 
each  shaft  has  two  openings,  one  close  to  the  floor,  one  at  the  ceiling,  and  one 
or  other  of  these  can  be  closed.  An  ingenious  anemometer  has  been  contrived 
which  not  only  measures  but  regulates  the  passage  of  air. 

The  largest  stove  is  5|  feet  long  and  3  broad.  The  dimensions  of  the  canal 
leading  to  it  are  not  given,  but  are  said  to  vary  with  the  size  of  the  ward. 
The  hot-air  chamber  is  constructed  round  the  stove. 

A  valve  is  so  arranged  as  to  let  the  fresh  air  pass  through  the  space  round 
the  stove,  or  to  pass  the  ward  air  through  this. 

If  the  difference  of  temperature  be  slight,  and  the  air  be  still,  gas  can  be 
burnt  in  the  outlet  tubes,  but  this  has  never  vet  been  done. 

The  anemometer  which  was  constructed  shows  one  foot  per  second.  It  is 
placed  in  every  discharge  tube. 

By  this  means  not  only  60—80  cubic  metres  (80  =  2,480  cub.  feet),  but 
even  150  cubic  metres  (4,660  cub.  feet),  were  sdven  per  head  per  hour. 

Braun  states  that  when  by  the  old  svstem  (Meissners  Mantelofen)  10  cubic 
metres  per  head  per  hour  were  given,  the  mortality  was  30  per  1,000 ;  when 
60  cubic  metres  were  given,  it  sank  to  5  per  1,000  (p.  182). 

Purification  of  Air, — Bromine  has  been  lately  very  much  usedf  in  the 
Federal  miiitanr  hospitals,  both  as  an  arrester  of  gangrene  and  as  a  disin- 
fectant. For  the  latter  purpose  a  solution  of  bromine  in  bromide  of  potassium 
is  placed  in  saucers  and  exposed  to  the  air,  so  that  there  shall  be  a  constant 
smell  of  bromine ;  the  vapour  is,  however,  very  irritating,  and  miist  not  be 
disengaged  in  too  large  an  amount. 

There  is  no  evidence  as  to  the  relative  value  of  bromine  and  chlorine. 

The  application  of  heat  in  the  form  of  boilins  water,  and  especially  of  dry 
heat,  has  been  lately  again  strongly  recommended  by  Dr.  Shann,t  who  has 
brought  together  the  little  that  is  known  of  the  power  of  this  agency.  It 
has  also  been  largely  employed  in  America.§  It  is  probable  that  a  heat  of  at 
least  250*^  Fah.  is  expedient  to  completely  disinfect  clothing. 

Water. 

Production  of  Diarrhoea  /rotn  JSedimentotis  Water,— The  following  instance 
of  the  effect  of  an  impure  water,  and  of  the  means  taken  to  remedy  the  evil, 
has  been  communicated  to  the  writer  by  Dr.  Albert  A  (lore  (Staff  Assist-Sun;.) 

At  Bulama,  on  the  West  Coast  of  Africa,  in  August,  1864,  the  water  of  a 
well  produced  violent  diarrhoea  in  the  persons  who  drajik  it  It  was  found 
to  be  full  of  floating  impurities  :  to  be  of  a  milky  colour,  and  with  a  Mnt 
acid  reaction.  On  standing  for  24  hours  a  thin  lightish-brown  sediment  felL 
That  the  suspended  matters  were  the  cause  of  the  diarrhoea  was  proved  both 
by  findins  that  no  dissolved  salts  existed  to  which  the  diarrhoea  could  be 
attributed  (for  the  hardness  was  only  equal  to  1*23  grains  of  carbonate  of 
lime  per  gallon,  and  although  chlorides  were  present  in  some  amount,  subse- 

aueut  experience  showed  that  the  diarrhoea  was  not  caused  by  them)  and  by 
be  results  of  filtration. 

Under  the  microscope  the  suspended  matters  were  found  to  consist  of  a 
large  amount  of  orgamo  matter,  debris  of  pbmts,  chlorophyll,  minute  cellular 

•  Ueber  Luflwechsel  de«  neuen  Ventilations-Ban  mit  BenUtzung  der  nat^lichen 
Temperatur-Differenzen  und  Luftstrdmung.  (Vorgetragen  in  der  K.  K.  Gedellsehaft 
der  AiTtrte,  15  AprU,  1864.)    Von  Prof.  D.  Carl  Braun. 

t  Military  Medical  and  Sui^eical  EssavSi  p.  85. 

X  Transactions  of  the  Social  Science  Association  for  1864,  p.  558. 

§  Mil.  Med.  and  Surg.  Essays,  p.  89. 
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and  branehed  alg83,  monads,  polygastrica,  ciliated  ova^  and  minute  partioles 
of  sand  and  alumina.  All  those  were  caused  by  surface-water  washing  im- 
purities into  the  well,  which  was  merely  a  shallow  hole  dug  on  the  site  of  a 
spring.  When  the  water  was  passed  through  dripstone  it  still  remained 
milky,  and  ^ned  a  little  in  hardness,  though  subsequent  passage  through  a 
filter  made  it  quite  limpid  ;  it  then  became  quite  harmless. 

As  soon  as  this  was  ascertained  a  good  trench  was  duff  round  the  well  to 
arrest  the  surface-water,  and  an  outlet  trench  to  carry  on  this  water  was  also 
provided ;  the  edges  of  the  well  were  raised  so  that  no  surface  impurity  could 
get  in  ;  the  well  was  cleaned  out  and  covered  with  a  thatched  roof.  Next 
day  the  water  was  quite  clean  and  without  a  particle  of  impurity,  and  the 
diarrhoea  ceased. 

Dr.  Oore  mentions  that  in  the  recent  epidemic  of  diarrhoea  on  the  €h)ld 
Coast,  the  well  water  was  said  to  have  this  milky  appearance.  He  also  says 
that  in  Bulama  there  is  a  tradition  that  the  great  mortality  in  Captain  Reeves' 
Settlement  in  1792  (when  78  died  out  of  84  persons)  was  due  to  the  drinkiug 
of  water  rendered  milky  by  the  poisonous  white  juices  of  the  many  plants 
which  are  present  there.  Dr.  Gore,  however,  thinks  that  fevers  also  must  have 
prevailed. 


Food. 

Amount  and  Kind  of  Food. — Dr.  Lyon  Playfiiir  has  published  an  interest- 
ing namphlet  on  the  amount  of  food  and  its  relation  to  mechanical  force.** 
He  oivides  the  work  performed  in  the  body  into  five  kinds — 

1.  Mental  work. 

2.  Calorific  work. 

3.  Internal  dynamical  work. 

4.  External  dynamical  work. 

5.  Digestive  and  assimilative  work. 

The  pamphlet  is  chiefly  occupied  with  the  three  last  kinds  of  work. 

Dr.  Playfiur,  first,  endeavours  to  fix  precisely  the  amount  of  food  required 
by  an  average  man  under  the  following  conditions : — 

1.  For  mere  subsistence,  t.  e.,  without  exertion  of  external  mechanical 

force. 

2.  For  complete  health,  with  exercise  of  from  five  to  seven  miles  daily. 

3.  For  active  work  (20  miles  walkiug  daily). 

4.  For  extremely  hard  work,  as  that  of  navvies  engaged  on  railways. 

He  gives  tables  to  illustrate  this,  of  which  the  following  gives  the  mean 
results : — 

MxAR  Amounts  in  Ounces  Avoirdupois,  of  the  Classes  of  Food  under  different 
Conditions  for  Male  Adults. 


Flesh  formers  (nitrogenous 

substances) 

Fat  

Starch         

Starch  equivalent  (».0.,  starch 

and  fat  reckoned  as  starch) 
Total  carbon  in  nitrogenous 

substances,  fat  and  starch 
Mineral  matters     . . 


Bare 

•absistence 

Diet. 


2- 
0-5 
12- 

13-2 

6-7 


Diet  in 
qnietude. 


2-6 
1- 
12- 

14-4 

7-4 


Adult  in  ftiU 

health  (mean 

of  Soldier'c 

Diet  in  Peace.) 


4-2 

1-4 

18-7 

22- 

11-6 
•71 


Adult  in  actire 

work  (mean  of 

Soldier'c  Diet 

in  War.) 


6-5 
2-5 
20- 


13-7 
•9 


Adult  In  labo- 
rious woric 

(hard-worked 
Laboorera.) 


6-5 
2-6 
20- 

26- 

14-3 


Having  fixed  these  amounts,  Dr.  Playfair  then  proceeds  to  calculate  the 
amount  of  mechanical  force  obtainable.     His  great  object  is  to  show  that  the 


•  On  the  Food  of  Man,  in  relation  to  his  Useful  Work. 
LL.D.,  F.E.S.,  &c.    Edin.,  1865. 


By  Lyon  Play&ir,  C.B., 
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ntttmorphosM  of  the  ''fleth-formen*'  (aitrogenout  lubttaiiMt)  art  taftilMii 
to  account  for  all  the  mechanical  force. 

Subtracting  from  the  amount  of  the  nitrogenous  lubataneet  (5*5  oonett) 
of  the  labourer  in  active  work,  2  ounces  taken  for  mere  subsistence,  it  is  ooii* 
eluded  that  3*5  ounces  represent  the  nitrogenous  material  used  in  the  produe- 
tion  of  outward  mechanical  foroe. 

Taking  the  composition  of  albumen  as 

Carbon  58*8 

Hydrogen  7*0 

Nitrogen 15*7 

Oxjgen 225      • 

Sulphur 1-2 

and  omitting  the  sulphur,  the  1  atom  of  albumen  with  100  of  oxygen  forms 
3  equiyaleuts  of  urea  [3(C0«{NH*)')] ;  21  equiv.  of  carbonic  acid  [00^  }  and 
1 3  of  water  (H'O).  Seven  times  as  much  carbon  derived  from  the  transforma* 
tion  of  nitrogenous  substances  passes  off  by  the  lungs  as  .by  the  skin  ;  the 
carbon  passing  off  by  the  kidneys  is  estimated  as  carbonic  oxide ;  that  by  the 
lungs  as  carbonic  acid. 

The  mechanical  force  obtainable  from  the  transformation  of  albumen  is 
then  obtaiued  by  calculating  the  calorific  value,  and  then  converting  this  into 
mechanical  force.  Dr.  Playfair  adopts  the  calorific  units  proposed  by 
Dr.  Andrews,  vis.,  7,900  for  carbon,  33,808  for  hydrogen,  2,307  for  sulphur, 
and  he  calculates  that  2227*7  will  be  the  amount  for  ctrbonio  oxide. 

The  calculation  how  much  calorific  power  is  contained  in  1  ounoe  or  487*i 
grains  of  dry  albumen  is  thus  done. 

There  are  in  an  ounce  of  albumen 

C  ..  235*37  grainf 

H 8062    „ 

N 6868    „ 

8 5-25    „ 

0 97-56    ,, 


487*48 

Some  of  the  carbon  (\)  is  oonverted  into  carbonic  oxide,  some  into  oarbonio 
acid  ;  some  of  the  hydrogen  combines  at  once  with  the  oxygen  to  form  water, 
the  surplus  takes  oxygen  from  the  air  ;  the  sulphur  takes  oxygen  and  beoemes 
sulphuric  acid.  Multiplying  then  those  numbers  by  the  calorific  units  given 
above,  we  have — 

7900-  -  1593825  beat  uniU 

2227-7  -  74895 

3380-8  -  272154          „ 

280-7  -  12111 


0  (fth) 

m 

iOl-75 

C  (|th) 

B 

3362 

H 

xm 

805 

S 

mm 

5-26 

1952985 

This  number  being  brought  into  kilogrammes  by  dividing  by  the  number 
of  grains  in  a  kilogramme  (15,432),  the  result  is  that  the  traufoniiation  of  one 
ouuce  of  albumen  would  develop  heat  enough  to  raise  126*5  kilogrammes  of 
water  1*  cent.  If  this  be  multiplied  by  425,  it  gives  us  the  amount  of  corre- 
sponding  mechanical  force,  which  is  in  this  cas^  (126*5  x  425)  63,762  kilo- 
gramme-metres (t.«,  53,762  kilogrammes  raised  1  metre  high),  or  in  English 
measures,  38,7946  foot  pounds,  or  in  other  words,  173  tons  lifted  one  foot 

If  we  suppose  5*5  ounces  of  albuminates  to  be  taken  daily,  the  total  me- 
chanical force  obtainable  would  be  (173  x  55)  951*5  tons  lifted  a  foot. 

Now  is  this  force  sufficient  for  the  work  of  the  body?  Dr.  Playfair 
answers  this  by  enquiring  what  is  the  lowest  amount  of  albuminates  neces- 
sary to  support  life,  and  from  a  consideration  of  different  diets  he  fixes  this 
at  2  ounees  of  albuminates,  which  would  develop  mechanical  foroe  equal  to 
(173  X  2)  346  tons  lifted  a  foot  The  work  of  the  heart  is  titkenby  Haughton 
at  122  tons  lifced  a  foot,  which  would  leave  mechanical  force  equal  to  124  tons 
lifted  a  foot  fur  all  the  remaining  internal  work  of  the  body,  viz.,  the  move- 
ments of  respiration,  digestion,  the  nervous  and  mental  actions,  ^,  Whether 
this  calculation  is  near  the  truth  cannot  be  decided  at  present 
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Adniittng,  how«yer,  thftt  meebanical  force  developed  by  t  ounees  of  albn- 
minatet,  and  equal  to  846  tons  lifted  a  foot,  is  concerned  in  the  internal  werk 
of  the  body,  there  will  remain  the  meohanical  work  developed  by  the  remaining 
3*6  ounces  of  albuminates,  which  is  equal  to  (173*  x  3*5)  605*6  tons  lifted  a 
foot,  for  the  external  work  or  labour  of  the  body.  But  as  Dr.  Playfair  calcu- 
lates that  l-12th  of  the  3*6  ounces  of  albuminates  passes  off  in  the  fnces 
without  being  made  into  tissue,  he  deducts  l-12th  from  this  amount,  and  con- 
siders that  the  3*  *  >unoes  would  actually  give  rise  to  a  force  equal  to  665  tons 
(nearly)  lifted  a  fv^c.  This  is  in  foot  not  very  far  from  the  amount  of  work 
which  may  be  got  out  of  a  well-fed  athletic  labourer,  but  is  more  than  could 
be  got  out  of  most  men. 

VT,  Pl^fair,  therefore  considers  that  the  transformation  of  the  nitrogenous 
food  is  samoient  to  account  for  all  the  mechanical  force  of  the  body  without 
supposing  that  the  fiats  and  starches  have  any  share  in  this. 

He  then  proceeds  to  adduce  arguments  that  tho  dynamical  action  of  the 
body  depends  wholly  on  the  transformation  of  the  tissues,  and  concludes  that 
the  origin  of  energy  in  the  muscle  must  bo  sought  for  in  the  blood,  or  in  the 
transformation  of  the  fat  in  the  muscle,  or  in  the  transformation  of  the  sub- 
stance of  the  muscle.  Dismissinj?  at  once  tho  first  point  as  inconsistent  with 
the  retention  of  irritability  of  muscles,  from  which  the  supply  of  blood  is  cut 
off,  he  proceeds  to  the  second  possibility,  viz.,  the  development  of  force  from 
combustion  of  fat  in  the  muscle.  This  leads  him  to  the  question  whether 
mechanical  force  is  generated  by  fat  or  starch,  and  he  decides  that  it  is  not, 
partly  because  ''  we  require  the  combustion  of  all  the  non-nitrogenous  consti- 
tuents of  food  to  enable  us  to  account  for  animal  heat,'*  and  partly  from  a 
consideration  of  the  inanition  experiments  of  Bidder  and  Schmidt  and  Bischoff 
and  Voit. 

Concludmg  that  the  fat  of  the  muscle  is  not  then  concerned  in  the  nroduc- 
tion  of  force,  he  believes  that  ^'  Liebig  is  amply  justified  in  viewing  the  non- 
nitrogenous  portions  of  food  as  mere  heat-givers.  They  never  can  act 
vicariously  for  albuminous  bodies  as  tissue  formers,  although  tissues  may  and 
do  evolve  heat  by  transformation  when  required  to  do  so.  That  heat-givers 
do  operate  indirectly  on  the  waste  of  tissues  cannot  be  questioned."  (p.  73.) 

At  the  same  time  Dr.  Playfair  points  out  that  the  heat  developed  in 
muscles,  when  not  due  to  the  combustion  of  fat,  is  probably  due  to  "  lost  work  " 
•^i.e,,  if  the  muscle  does  not  act,  but  yet  is  transformed,  heat  or  electric  force 
is  produced  instead  of  motion.  In  coming  to  this  conclusion  he  has  approached, 
without  knowing  it  apparently,  a  question  lately  raised  by  Mayer,  who 
attributes  the  heat  of  fever  to  the  transformation  of  mechanical  force,  or,  in 
other  words,  to  muscular  transformation  ending  in  heat  instead  of  motion. 

In  the  latter  part  of  his  lecture.  Dr.  Playfair  enters  on  the  question  how 
far  the  secretions  of  the  body  are  measures  of  work 

One  grain  of  urea  is  derived  from  3*01  grains  (say  3)  of  dry  albuminate  ; 
a  man^  therefore,  taking  4  oz.  or  1,760  grains  of  albuminates,  should  pass 
*  V"  ■■  683  grains  of  urea,  in  which  also  the  uric  acid  is  included.  This  is 
tolerably  near  the  truth,  though  a  little  higher. 

As  an  instance  of  hard-worked  men,  he  takes  two  weavers,  whose  food  and 
excretions  were  examined  by  Dr.  B.  Smith  ;  they  received  (average  of  26  days) 
2,333  grains  of  dry  albuminate,  containing  366  grains  of  nitrogen,  they  passed 
328  grains  of  nitrogen  in  the  urea  and  40*93  grains  in  the  faeces,  giviug  a 
total  of  368*93  grains.  From  investigations  of  his  own  he  finds  that  the 
following  amount  of  urea  was  passed  (average  of  two  days)  by  labourers  :— 

llainmenncn  . .  . .  .  •  530  graius  of  urea. 

Quarrvmen  . .  . .  . .  . .  •  •  o50  „ 

Tailors         608  ,. 

Weavers 703  „ 

Blacksmiths 695  „ 

Forgcmcn 740  „ 

Hardworking  pedestrians  . .  . .         . .  800  „ 

Now  the  6*5  ounces  of  albuminates,  less  T»j,th,  would  give  2,201  of  dry 
albuminates,  and  this  would  give  733*8  grains  of  urea  (including  uric  acid). 

The  carbonic  acid  of  the  lungs  is  a  complex  measure  of  work>  as  it  repre- 
sents both  dynamidd  and  respiratory  action. 
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The  nitrogen  in  the  ftooes  (aven^  1*7  per  oent.  in  fresh  ezoremttit)  he 
looks  upon  M  derived  from  the  albominoas  ferments  (pepsin,  ptjalin,  panorea- 
tine,  and  intestinal  ferment)  which,  as  Maroet  has  argued,  have  oeoome  degraded 
and  effete  during  their  working  on  the  food,  and  are  not  fit  to  return  to  the 
blood.  The  proper  amount  of  nitro^n  deriTod  from  these  sooroes  in  the 
freoes  he  considers  to  be  Vith  of  that  in  the  urine.  When  it  is  larger  than 
this,  he  believes  that  the  nitrogen  of  the  frsces  is  then  derived,  either  from  an 
excess  of  d^^radod  ferments  or  from  excess  of  undigested  food. 

Such  then  is  a  brief  abstract  of  this  importuit  lecture,  in  which  the 
dietetic  value  of  food  is  discussed  with  great  acumen  and  clearness.  It  is  of 
importance  to  obtain  more  complete  evidence  of  the  amount  of  albuminates 
necessary  for  the  internal  work  of  the  body.  But  it  can  hardly  be  doubted 
that  Dr.  Playfair  has  shown  that  the  albuminous  tissues  can  really  produce 
all  the  mechanical  force  required.  Oonsideriug,  however,  the  way  in  which 
frkt  enters  into  the  composition  of  nervous  and  muscular  tissues,  it  still 
remains  not  quite  decided  that  it  may  not  be  conbemed  in  some  degree  in  the 
production  of  mechanical  force,  though  Dr.  Play&ir's  general  scope  of  aigu- 
ment  and  evidence  does  certainly  seem  opposed  to  such  a  view.  It  is  not, 
perhaps,  capable  of  immediate  decision  at  the  present  moment 

There  is  one  table  in  Dr.  Play&ir*s  lecture,  which  we  extract  Through  the 
kindness  of  Colonel  Harness,  R.E.,  andLieut-Colonel  Oollinson,R.£.,  he  obtained 
accurate  accounts  of  the  exact  amount  of  food  consumed  by  496  men  of  the 
Royal  Engineers.  The  observations  were  carried  on  for  twelve  days. 
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Albuminoid  Substance  in  Milk,^'M,M,  Millon  and  Commaille*  have 
described  an  albuminoid  substance  in  milk  different  from  casein  and  albumen. 
When  these  two  substances  have  been  thrown  down,  a  substance  remains  in 
solution,  and  is  precipitable  hy  nitrate  of  mercury.  They  call  it  lacco  proteine 
and  give  as  its  composition  OsgHsiN^Ois ;  Cows*  milk  contains  about  20  grains 
per  pint. 

Juried  South  American  Berf,^As  a  good  deal  of  attention  has  been  lately 
given  to  the  use  of  the  dried  American  beef,  a  few  words  on  its  nature  and 
eomposition  may  be  useful. 

Under  the  terms  Tasajos  and  Charqui,  two  kinds  of  meat  are  prepared  in 
South  America,  but  it  is  probable  these  words  have  not  always  been  used  in 
the  same  sense. 

According  to  Mr.  Bridges  Adams,t  the  Tasajos  is  meat  cut  in  thin  strips, 
dipped  in  brine,  and  then  partially  dried.  Charqui  is  thin  strips  of  muscular 
fibre  from  which  the  fat  is  removed,  dried  rapidly  by  sun-heat,  and  sprinkled 
with  maize. 

Some  analyses  of  the  salted  meat  have  been  made  by  HassalL 


Analysis  of  Charqtii 

(Tasajos?),  by  Hassall. 

In  100  Parts. 

Water. 

Nitrog. 
sub- 

Fat. 

Ash. 

](7ndeter- 
mined. 

Lean  English  fresh  beef. . 

»>          „       salt      „ 
Dried  charqiri 

73-33 

70-488 

83-820 

29-70 

46-690 

59-00 

20-76 

18170 

40-954 

39-690 

27-500 

15- iO 

4-08 

4-374 

2-958 

10-41 
7-995 

1217 

1-2 

6166 
20-456 
18-55 
16-860 
11-87 

•68 

•808 

1-812 

1-66 

Rolled  charqui 

Pickled  charqui    

•965 
206 

Lichig'a  *' Fxtractum  Carnis,'^ — The  "essence  or  juice  of  meat"  has  been 
recommended  by  Liebig  for  many  years,  but  it  has  only  lately  been  produotd 
at  a  low  enough  price  to  be  introduced  with  effect  into  the  market.  At  pre- 
sent it  is  being  made  in  South  America  and  sent  over  to  Europe.  The  meat  is 
scraped  clean  off  the  bone,  put  into  clean  vessels,  and  subjected  to  a  gentle 
heat ;  by  degrees  a  dark  viscous  fluid  collects,  which  contains  the  salts,  crentio, 
and  other  nitrogenous  principles,  and  is  said  to  be  highly  nutritioul.  It 
keeps  for  years,  and  when  used,  a  small  Quantity  is  simply  miked  with  hot 
Water,  and  a  little  salt  and  seasoning  are  added. 

It  is  likely  to  be  largely  used  in  hospitals,  and  especially  for  soldiers  in 
flme  of  war.    (See  Special  Report.) 

DisEASM  Caused  bt  Food. 

TrichinoMis. — A  great  number  of  papers  have  been  published  ott  the 
trichina  disease  during  the  year,  the  most  inoportant  of  whick  ar#  elaborate 
treatises  of  Professor  J.  Vogel,t  LeuokMt,§  Fiedler,||  Thudiohuni,T  Or«th,»» 
Althau8,tt  Meisner,^  and  others. 

•  Compt.  Rend.     1864.    Tol.  59,  p.  303. 

t  Journal  of  the  See.  of  Arts,  March,  1865. 

X  Archiv  fUr  wissenschaflliche    Heilkunde,  1864,  No.  1,  p.  12. 

9  Ibid,  p.  56. 

jl  Archir  der  Heilkunde,  1864,  p.  466. 

f  Seventh  Report  of  the  Medical  Officer  to  the  Privy  Council,  p.  302.    This 
elaborate  paper  contains  also  a  full  account  of  the  cystieerd  and  ether  paTatitet 
of  the  pig,  and  other  animals,  and  the  productiom  of  timia. 
♦*  VirchoVs  Arohiv,  1864,  Band  29,  p.  602. 
ft  Trichinoeis,  London,  1864. 
tt  Schmidt* 8  Jahrbudb,  1864,  p.  818. 
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It  it  now  known  that  the  trichina  may  attack  the  iheep  and  the  dog,  lo 
that  the  importance  of  this  question  is  extending.  Various  outbreaks  have 
occurred,  most  in  Germany,  but  cases  have  now  l^n  seen  in  America,  France, 
and  Italy. 

As  to  the  number  of  young  trichinsD  which  can  be  produced  by  one  animal, 
it  is  now  known  to  be  much  greater  than  was  at  first  supposed.  Both 
Leuckhart  and  Yogel  say  that  a  female  will  produce  from  250  to  500  youiie, 
or  even  more,  on  an  average  300.  Now,  a  piece  of  flesh  thickly  strewn  with 
trichina  has  been  known  to  contain  ICK)  trichiuss  in  one  grain  of  weight. 
Supposing  one  ounce  of  such  meat  only  was  taken,  and  that  only  half  the 
trichinsB  were  fertile,  the  possible  number  of  young  trichinae  produced  in  from 
six  to  fourteen  days  would  be  (60x437*5x300)  (t,662,600.  Thudichura  has 
calculated  that  if  the  trichinse  were  in  these  numbers  (100  in  every  grain 
of  muscle)  there  would  be  28  millions  in  the  body  of  a  man. 

Leuckhart  fixed  about  the  sixth  day  for  their  wanderings,  but  Fiedler 
believes  no  day  can  be  precisely  named.  Much  depends  on  the  age  and  con- 
dition of  the  trichinss.  Fiedler  believes  that  the  triohinse  enter  chiefly  in  the 
lymph  and  blood  streams,  and  only  in  a  few  cases  by  directly  piercing  the 
muscles. 

With  respect  to  the  detection  of  trichinss  when  encapsuled  and  calcified, 
they  are  sometimes  clearly  visible  to  the  naked  eye  ;  but  mere  ocular  inspec- 
tion can  seldom  be  alone  relied  on.  To  see  them  a  piece  of  flesh  (taken  from  the 
pectoral,  if  possible,  or  from  the  masseters)  should  be  put  in  a  watch-glass,  and 
strong  liquor  potassse  (one  drachm  caustic  potash  to  one  ounce  water)*  poured 
over  It.  In  a  few  moments  the  fibre  begins  to  get  clear,  and  the  before 
invisible  trichinae  can  be  seen  as  white  specks,  especially  if  the  watch-glass  be 
placed  on  a  black  table,  and  the  rays  of  the  sun  are  allowed  to  fall  on  it.  tn 
a  few  minutes  the  trichinte  began  to  get  paler  and  indistinct.  Or  a 
small  piece  of  fiesh  being  torn  gently  with  two  needles,  is  placed  on  a  slide, 
moistened  with  liquor  potassse,  covered  gently  with  a  thin  glass,  and  looked 
at  by  transmitted  light.  A  five  or  six  diameter  lens  will  then  detect  them. 
Togel  recommends  acetic  acid  instead  of  potash,  but  I  believe  dilute  hydro- 
chloric acid  is  better. 

The  microscopic  examination  is  the  best,  and  really  the  only  proper  plan. 
One  hundred  diameters  is  sufficient.  The  fibres  of  the  meat  are  torn  gently 
asunder;  liquor  potassss  or  dilute  hydrochloric  acid  are  used  if  nothing 
can  be  seen.  Several  samples  should  be  taken,  and  especially  from  near 
tendons. 

Occasionally  an  uneducated  eye  might  mistake  fat-cells  for  trichinn,  btit 
with  a  little  care  this  mistake  could  not  occur.  A  more  likely  mistake  would 
be  to  take  the  so-called  Rainey*s  corpuscles,  sometimes  found  in  the  muscles  of 
the  pig  for  trichinas.  These  bodies  are  dark,  granular  masses,  of  an  oval 
figure,  and  with  a  transparent  capsule,  which,  when  ruptured,  discharges  oval 
bodies ;  sometimes  the  capsules  are  very  long,  and  even  star-shaped.  Their 
true  nature  and  origin  is  not  yet  known.  They  do  not  irritate  the  muscular 
fibre,  and  are  probably  unconnected  with  either  cysticerci  or  trichinsB. 

With  regard  to  prophylaxis,  or  destruction  of  the  trichinw  by  cooking  or 
preparation,  the  experiments  of  Fiedlert  are  the  best  hitherto  made. 

A  temperature  of  -  2^R  («  27*5  Fah.)  does  not  aiFect  them,  but  -  11»R 
(tt  7*25  Fah.)  kills  them. 

With  regard  to  heat,  Fiedler  has  repeated  the  experiments  previously 
published,  and  finds  that  the  trichinse  bear  a  temperature  of  42°R  (»  126**5 
Fah.),  but  die  at  a  temperature  of  50'— 55'R.  (1445  to  155''75  Fah.).  The 
meat  was,  however,  decomposed,  and  he  thinks  also  that  the  encapsuled 
trichinss  may  demand  a  higher  temperature,  but  he  has  made  no  experi- 
ments. 

Now,  the  temperature  of  cooking  will  generally  be  above  155*  Fah.,  so  that 
well  cooked  meat  will  generally  be  safe  even  if  triohinie  are  prasent. 
KQohenmeisttr  has  made  many  experiments  on  the  temperature  of  meat 
during  different  kinds  of  cooking,  which  show  that  the  temperature  generally  is 

•  Lenekart.    Op.  cit.,  n.  64. 

f  Arehit  der  Heilkunde,  1864,  p.  466. 
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above  the  coagolatiog  point  of  albumen  ;  and  Thudichom*^  states  that  cooked 
pork  had  a  temperature  of  94''  cent,  to  lOO'^'d  cent  As  a  practical  rule,  it 
may  be  considered  that  if  the  interior  of  a  piece  of  boiled  or  roasted  meat 
retains  the  appearance  of  the  original  blood  colour,  the  temperature  has 
hardly  been  over  131**  F^.  On  the  other  hand,  a  temperature  of  77**— SCR 
(207**"76  to  212°  Fah.)  is  only  reached  in  the  interior  after  three  hours  and 
three-quarters'  boiling.  In  the  Posen  epidemic  the  meat  had  been  boiled  for 
one  hour  and  a  half,  and  yet  spread  the  disease. 

The  duration  of  the  smoking  which  is  necessary  to  kill  the  trichinss  has  not 
yet  been  perfectly  determined.  It  is  very  different,  according  to  the  size  and 
character  of  the  piece  of  meat.  Sometimes  the  outer  part  is  thoroughly 
smoked,  and  is  not  dangerous,  while  the  inner  part,  and  especially  the  neigh- 
bourhood of  the  bones  and  tendons  contain  living  trichinse. 

K&chenmeister,  Haubner,  and  Leisering,  and  Huch  state  that  there  are 
three  kinds  of  smoking  in  Germany — **  the  warm,  the  cold^  and  the  quick 
smoking.'*  In  the  first  case,  which  takes  about  14  days,  and  is  conducted  in  a 
smoking  chamber,  the  heat  does  not  exceed  30  R.  (  »  99^"*  Fah.).  The  cold 
smoking  is  conducted  in  a  chamber  connected  with  the  chimney,  and  in  which 
the  heat  is  moderate,  changeable,  and  even  in  its  greatest  degree  hardly  reaches 
99^**  Fah.    The  ''  quick  smoking  **  is  merely  treatment  with  pyroligneous  acid. 

Probably,  as  a  rule,  the  smoking  does  not  kill  the  trichinss. 

With  respect  to  the  duration  of  life  of  the  trichince  when  encapsuled  in  the 
muscles,  a  very  important  addition  to  the  history  of  trichinosis  has  been  made 
by  Dr.  Groth.f 

A  woman  of  Altona,  aged  52,  had,  in  1661,  a  small,  cancerous  tumour 
extirpated  from  the  breast.  On  section,  encapsuled  trichinae  were  found  in 
this  tumour.  On  inquiry  it  was  found  that  she  had  been  in  America,  and 
while  there  in  1856  sne  had  an  attack  of  a  disease  termed  rheumatism,  but 
which  exactly  corresponded  to  the  now  well-known  symptoms  of  trichinosis. 
This  was  evidently  produced  bv  eating  pork,  which  (either  salted  or  smoked) 
formed  a  great  part  of  her  food.  She  recovered  very  slowly,  and  returned  to 
Germany.  After  the  first  operation  in  1861  she  had  returns  of  the  tumour 
and  was  again  operated  on.    She  died  in  February,  1864. 

On  section  verv  numerous  encapsuled  trichinsB  were  found  in  many 
muscles,  and  very  frequently  two  spiral-formed  rolled- up  trichinae  were  lying 
in  onct  sac. 

It  being  quite  certain  that  these  trichinas  must  have  been  introduced  in 
the  attack  of  1856  it  became  very  important  to  learn  if  thev  were  still  living. 
A  portion  of  the  trichiniferous  pectoralis  major  muscle,  which  had  been  lying  in 
the  dead  house,  and  was  decomposing,  was  given  to  a  healthy  cat,  who  veir 
soon  became  ill,  had  diarrhoea,  passed  small  trichinae,  and  then  died  wita 
marked  symptoms  of  trichinosis.  On  section  innumerable  trichinae  were 
found,  both  in  the  alimentary  canal  and  the  muscles. 

It  is,  therefore,  clear  that  trichinae,  after  being  in  the  muscles  seven  years, 
are  yet  living,  and  will  breed  rapidly  when  they  pass  into  the  stomach. 

it  is  presumed  that  the  trichinae  found  in  the  carcinoma  must  have  been 
derived  from  fibres  of  the  pectoral  muscle. 

With  regard  to  treatment,  nothing  certain  has  been  made  out  The 
piorate  of  potash  seems  useless,  and  no  other  parisiticide  has  yet  been  proved 
to  act  with  certainty.  Benzin  has  been  used  by  Mosler,  but  such  lar^  doses 
are  necessary  as  to  make  it  doubtful  whether  it  would  be  safe  to  give  it  to 
men.  Fiedler,^  in  fact,  doubts  its  use  in  toto,  though  Mosler,  from  some  late 
experiment8,§  repeats  his  opinion  of  its  efficacy. 

Alcohol,  when  taken  with  trichiniferous  meat,  has  appeared  to  prevent  the 
development,  and  yet  out  of  the  body,  weak  alcohol,  such  as  could  only  be 

E resent  in  the  stomach,  does  not  touch  them.   Qarlic  and  areca  nut  have  been 
itely  tried  by  Thudichum  without  apparent  benefit. 
JSautape  DiseoH, — It  is  possible  that  some  of  the  cases  of  poisoning  by 
sausages  may  have  been  owing  to  trichinae,  but  this  is  certainly  not  the  case 

♦  Op.  cit.,  p.  410. 

t  Virchow's  ArohL,  1864,  Band  29,  p.  602. 

X  Arohiv  der  HeiUrande,  1864,  p.  844. 

§  Schmidt's  Jahrbuch,  1864,  No.  11,  p.  192. 
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always.  Dr.  Husemaim*  has  investigated  a  number  of  recorded  cases,  and 
finds  that  the  Bjmptoms  are  so  peculiar  that  they  cannot  be  confounded  with 
trichinosis. 

Lisecuefrom  Fermenting  Beer  A' — After  a  feast  of  country  people  Dr.  Strauss 
was  called  to  more  than  70  persons,  all  afiected  in  the  same  way --strong 
fever^  great  diarrhcea,  continued  vomiting,  and  great  sweating,  great  prostra- 
tion, and  a  comatose  condition.  All  the  symptoms  had  gone  off  by  the  second 
day. 

It  was  traced  to  some  beer,  which,  however,  contained  no  adulteration  ; 
but  the  brewer,  not  having  enough  fermented  beer,  prepared  an  entirely  fresh 
brew  the  day  before  the  feast,  and  added  to  it  a  great  quantity  of  yeast  The 
fermentatiou  had  gone  on  iu  the  stomach  and  bowels,  producing  the  above 
symptoms,  which  Strauss  seems  inclined  to  attribute  to  carbonic  acid. 

Soils. 

Water  Retained  in  SoUe, — In  some  lectures^  before  the  Society  of  Arts  oa 
Water  Supply,  Professor  Anstedt  gives  a  statement  of  the  amount  of  water 
ordinarily  contained  in  soils  of  d^ereut  permeability. 

Water  in  each  cubie  foot 
in  gallons. 
Loose  sea  sand  . .     2* 

Ordinary  sandstoneB         . .  . .         . .     1' 

Bept  „  -625 

Limestones  (densest)         . .         . .         . .         . .       *5 

Bath  Stone 1- 

Magnesian  limestone        . .         • .         . .         . .     1*5 
Softchalk 2* 

Clays,  he  says,  often  contain  as  much  as  10  per  cent,  of  water  by  weight. 

When  wells  are  sunk  the  soils  which  yield  most  are  chalk  and  soft  sand- 
stone ;  but  from  neither  can  more  than  one  million  gallons  per  diem  be 
expected  from  a  single  well,  and  to  yield  this  amount  the  wells  must  be  a  mile 
asunder. 

Marshes  in  Mexico.'^M,  Jourdanet§  remarks  that  some  of  the  marshes  in 
Mexico  are  innocuous,  on  account  of  the  great  cooling  of  the  earth,  which 
occurs  at  night.  A  thermometer  laid  horizontally  on  the  ground  fell  to 
39®  Fah.9  even  to  32°,  while  5  metres  (16  feet)  above  the  same  ground  a 
thermometer  marked  50°  Fah.  Also,  the  direct  rays  of  the  sun  appeared  to 
hinder  the  development  of  the  miasma ;  for  iu  the  worst  marshes  of  Central 
America,  as  of  Italy,  travelling  is  safe  in  ihe  hot  parts  of  the  day,  though 
very  dangerous  at  night,  and  especially  iu  the  evening,  after  a  burning  mid- 
day heat.  At  this  time  iron  rusts  rapidly,  and  fermentation  processes  go  on 
very  fast. 

So  also  in  moist,  foggy,  cloudy  days  the  malaria  is  worse  ;  and  another 
example  of  this  is  found  in  the  unsunned  air  of  the  jungle  in  the  tropics. 

In  some  parts  of  Yucatan  the  hot  sun  and  dry  air  prevents  malaria,  and 
the  white  race  is  strong  and  powerful. 

ffiU  Staiiom  in  the  French  West  Indian  Islands, — Dutroulau  states  that 
the  French  in  Guadaloupe  have  had  for  some  time  a  station  550  metres  high 
(Camp  Jacob).    This  has  done  great  service. 

In  Martinique  a  '*  Camp  de  Preservation  *'  was  some  time  since  founded, 
and  now  a  large  establishment  will  be  put  there,  and  probably  all  the  French 
troops  will  be  located  on  the  hills. 

Removal  of  Excreta. 

The  position  of  this  question  remains  virtually  the  same  as  last  year.  The 
Commission  appointed  by  the  Lords  of  the  Treasury  to  inquire  into  the  appU- 

•  Quoted  by  Thudichum.    Op.cit.,  p.  891. 
t  Strauss  in  Vircbow's  Archiv,  1864,  Band  80,  p.  601. 
J  Journal  of  the  Society  of  Arts,  February,  1865. 

I  L'Union  M^d.,  18S2,  November,  No.  129,  and  Schmidt,  1864,  No.  6,  p.  289. 
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cation  of  water-sewage  to  land  have  made  a  third  Report  The  following  «rt 
the  conclusions  of  their  Report  addreesed  to  the  Treasury ;  the  opiaions  hatre, 
however,  been  generally  anticipated. 

'*  As  the  results  of  our  labours,  extending  over  eight  years,  we  hav«  oon- 
fidence  in  submitting  to  your  Lordships  tho  following  conclusions  :y— 

"  1.  The  right  way  to  dispose  of  town  sewage  is  to  apply  it  continuously  t» 
land,  and  it  is  only  by  such  application  that  the  pollution  of  rivers  can  be 
avoided. 

**  2.  The  tinancial  results  of  a  continuous  application  of  sewage  to  land 
differ  under  different  local  circumstances ;  first,  because  in  some  places  irri- 
gation can  be  effected  by  gravity,  while  in  other  places  more  or  less  pum^Bg 
must  be  employed ;  secondly,  because  heavy  soils  (which  in  given  localuiet 
may  alone  be  available  for  the  purpose)  are  less  fit  than  light  soils  tor  ocm- 
tinuous  irrigation  by  sewage. 

**  3.  Where  local  circumstances  are  favourable,  and  undue  expenditure  is 
avoided,  towns  may  derive  profit,  more  or  less  considerable,  from  applying 
tiiaif  sewage  in  agriculture.  Upder  opposite  circumstances,  there  may  not  b^ 
a  balance  of  profit ;  but  even  in  such  cases  a  rate  in  aid,  required  to  cover  any 
loss,  need  not  be  of  large  amount. 

"  Finally,  on  the  basis  of  the  above  conclusions,  we  further  beg  leave  to 
express  to  your  Lordships  that,  in  our  judgment,  the  following  two  principles 
tote  established  for  legislative  application  :—First,  that  wherever  rivers  are 
polluted  by  a  discbarge  of  town  sewage  into  them,  the  towns  may  reasonably 
be  required  to  desist  from  causing  that  public  nuisance.  Second,  that  where 
town  populations  are  injured  or  endangered  in  health  by  a  retention  of  cess- 
pool matter  among  them,  the  towns  may  reasonably  be  required  to  provide  a 
syatem  of  sewers  for  its  removal. 

"  And  should  the  law  as  it  stands  be  found  insufficient  to  enable  towns  to 
take  land  for  sewage  application,  it  would,  in  our  opinion,  be  expedient  that 
the  Xiegislature  should  give  them  powers  for  that  purpose. 

«  EssBX,  "  J.  B.  Law«, 

**  ROBEET  RAWLtlfBOV,      "  JOHW  SlMOB. 

**  J  Thomas  Way 
''6,  MiekfMnd  Terrace,  WhiiehaU,  Marck,  1665." 

The  "  dry  system  "  continues  to  make  way  in  cases  in  which  either  water 
cannot  be  procured,  or  where  its  removal  is  difficult.  The  opinion  is  gaining 
ground  that  it  is  necessary  to  separate  the  solid  fsaces  from  the  urine,  ii;  order 
to  prevent  early  .decomposition. 

EXEROISfi. 

In  his  Report  on  the  Air  of  Mines,*  Dr.  Angus  Smith  gives  an  account  of 
the  amount  of  labour  performed  by  some  bricklayer's  labourers,  for  the  pur- 
pose of  comparing  this  with  the  work  done  by  the  miner  in  ascending. 

A  bricklayer's  labourer  ascended  a  ladder  30  feet  high  126  times  daily  ; 
84  of  these  times  he  carried  up  84  lbs.  of  bricks  in  a  hod  weighing  10  lbs.,  and 
42  times  he  carried  up  68  lbs.  of  mortar  in  the  hod  of  10  lbs.  He  carried  the 
bricks  and  mortar  to  the  ladder  over. a  fiat  surface  of  120  feet  126  timea. 

In  addition,  the  man  carried  the  empty  hod  (10  lbs.)  down  30  feet  for  128 
times,  and  then  120  feet  on  level  ground.  He  also  filled  his  hod  (height  3  feet) 
by  lifting  the  bricks  and  murtar  into  it  from  the  ground.  Taking  his  own 
weight  at  150  lbs.,  and  considering  the  descent  as  equal  to  walking  on  le?«l 
ground,  the  work  is  equal  to  669-6  tons  lifted  one  foot. 

This  work  is  said  to  be  so  hard  that  Englishmen  will  not  face  it ;  if  they 
do,  they  break  down  in  a  few  months.  The  hod  labourers  are  thin,  muscular, 
and  hard. 

"  They  live  roughly,  and  die  roughly,  and  in  general  very  suddenly,  fkom 
some  great  exposure  to  wet,  without  any  succeeding  care.'* 

It  is  said  the  men  do  not  suffer  from  lung  diseases  ;  but  possibly  the^sud- 
den  deaths,  if  correct,  may  be  owing  to  some  neart  disease. 

Professor  Forbes  has  stated  that  when  the  ascent  is  vertical,  1,100  feft  per 
hour  may  be  assumed  as  the  probable  ascent  per  hour.     Tak^  the  waking 

*  Blue  Book,  1865. 
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daj  at  8  hours,  and  the  man's  weight  at  150  lbs.,  sooh  an  asoent  would  be 
equal  to  589  tons  lifted  a  foot  When  the  angle  is  less  than  90^,  the  height 
ascended  in  a  hour  will,  of  course,  be  less.    ^ 

Exhaustion  of  MuBcUs.^Joh.  Ranke*  has  made  some  interesting  observa- 
tions on  the  so-called  exhaustion  of  muscles.  Frogs  were  tetamzed  with 
strychnine  and  thus  exhausted. 

The  experiments  showed  that  during  excessive  action,  destruction  products 
become  heaped  up  in  the  muscles  ;  and  their  removal  by  the  normal  circula- 
tion, or  by  bleeding,  or  injections  of  water  restored  the  contractibility  of  the 
muscles.  If  this  be  correct,  then  the  injection  of  flesh  fluid  into  the  muscles 
ibould  produce  exhaustion.  This  was  actually  found  to  be  the  case  on  experi- 
ment. The  iujection  of  lactic  acid  had  the  same  eflect  \  neutralizing  the  acid 
with  carbonate  of  soda  restored  the  contractibility. 

A  tired  muscle  is  therefore  not  exhausted,  i.  e,,  not  incontractlble.  Nutti- 
iQent  is  not  necessary  to  restore  the  contractibility — all  that  is  wanted  la  time 
to  remove  the  products  of  metamorphism. 

It  is  the  same  with  the  nerves. 

The  eflect  of  the  muscular  juice  in  suspending  power  is  due  to  creatin  and 
iMtio  acid.  Hippuric  acid  has  no  action  on  the  peripheral  musdes,  but  sus- 
pends for  a  time  the  action  of  the  heart,  having  a  speMal  action  on  the  cardiac 
mufoular  fibre. 

Qlyeocholate  of  soda  and  the  salts  of  potash  aot  even  mor«  powerfully 
than  creatin  and  lactic  acid  ;  they  paralyse  rather  than  fatigue. 

Uric  acid  and  grape  sugar  are  the  only  two  substances  having  no  iflTeot. 

The  excitability  of  the  nervous  trunks  is  increased  (as  in  natural  fiitigue) 
kj  the  fatigue-producing  substances,  vis.,  lactic  acid  and  creatin. 

Urea  leaves  unafiected  the  irritability  and  the  power  of  the  mosoles,  the 
respiration  and  heart's  action  ;  but  annihilates  the  spontaneous  and  reflex 
actions.  Its  action  is  exerted  on  the  ¥rill,  and  the  centre  of  control  for  reflex 
excitability ;  on  the  region  situated  between  the  middle  of  the  oerebrum  and 
the  middle  of  the  corpora  quadrigemina  (the  controlling  organ  of  reflex  action 
of  Betschenow). 

Hippuric  acid,  glycocholate  of  soda,  and  the  salts  of  potaah  totpend  the 
reflex  action. 

Statistical  Enquibies. 

Influence  of  Race  on  Ihtration  of  Xiy^.x-Br.  Mayert  has  carefully  investi- 
gated the  relative  mortality  of  Christians  and  Jews  iu  FQrth. 

In  FUrth  the  sanitary  condition  of  the  inhabitants  is  bad ;  514  out  of 
ei^ry  1,000  drawn  for  the  conscription  are  rejected,  whereas  in  Munich  the 
proportion  is  279,  and  in  the  entire  kingdom  337.  Bad  food,  too  early  and 
excessive  work,  and  bad  dwellings  are  the  cause. 

The  mean  of  10  years  gives  as  follows  in  Fibrth  : — 

Life  duration  of  Christians  . .  . .  . .  . .      28 

Life  duration  of  Jews  . .  . .  . .  . .      87 

The  diflerence  begins  with  the  first  year  of  life,  and  depends  on  the  care 
which  the  Jews  take  of  their  children. 

From  1  to  5  years,  died — 

Christians 14  per  cent. 

Jews . .  . .  . .  . .  . .  - .      10        „ 

The  Jews  have  the  advantage  up  to  60  years.  The  expeetatlon  of  life  is 
at  birth. 

Christians        80 

Jews 50 

In  Frankfort  similar  results  were  brought  out. 

Years,      lionths- 
Mean  life  duration  of  whole  population    -  S7  ....     7 
Christians  alone      •  36  ... .    11 
Jews     .,         ..     -  48  ....     9  .     ., 


•  Arch.  fUr  Anat.  and  Phys.,  1B68,  p.  822,  and  1864;  Schmidt's  Jahrb.,  1^6  i. 

'+  Deutsche  Zeitsch.,  60,  xxi.  Heft  2  j  Canstatt,  1863,  band  7,  p.  67- 
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The  half  of  the  children  horn  alive  die— 


Of  Christians 
Of  Jews  . . 


YetOT. 

Months. 

36  .. 

..     6 

63  .. 

..     1 

Only  one  quarter  of  the  Christians  at  Frankfort  live  beyond  69  years  10 
months,  while  one  quarter  of  the  Jews  pass  71  years.  This  is  in  part  owing 
at  Frankfort  to  the  fact  that  the  Jews  are  in  good  circumstances,  wnile  l-lOtn 
of  the  Christians  are  supported  by  charity. 

The  Jews  chiefly  are  employed  in  commerce  or  are  literary ;  few  are 
labourers. 

These  are  the  causes  of  the  increase  in  population  of  the  Jews ;  it  is  not 
from  greater  number  of  children.  The  above  is  the  cause  of  the  Jewish  raoe 
more  than  holding  its  own  among  other  nations. 

Infiuence  qf  Race  on  IHsea8es,'-J>T.  Glatter*  has  investigated  this  point  in 
the  district  of  Pesth.  Five  races  inhabit  Pesth,  viz.,  Magyars,  Germans, 
Slaves,  Servians,  and  Jews. 

1.  The  Magyars,  who  live  in  a  marshy  country,  are  little  subject  to 
malarious  fevers ;  this  immunity  allows  them  to  live  where  other  races 
perish.  They  make  use  of  an  alimentation  **  grasse  et  fortement  6pio§e," 
yet  are  little  subject  to  gastro-intestinal  derangement  Very  subject  to 
maladies  of  cold :  rheumatism,  dyseutery.  In  1853  they  seemed  singu- 
la! ly  apt  to  take  cholera. 

fi.  The  Germans  suffer  more  from  digestive  evils.  Inhabiting  the  elevated 
land  on  the  right  bank  of  the  Danube,  thev  are  subject  to  malarious 
disease  in  the  same  proportion  as  the  Magyars.  They  suffer  from 
typhoid  fever,  rheumatism,  pulmonary  tul)erculosis  ;  croup  in  infancy. 

3.  The  Slave,  much  more  subject  to  malarious  fevers  than  the  two  former ; 
also  to  diarrhoea,  asthma,  but  less  to  pulmonary  tuberculosis. 

There  seems  also  antagonism  between  the  intermittent  fever  and 
tuberculosis. 

They  are  less  affected  by  cholera  than  the  Magyars  ;  they  are  much 
affected  by  typhoid. 

4.  The  Servians  are  much  affected  by  malarious  fevers,  although  they  do 
not  generally  inhabit  marshy  regions.  The  women  have  a  not€«ble 
disposition  to  puerperal  feve^,  hysteria,  and  uterine  cancer. 

They  are  less  subject  to  typhoid,  dysentery,  acute  rheumatism, 
asthma,  and  worms.  They  are  on  the  contrary  much  affected  by  the 
phlegmasia,  and  pulmonary  tubercles  and  organic  diseases  of  the 
neart 
6.  The  Jews  live  both  in  elevated  and  in  low  regions  ;  they  have  a  re- 
markable immunity  from  the  intermittent  fevers;  convulsions  of 
children,  and  from  the  phlegmasia  of  the  respiratory  orsans.  They  are 
on  the  contrary  more  affected  by  itch  and  other  non-febrile  skin  affec- 
tions, and  by  gastro-intestinal  catarrhs  and  hernias. 

Their  kind  of  life,  the  care  they  take  of  their  health,  and  their 
regular  conduct  account  in  part  for  these  results  ;  ^  it  is  necessary, 
nevertheless,  to  make  enter  largely  into  the  calculation  their  special 
organization." 

All  statements  of  this  kind  on  so  difficult  a  subject  as  the  influence  of 
Baoe  must  be  received  nith  caution. 

ViUd  and  Economical  Statistics  of  HospitaU  in  England  and  Wales  for 
1863.— Under  this  title  Dr.  Fleetwood  Buckle  has  published  a  very  interesting 
book,  giving  a  great  amount  of  iufurmation  on  the  number  of  patients,  their 
diseases,  mortality,  and  cost  in  a  great  number  of  hospitals  and  infirma- 
ries (117)  in  England  and  Wales,  ft  is  imiK>ssible  to  abstract  this  work,  bat 
it  wUi  be  found  very  interesting  to  all  hospital  medical  officers.  Some  few 
points  may  be  extracted.  In  the  various  institutions  whose  numbers  could  be 
obtained  there  were  in  1863— 

•  Oaspei^s  Tiertel  jahrs.,  1864,  bd.  xzv,  p.  82*45 ;  analysed  in  Ann.  d'Hygibie, 
1886,  Jan.,  p.  824. 
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11,882  beds 

95,661  m-patient«. 

991,857  out-patients. 

7,361  deaths  ( »  7*607  per  cent  on  the  in-patienti). 

The  total  cost  was  £371,933;  the  average  cost  per  bed  £21  1U»  or 
9-47. 

In  the  metropolis  18  hospitals  are  calculated,  some  large  hospitals,  howeTar» 
being  omitted ;  the  number  of  beds  were  3,738,  the  in-patients  35,031,  and  the 
deaths  2,856,  or  9*19  per  cent 

The  total  cost  was  143,754^.,  or  2H.  per  bed. 

In  the  provinces  the  mortality  was  7*672  per  cent.,  and  the  cost  per  bed 
20^.  138. 

The  number  and  results  of  the  operations  are  very  carefully  recorded.  The 
total  number  was  3,340,  or,  without  eye  operations,  2,318 ;  the  mortality  was 
209  out  of  2,318,  or  1251  per  cent.  The  highest  mortality  was  after  ovario- 
tomy (77*27  per  cent.\  then  after  paracentesis  of  the  abdomen,  thorax,  and 
bladder  (31*58),  operations  which,  perhaps,  had  been  better  separated ;  Uien 
aneurism  and  hernia  (28*57  and  2603  per  cent ). 

The  diseases  and  injuries  of  188,630  patients  are  given,  and  this  is  a  very 
valnable  table.  At  the  same  time,  if  the  in-  could  be  distinguished  irom  the 
out-patients  it  would  be  perhaps  better. 

The  labour  which  the  collection  and  analysis  of  these  tables  most  have 
entailed  forbids  the  hope  that  this  valuable  work  can  be  carried  on  ;  but  few 
enquiries  would  do  more  to  advance  medicine  than  statistics  of  this  kind.  It 
is  what  every  hospital  ought  to  do  for  itself,  and  the  results  should  be  pub- 
lished regularly. 

SOIDIBBS. 

On  the  Salubrity  of  MUitari/  Hospiiats, — M.  Legouest,  one  of  the  Professors 
of  the  Yal-de-Grice,  has  published  a  very  important  paper*,  which  he  wrote 
in  consequence  of  the  discussion  at  the  Academy  on  the  Salubrity  of  Town  and 
Country  Hospitals. 

M.  Legouest  believes  that  iu  Military  Hospitals,  with  patients  of  the  same 
sex,  age,  profession,  &c.,  the  amount  of  mortality  is  a  perfectly  fair  test  of  the 
healthiness  or  otherwise  of  the  hospital  He  has,  therefore,  made  a  com* 
parison  between  three  military  hospitals,  as  affording  data  for  the  determina< 
tion  of  the  question  whether  hospitals  should  be  urban  or  suburban.  He 
selects  for  comparison  the  Hospitals  Yal-de-Gr&ce  and  Gros-OaiUou,  situated 
in  Paris,  and  Yincennes,  situated  outside  Paris.  In  the  two  former  the  period 
of  observation  in  each  is  34  years  (1830-1863) ;  in  the  latter  the  period  of 
observation  is  six  years  (1858-1863^. 

The  total  superficies  of  the  ground  occupied  by  the  Yal-de-Grftoe  is  90,535 
square  metres  (»  108,279  square  yards,  =  2237  acres).  The  part  occupied 
by  buildings  comprises  13,233  square  metres  («  16,826  square  yards).  The 
rest  is  made  up  by  a  large  garden,  which  forms  '^  vast  reservoirs  of  air."  Includ- 
ing the  fciU  complement  of  patients  (927),  attendants,  &a,  there  are  1,280 
inhabitants,  with  rather  more  than  70  square  metres,  or  83}  square  yards,  a 
piece. 

The  Hospital  Gros-Caillou  has  a  total  superficies  of  16,300  square  metres 
(=  19,494  square  yards),  of  which  the  buildings  occupy  5,579  square  metres 
(=  6,672  square  yards).  The  total  inhabitants  are  633  sick,  and  261  atten« 
ants ;  and,  therefore,  each  person  has  a  little  more  than  18  square  metres 
(=r  21^  square  yards). 

The  grounds  of  the  Hospital  of  Yincennes  have  a  total  superficies  of  44.400 
square  metres  (=  53,102  square  yards),  of  which  the  buildings  occupy  5,250 
square  metres  ( a  6,279  square  yards).  It  can  contain  642  patients,  and  thus 
gives  70  square  metres  (=  83*7  square  yards)  per  head ;  but  as  the  dailv 
number  of  sick  is  usually  below  200,  the  share  of  the  superficies  to  eaoh 
patient  is  really  nearly  three  times  this  amount.  In  this  hospital  there  is  a 
special  apparatus  for  ventilation. 

*  Bevue  des  Medecins  des  Anm^  December,  1864,  p.  661. 
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Taking  the  whole  period  in  each  hospital,  the  following  has  been  the 
mortality : — 

Mortalitj  per  eent.  of  cases  treated* 
(Ifalades  tmit^). 

Ta)r4e^QTlU)e     (Myears) 4446 

Gros-CaUlon      (34  years) 4*880 

YinoemiM         (6  years) 2*110 

Taking,  however,  the  tiz  last  years  as  common  to  all  the  hosfdtals,  the 
mortality  has  been : — 

Val-de-Gr&ce    (1858-1863)         3*276 

Gros-Caillou     (1858-1863)         2*971 

Vincennes         (1858-1863)  2110 

Now,  if  the  cases  and  modes  of  treatment  were  precisely  similar,  it  is 
evident  that  some  cause  is  acting  at  Yincennes  to  the  advantage  of  the 
patients.  M.  Legouest  concludes  that  this  is  simply  that  hospitsos  seated 
outside  a  city  are  more  healthy  than  urban  hospitals,  and  that  hospitaJs 
which  receive  a  small  number  of  patients  are  healthier  than  those  whioh 
receive  a  large  number. 

These  conclusions  are  strengthened  by  a  review  of  the  history  of  the 
'Val-de-Gr&ce  and  Gros-Caillou  since  1830.  Progressive  improvements  have 
been  introduced,  consisting  especially  in  lessening  of  the  number  of  patients, 
and  in  giving  more  space  ana  in  improving  ventilation.  The  old  cloistered 
buildings  have  been  abandoned,  and  better  wards  constructed  in  the  garden, 
and  the  custom  has  been  introduced  of  leaving  each  ward  alternately  empty 
for  a  month,  six  weeks,  or  even  two  or  three  months  at  a  time.  At  the  Gros- 
Caillou  some  part  of  the  hospital  has  been  rebuilt.  In  the  neighbourhood  new 
boulevards  have  been  opened,  sewers  have  been  made,  trees  have  been  planted, 
so  that  the  quarter  has  been  greatly  improved  ;  also  at  this  hospital,  even 
ntre  than  at  the  Yal-de-Griice,  the  system  of  evacuating  the  wards  frequently 
has  been  regularly  carried  out.  The  result  has  been  that  at  both  these  hoa- 
utals  the  death  rate  has  r^ularly  lessened,  and  now  the  Gros-Caillou  has  a 
less  mortality  even  than  the  Yal-de-Gr&ce.  But  this  may  be  in  part  owing  to 
the  Imperial  Guard,  who  are  better  paid  and  better  fed  than  the  tine,  bung 
treated  at  the  Qrot-Oaillou. 

From  this  analysis  the  same  conclusion  can,  however,  be  drawn,  via.,  thit 
improvement  in  tin  supply  of  air,  and  increase  in  the  purity  of  air,  ftfm  the 
Oftstom  of  leaving  the 'wards  empty  from  time  to  time,  haa  a  grelt  effeel  hi 
kiaeaing  mortatity* 


REPORT  ON  SUEZ, 
By  Surgeon  F&aser,  10th  Hussars. 

lif  view  of  the  intended  adoption  of  the  overland  route  for  troops  to  and 
from  India,  the  folowing  abstract  has  been  made  from  the  Annual  Report  from 
the  British  Military  Hospital  at  Suez,  for  1858,  prepared  by  Surgeon  f  raser 
of  the  10th  Hussara,  who  was  sent  to  Egypt  to  organise  the  hospital  duriiig 
the  mutiny  in  India,  and  which  was  closed  on  its  suppression.  A  recetit 
addendum  Aimished  by  Surgeon  Eraser  is  also  subjoineo,  giving  his  views  en 
the  establishment  of  a  military  hospital  in  Egypt. 

TOPOCHUPHIOAL  DeSOBIPTIOK  Ol*  SlTSZ. 

The  town  of  Suet— situated  in  lat.  29**  59'  N.,  long.  32*"  Z&  E.— is  bilflt 

Xn  a  low  sandy  tract  of  land  which  forms  the  western  bank  of  a  narirdw 
dinff  tidal  creek,  in  which  the  north-eastern  extremity  of  thftt  extension  of 
the  Red  Sea,  which  receives  the  name  of  the  Gulf  of  Suez,  terminates. 

*  ^  Mi  term  a^haisBions  are  mesait,  aa  appears  from  the  context. 
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TIm  g«Q6rtd  Idtel  of  the  town  does  not  exceed  10  or  12  feet  abo^e  low 
water,  and  the  nature  of  the  soil  on  which  it  is  built  is  such  that  water  maj  be 
anywhere  obtained  within  4  or  6  feet  of  the  surface. 

The  limits  of  the  town— of  irregular  form— are  enclosed  by  a  defensive 
wall  on  three  sides.  The  waters  of  the  creek  completed  its  means  of  defence 
OH  its  north-eastern  aspect.  Its  walls,  gates,  and  defences  landward,  however, 
afe  now  in  a  ruinous  state,  being  no  longer  required  as  a  protection  against 
the  incursions  of  the  Sinaitic  &douin  Arabs.  A  considerable  portion  of  the 
space  thus  enclosed  remains  unoccupied  by  houses,  especially  at  its  north- 
Mstem  and  south-western  extremity.  In  the  latter  situation  is  an  open  piece 
of  ground  which  at  one  time  formed  the  cemetery  of  the  town.  The  objection- 
ableness  of  such  an  arrangement,  in  a  sanitary  point  of  view,  had  been 
repeatedly  pointed  out  for  many  years  back  ;  but  the  prejudices  of  the  people 
are  so  strongly  in  favour  of  the  repository  of  the  dead  being  as  little  as  possible 
femoved  from  the  habitations  of  the  living,  that  this  ground  continued  to  be 
Qsed  for  that  purpose  until  three  years  ago,  when,  on  the  breaking  out  of  an 
epidemic  of  cholera,  the  representations  of  the  Government  medi<»d  officer  of 
the  station  at  the  time  were  at  length  attended  to,  and  another  established 
outside  the  town,  and  about  a  mile  aistant  from  it.  Even  then,  however,  this 
measure  of  reform  was  not  carried  into  effect  without  much  opposition  on  the 
part  of  tiie  people.  It  had  to  be  absolutely  enforced  by  the  interference  of  the 
Government,  notwithstanding  that,  after  a  previous  similar  epidemic  which 
proved  severely  devastating  to  the  community,  the  cemetery  of  the  town  had 
become  manifestly  the  source  of  fever  equally  fatal — a  fact  admitted  by  the 
people  themselves. 

The  number  of  houses  in  Suez  is  reckoned  at  about  800,  including 
Wakltlehs  or  Caravanserais.  Some  of  the  latter  are  buildings  of  considerable 
sice  in  the  form  of  square,  round  an  open  court,  and  the  natives  frequently 
prefer  occupying  their  upper  stories  as  residences,  whilst  the  rooms  on  their 
ffround-floor  serve  as  stores  for  merchandise.  So  many  as  between  thirty  and 
forty  families  are  thus  found  permanently  lodged  in  one  of  these  buildings. 
The  houses  generally  are  one  story,  rarely  two  stories  in  height,  but  a  consider- 
able number  are  mere  miserable  hovels  on  the  ground.  In  the  former  the 
upper  floors  alone  are  occupied  as  a  human  habitation,  the  ground-floor  being 
reserved  for  store-rooms,  and  for  the  reception  of  poultry,  sheep,  goats,  donkeys, 
and  even  a  camel  occasionally. 

Th6  houses  are  all  flat-roofed,  built  very  close,  and  crowded  together,  and 
present  almost  universally,  even  the  best,  a  most  wretched  dilapidated  appear- 
ance The  Government  buildings,  and  those  erected  by  the  Goverumeut  lor 
the  use  of  the  Peninsula  and  Oriental  Steam  Navigation  Company,  and  two  or 
€hree  others,  are  the  only  exceptions  to  this  description. 

The  streets  are  very  narrow,  and  present  but  here  and  there  a  bare  approach 
to  regularity. 

The  creek  on  which  Suez  is  built  bends  sharply  in  a  north-easterly  direction 
immediately  on  passing  the  town,  and  stretches  some  miles  beyond  it  into  the 
desert, forming  in  its  course  shallow,  muddy  salt  lagunes  of  considerable  extent. 
6n  the  south  side  of  the  town  it  expands  at  high  tide*  over  an  extensive  lOw, 
flat  sandbank,  presenting  then  the  appearance  of  a  broad  open  bay,  contino^us 
with  the  Suez  Koads,  reaching  to  within  a  few  feet  of  the  town,  and  encircling 
nearly  two-thirds  of  its  extent.  At  low  water,  however,  the  Bay  of  Suez  is 
distant  about  a  mile  and  a  half  in  a  direct  line  and  three  miles  and  a  half  by 
the  creek.  The  anchorage  for  the  shipping,  rarely  approachable  otherwise 
than  by  the  creek,  may  be  distant  between  four  and  five  miles.  The  creek, 
though  comparatively  narrow,  is  navigable  by  boats  of  considerable  size  at  all 
states  of  the  tide,  and  embarkation  or  debarkation  is  effected  \iith  convenience 
and  facility  from  a  wooden  pier  or  jetty  erected  for  the  purpose,  and  alongside 
which  a  small  steamer  of  120  tons  burthen  can  at  all  times  come. 

Though  bounded  by  this  narrow  strip  of  water  on  one  side.  Sues  miy  be 
regarded  as  in  reality  wholly  surrounded  by  barren  desert,  excepting  on  its 
south-western  aspect,  where  it  opens  towards  the  Red  Sea.  Thero  is  no  eulti- 
vation  nearer  than  the  vsdley  of  the  Nile,  between  eighty  and  ninety  miles 

*  The  rise  of  ihe  tide  it  from  four  to  ««ix  feel. 
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distant,  and  on  this  souioe  it  is  dependent  for  all  its  supplies  of  pTOTi8i<m8  of 
eveiT  Innd. 

Swppliu  of  PrfwrnonSf  <tc, — ^There  are  two  points  from  which  these  ave 
obtaiued  nearly  equidistant  from  Suez,  namely,  Cairo  and  Bulbdis  and  its 
vicinity,  and  tbence  a  supply  could  be  procured  in  quantitj^  proportionate  to 
any  demand ;  but  at  present  the  demand  being  but  very  trifling  for  all  articles 
of  food  other  than  for  native  consumption  the  supply  is  small,  irregular,  and  of 
inferior  quality,  and  every  description  of  provision  is  very  dear.  Even  the 
common  brackish  water  is  sold  at  Qd.  for  a  ^oat-skin  full—a  better  <|uality 
at  \s.  The  natives,  however,  are  said  to  hve  very  well  after  their  own 
£uhion. 

The  price  of  labour  is  very  high  and  employment  abundant,  and  the  P^plo 
are  in  what  are  considered  in  this  couniry  comfortable  circumstances.  Sucn  a 
thing  as  absolute  destitution  appears  almost  unknown,  and  a  case  of  mendi- 
cancy is  rarely  ever  seen.  The  halt,  the  blind,  and  the  maimed  are  provided 
for  by  their  immediate  relatives  or  friends,  and  receive  no  assistance  from  the 
State,  excepting,  perhaps,  an  occasional  donation  in  the  month  of  Ramadan  or 
Moslem  Lent. 

Supply  of  Water, — The  great  want  at  Suez  is  a  good  supply  of  fresh  water. 
There  are  altogether  five  wells  within  reach  of  the  place.  The  nearest  is  on  the 
ruad  to  Cairo,  about  four  miles  distant.  The  rest  are  distant  from  ten  to 
twenty,  or,  perhaps,  five-and-twenty  miles.  The  water  in  all  of  them  contains 
a  large  but  varying  proportion  of  saline  impregnation  ;  that  of  the  well  on  the 
Cairo  road,  the  nearest,  is  considered  fit  for  cattle  only,  and  of  the  rest,  that 
of  only  one  is  considered  perfectly  wholesome. 

It  is  from  the  latter  tnat  the  water  universally  used  by  the  townspeople— 
natives  as  well  as  European,  or  other  foreign  residents — is  obtained. 

It  is  of  a  bitter,  brackish  taste,  and  apt  to  derange  the  bowels  on  first  using 
it,  inducing  diarrhoea  ;  but  it  is  regarded  by  the  natives  as  possessed  of 
peculiarly  salubrious  properties. 

They  mention  a  curious  fact  with  regard  to  it — that  after  having  been 
habitually  accustomjd  to  its  use,  on  going  to  Cairo  and  there  drinking  the 
celebrated  *'  sweet  water  "  of  the  Nile,  the  latter  has  the  eftect  of  profusely 
purging  them  for  some  days. 

The  well  from  which  Suez  is  supplied  with  this  water  is  at  the  foot  of  a 
low  range  of  hills  in  the  desert  on  the  east  side  of  the  Red  Sea,  at  the  dis- 
tance of  about  10  or  12  miles.  In  the  same  desert,  and  likewise  about  10 
miles  distant  from  Suez,  but  only  about  a  mile  and  a  half  from  the  shore  of 
the  Red  Sea,  there  is  a  small  oasis,  where  there  is  formed  a  series  of  springs, 
called  Moses's  wells,  the  water  of  which,  though  bitter  and  bracush,  is 
potable,  but  considered  less  wholesome  than  that  just  described.  There  is  a 
xourth  well  at  the  foot  of  the  mountains  on  the  western  shore  of  the  Red  Sea, 
distant  between  15  and  20  miles.*  It  furnishes  water  of  about  the  same  quality 
as  Moses's  wells.  From  this  last  and  Moses*s  Wells  the  shippiug  is  supplied 
when  they  find  it  necessary  to  replenish  their  tanks,  as  thev  always  do  on 
occasions  of  long  detention  here,  or  of  carrying  trocps,  when  the  supply 
required  is  great,  and  their  condensing  apparatus  of  that  description  (as  they 
almost  all  are,  I  believe,  at  present)  which  is  efficient  only  when  the  vessel  is 
under  steam  and  in  motion. 

The  fifth  well  is  said  to  be  between  20  and  30  miles  distant  in  the  desert, 
to  the  north-east  of  Suez.  Its  water  is  considered  by  Sttesians  as  perfectly 
sweet,  but  I  can  state  that  my  own  experience  of  it  is  that  it  is  very  far  indeed 
from  being  either  palatable  or  sweet.  Tea  or  coffee  made  with  this  water 
alwajTS  tastes  brackish.  After  a  time,  however,  one  does  get  accustomed  to  it. 
It  is  said  by  the  natives  not  to  be  eoual  in  salubrity  to  that  in  genentl  use  at 
Suez,  and  is,  therefore,  rarely  used,  but  the  true  reason  may  be  suspected  to 
be  its  being  double  the  distance  off,  and  accordingly  double  the  price  that  the 
other  water  is. 

Though  all  the  water  obtainable  at  Suez  is  thus  seen  to  be  of  what  is 
nsually  considered  an  inferior  or  bad  quality,  yet  its  effects  on  the  human  cmi* 

*  Since  writing  this  statement,  I  have  ascertained  by  a  personal  viut,  that  this 
well  is  called  **  Abu  Deny,"  and  is  distant  85  miles.— T.  F. 
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etitotion,  judging  from  the  general  health  of  the  community,  would  not  appear 
to  be  decidedly  pernicious,  at  least  not  after  having  become,  as  it  were, 
•easoued  to  its  use. 

Climate-^  Temperature. — The  average  annual  temperature  of  Suex,  according 
to  observations  conducted  for  some  time  continuously,  I  believe,  and  with 
regularity,  by  a  gentleman  resident  here  for  about  20  vears,  is  67°  Fah.,  the 
average  daily  temperature  attaining  its  maximum  in  August,  and  minimum 
in  January.  The  daily  range  is  consMerable  at  all  seasons.  In  the  latter 
month  it  extends  from  a  minimum  of  38°  to  a  maximum  of  68%  and  in  the 
former  from  68°  to  102°  or  104°.  The  same  authority  states  that  departures 
from  these  extremes  are  rare ;  that  he  has  never  seen  the  thermometer  rise 
above  108°  during  the  severest  •*  Klianrnriy"  or  to  have  sunk  below  34°  in  the 
rawest  wintry  wind. 

There  is  no  reason  to  doubt  the  accuracy  of  these  observations  as  such,  but 
so  much  depends  upon  the  po?iaon  of  the  instruments  aud  other  circum- 
stances, that,  as  indications  of  the  absolute  atmospheric  tempemture,  they 
cannot  be  regarded  but  as  approximately  correct,  for  I  have  ascertained  that 
in  this  case  no  further  precautious  were  taken  than  simply  exposing  the 
instruments  in  the  shade  on  the  house  wall. 

Duriug  the  few  mouths  of  my  own  residence  in  the  country  I  have  not  been 
able  to  make  mcteorolo$;ical  observations  of  much  value,  on  account  of  not 
being  provided  with  the  necessary  instruments  ;  but  from  such  observations 
as  I  have  made  I  have  ascertained  that  the  highest  range  mentioned  above 
was  nearly  attained  even  in  May,  that  the  daily  range  ^even  from  morning 
till  evening)  is  great,  and  that  there  may  also  be  a  considerable  variation  from 
day  to  day.  The  full  amount  of  daily  range  could  be  ascertained  of  course  only 
by  the  use  of  self-registering  instruments,  nor  could  the  daily  variation  be 
estimated  with  accuracy  excepting  in  the  same  wav  ;  but  that  there  is  a 
variation  from  day  to  day,  such  as  perhaps  would  not  be  expected  in  this  lati- 
tude, has  been  observed  with  sufficient  accuracy,  though  its  exact  amount  may 
not  have  been  ascertained. 

This  variableness  in  the  daily  temperature,  independently  of  season,  appears 
attributable  to  peculiarity  of  position,  and  liability  hence  to  be  affected  by 
local  influences  of  much  power,  such  as  the  heated  sand  of  the  desert,  on  one 
hand,  aud  the  sea  on  the  other.  Even  the  shallow,  extensive  lagunes  described 
.  as  lying  to  the  north-east  of  this  place  (the  coldest  point  of  the  wind)  may  be 
allowed  to  have  some,  perhaps  a  considerable,  influence,  for  from  these  aud  the 
miles  of  surface  around  them  left  just  in  a  moist  state  by  each  receding  tido 
evaporation  would  be  very  rapid.  A  change  accordingly  from  perfect  stillness 
of  the  atmosphere  to  a  state  of  motion,  and  from  a  state  of  motion  in  one 
direction  to  another,  effects  an  immediate  and  usually  well-marked  change  in 
the  thermometer.  Instances  of  this  to  a  remarkable  extent  have  been  occa- 
sionally observed.  On  the  occurrence  of  a  sudden  change  of  wind  to  the 
north  in  the  evening,  after  having  been  blowing  from  the  south  during  the 
previous  part  of  the  day,  the  thermometer  has  been  observed  to  stand  at 
6.30  p.m.,  several  degrees  higher  than  it  did  at  2  or  2.30  p.m.,  and  thus  con- 
tinuing for  two  hours  or  thereabouts  at  an  unusually  high  range,  until  the 
column  of  air  covering  the  desert  has  passed  by  and  been  graduafly  succeeded 
by  a  cooler  mass. 

Winds, — By  far  the  most  prevailing  direction  of  the  wind  is  from  the  north, 
and  it  seldom  blows  in  any  other  direction  continuously  than  either  northerly 
or  southerly.  The  period  of  the  prevalence  of  the  southerly  wind  is  to-^  ards  the 
latter  end  of  April  aud  darin<?  the  month  of  May.  It  is  called  the  "  Khamsin'* 
literally  fiftt/.  This  designation  is  said  to  be  given  to  it  on  account  of  its 
occurrence  about  the  season  of  the  Jewish  feast  Pentecost.  By  some,  how- 
ever, it  is  regarded  as  applying  rather  to  the  term  of  its  duration  as  a  preva- 
lent wind  continuously ;  but  the  designation  is,  I  find,  one  very  loosely 
applied  to  any  unusually  hot  breeze,  from  whichever  direction  it  comes.  At 
the  same  time,  on  direct  inquiry,  the  **  Khamsin  '*  is  invariably  described  as  a 
southerly  or  south  westerly  wind,  and  to  it  all  kinds  of  deleterious  influences 
are  attributed,  and  the  season  of  its  prevalence  is  regarded  as  most  sickly.  In 
former  years  this  season  was  looked  forward  to  with  alarm  and  anxiety  as  that 
daring  which  the  Egyptian  plague  used  to  break  out  epidemically,  and  if  it 
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(M  Hoi  then  appear  the  p^le  ooti8id«r^  ihdmselTti  iaf)^  firom  its  latagMf^ 
that  7«ar. 

This  south  wind,  or  "  Khamsin,"  is  universally  asserted  and  t>«Iic^Ted  to  be 
by  &r  the  hottest.  This,  however,  does  not  correspond  with  the  indications 
of  the  thermometer  during  its  preyalenoe.  At  Suez,  at  least,  the  highest  tem- 
perature observed  by  me  as  yet  has  been  invariably  when  the  wind  was 
Mowing  from  the  north.  At  the  same  time  it  must  be  admitted  that  to  one's 
$enkUions  the  south  wind  is  both  the  hottest  and  most  oppressive  ;  whereas 
during  the  prevalence  of  a  northerly  wind  the  air  feds  cool  and  bracing,  and 
the  spirits  elastic,  though  the  thermometer  may  stand  several  degrees  higher. 
The  cause  of  this  is  of  course  obvious  enough  in  the  fact  of  the  nortberiy 
wind  being  dry,  thus  favouring  the  more  rapid  evaporation  from  the  sur£Me 
of  the  body,  and  that  from  the  south  being  loaded  with  watery  vapoui* ;  and 
Ukewise  of  the  difference  of  temperature  as  indicated  by  the  thermometer, 
Being  the  natural  result  of  the  air  passing  over  an  immense  tract  of  heated 
tend  in  the  one  instance,  and  of  water  in  the  other. 

Fall  of  Rain, — The  occurrence  of  rain  at  Suez  is  said  to  be  very  variable 
-^usually  rare.  Sometimes  years  pass  without  a  shower ;  at  other  times  it 
pours  in  torrents  for  days. 

In  1841  an  unusually  heavy  fall  of  rain  took  place,  and  continued  fbr  nine 
days  successively,  deluging  the  town,  and  causing  many  buildings  to  falL 
The  rainy  season  is  during  winter  and  spring.  There  was  a  moderately  heavy 
fall  for  two  successive  days  this  last  season,  and  a  few  light  showers  at  irfe- 
gnlar  intervals,  generally  of  not  many  minutes'  duration. 

This  almost  total  absence  of  rain  is  not,  however,  much  felt,  as  there  is 
scarcely  a  particle  of  vegetation  for  miles  and  miles,  but  if  it  had  b^n  other- 
wise the  frequent  heavy  fall  of  dew  at  night  would  in  a  measure  have  com-  ' 
pensated  for  it. 

Claud, — The  sky  may  be  said  to  be  invariably  clear  and  cloudless,  with  the 
exception  of  a  haze  on  the  horizon  in  the  early  part  of  the  day,  and  a  ftw 
light,  fleecy  clouds  in  the  afternoon. 

Climate  at  Diffebent  Seasons. 

The  climate  of  Suez  during  the  winter  and  early  spring  months  is  to  the 
European  constitution  most  delicious.  Tbo  air  feels  pure,  keenly  cool,  and 
bracing.  By  some,  indeed,  it  is  then  considered  bitterfy  and  piercingly  cold. 
It  is  especially  so  felt  out  on  the  desert  at  night. 

Towards  the  middle  of  March  the  power  of  the  sun  is  greatly  increased,  and 
begins  to  be  felt  much  on  exposure  to  his  direct  rays  during  the  heat  of  the 
day,  but  in  the  house  the  air  continues  still  cool  and  pleasant. 

1m  April  there  are  usually  some  very  oppressive  days,  especially  when  the 
wind  is  southerly,  but  such  do  not  occur  for  long  continuously,  ana  the  ni^^ts 
are  invariably  cool. 

May  is  regarded  as  most  trying  both  by  natives  and  Europeans.  The 
thermometer  attains  occasionally  an  unusually  high  range,  and,  as  already 
observed,  the  weather  feels  very  hot  and  oppressive  during  the  prevalence  of 
the  "  Khamsin,"  or  southerly  wind,  in  this  month,  independently  of  the  range 
of  the  thermometer. 

In  Jun^  again  the  climate  is  pleasant.  The  air  feels  comparatively  cooL 
This  change  is  probably  owing  to  the  commencement  of  the  heavy  falls  of  rain 
to  which  the  Nue  owes  the  replenishing  of  its  waters. 

The  early  part  of  Jv^y  is  likewise  said  to  continue  comparatively  cool,  but 
from  that  date  to  the  middle  or  even  the  end  of  September  the  heat  is 
described  as  being  very  great.  However,  notwithstanding  this  high  tempera- 
ture, the  effects  of  the  climate  upon  the  European  constitution  must  be  far 
less  injurious,  even  during  that  season  of  the  year,  than  the  climate  of  the 
tropics ;  for  I  can  learn  of  no  case,  during  the  last  forty  years,  in  which  a 
prolonged  residence  has  proved  seriously  detrimental 

Population,  <fco. 


As  usual 
not  takeft 


7 

I  in  Mohammedan  countries,  I  believe,  a  strietly  conreot  eeosoa  is 
im  Egypt,  and  accordingly  the  popalation  of  Sues  is'tariottriy 
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^  tb6  €k>v«Tn]a6iit  offloials  at  6,000 1  by  oth«r»at  »,dOO.    AMM- 

ing  to  the  fonner  computation  it  is  composed  as  follows : 

Ifigyptians 

Lerantines  . .         . .         , . 

Europeans  (En^sh,  Italians,  French,  Ac.) 

Turks  .. 


Total 6,000 

Tirinty  years  ago  the  population  was  supposed  to  be  about  3,000. 

ASti^  that  it  rapidly  increased  until  1850,  when  a  very  faUd  yisitaiioa  of 
cholera  is  said  to  have  reduced  it,  perhaps,  one-half.  It  has  since  again 
increased.  In  1853  it  was  estimated  at  4,800 ;  and  though  visited  by  another 
•pidemio  of  cholera  In  1855,  it  did  not  prove  of  long  duration,  nor  fatal  to  a 
•sgrte  seriously  to  affect  the  population. 

It  is,  therefore,  considered  that  the  present  population  may  be  fidriy 

''  1  as  not  under  5,000. 


BiRTBS. 

The  births  during  the  last  five  years  have  been  871. 


In  A.  H.  1269-70 
In  A.  H.  1270-71 
In  A.  H.  1271-72 
In  A.  H.  1272-73 
In  A.  H.  1278-74 


Males. 

Females 

Total. 

99 

102 

201 

93 

79 

173 

76 

67 

143 

95 

91 

166 

102 

67 

169 

Totals         ..  ..465  406  871 

Deaths. 

The  decrease  by  deaths  during  the  same  period,  including  those  frotf  the 
epidesiio  of  cholera  in  1855,  has  been  441. 

^-^-^•{]^l} ^4 

i-^-S-{m2} 11^ 

^-^'^•{\mY ^ 

AndinA.H.  {J^5^}^ 69 

Total 441 

In  a  place  like  this,  which  is  not  only  the  great  highway  for  intercourse 
and  traffic  between  the  two  great  western  and  eastern  quarters  of  the  globe, 
including  Australasia,  but  forms,  besides,  the  chief  route  for  the  devout  of  the 
Islam  world,  both  iu  Asia  and  Africa— from  Bokhara,  Turkey,  and  the  OrimCa, 
to  the  very  centre  of  North  Africa— on  their  journey  to  and  fro  for  the  special 
object  of  worship  at  the  shrines  of  their  faith  at  El  Medinah  and  Mecca— the 
population  must  at  all  times  be  a  floating  one.  It  is  especially  so  for  severid 
months  in  the  vear,  during  the  period  at  which  this  pilgrimage  is  performed ; 
and  there  is  a  further  floating  population  at  Suez,  as  a  local  port,  in  visitors 
from  the  various  ports  in  the  Red  Sea  with  which  it  holds  commercial  inter- 
course. 

Amongst  this  floating  population  both  births  and  deaths  occur.  The 
invalid  from  India,  in  search  of  health  to  Europe  too  late,  not  unfrequently 
just  lands  to  leave  his  bones  here.  Sick  from  the  two  great  Steam  Navigation 
Companies'  vessels  are  lauded  to  die  here. 

whole  boat-loads  of  small-pox  from  the  ports  of  the  Red  Sea  are  sometimes 
landed  to  die,  and  all  are  duly  registered  in  the  Government  official  records, 
but  distinguished  under  the  heads  of  **  Residents  "  and  "  Non-residents.''  As 
it  would  be  unfair  to  reckon  the  latter  in  the  above,  or  any  statistics  that  may 
follow,  they  have  with  some  trouble  been  carefully^  excluded,  deaths  from 


Digitized  by  VjOOQ IC 


448 


ABMT  MfiDIOAL  BEPABTME17T. 


disease  contracted  in  the  place,  and  uot  imported,  being  coimdered  as  alone 
bearing  fairly  on  its  vital  statistics. 

Duration  of  Life, — ^Without  reference  to  actual  statistics,  I  find  that  the 
general  impression  amongst  the  people  is  that  the  average  duration  of  life  here, 
after  attaiaing  the  age  of  manhood,  must  be  about  70  or  even  higher :  but  as 
the  mass  of  the  popuuition,  after  a  certain  ^riod,  have  only  a  confused  notion 
of  their  exact  age,  this  estimate  cannot  be  looked  upon  but  as  vague  and 
inaccurate.  There  is  no  question,  however,  that  the  number  of  people  who 
attain  a  great  age  is  very  considerable.  The  mortality  is  greatest  under  ^vt 
years  of  age.  This  is  mainly  attributable  to  the  want  of  care  and  enlightened 
management  of  that  period  of  life,  and  the  total  neglect  of  proper  treatment 
on  the  accession  of  those  maladies  which  are  peculiarly  incideiital  to  it,  or 
which  have  been  induced  by  such  want  of  care. 

IHaease  in  Childhood. — IHsease  very  freauently  at  all  periods  of  life,  bat 
more  especially  in  childhood,  is  here  either  permitted  to  run  its  course 
without  any  interference  whatever,  or  submitted  to  remedial  measures  much 
more  likely  to  prove  pernicious  than  beneficial,  and  this  notwithstanding 
that  medicines  and  the  advice  of  a  properly  qualified  medical  practitioner 
are  provided  gratuitously  by  the  Government,  and  at  all  times  available. 
All  their  afflictions,  moral  or  physical  appear  to  be  r^^arded  with  devout 
submission  by  the  people  of  this  country  as  the  result  of  the  wise  decrees  of 
their  Allah,  and  that  whatever  his  will  may  be,  so  will  their  fate,  independently 
of  any  act  of  theirs.  They  are  much  more  ready  to  avail  themselves  of  medical 
advice  for  trivial  ailments  not  involving  any  risk  to  life,  than  for  the  most 
serious  disease  or  injury. 

MortalUy  in  Childhood, — The  deaths  in  childhood  are  returned  as  caused  by 
affections  of  the  brain,  convulsions  during  dentition^  gastritis,  diarrhoea, 
intestinal  worms,  &c. 

Vacoination. — The  practice  of  vaccination  has  been  fairly  established  for 
some  yestrs  now.  Its  benefits  are  fully  appreciated  ;  and  although,  in  the  first 
instance  of  its  introduction,  the  practice  had  to  be  enforced  by  Government 
authority,  there  is  now  no  difficulty  in  carrying  it  into  effect  in  all  instances. 
8mall-pox  is  accordingly  of  rare  occurrence  amongst  the  ^^  ReddsnU.**  On 
examining  the  records  of  the  local  Hospital  over  a  period  of  Eome  years,  I  found 
that  though  a  large  number  of  cases  had  been  there  treated,  the  disease  had 
been  in  every  instance  imported,  and  occurred  in  strangers  ^non-resident/*  from 
the  ports  of  the  Red  Sea  or  India,  and  that  precautions  are  taken  to  prevent  its 
spread  from  such  cases. 

MOBTALITt  AT  SUBZ. 

The  total  mortality  during  the  last  five  years,  as  already  stated,  was  441, 
including  the  deaths  from  cholera  in  1855.    A.  H.  1271-72. 


MoBTALITT   AT   DiFFEBBNT   AgES. 

The  following  Table  shows  the  number  of  deaths  at  different  a^  in  each 
year.  The  date  of  the  Hegira  is  retained  for  the  sake  of  convemenoe.  The 
period  embraced  commenced  with  the  month  "  Shawal,**  1 269,  and  ended  wiUi 
Bamadan,  1274,  which  corresponds  with  13th  May,  1858. 


Died  at  ages  under 

5 

10 

20 

i 

7 
1 
2 

30 

40 

60 

60 

70 

80 

90 

100 

110 

Total 

In  A.  H.  1269-70 
„     „      1270-1 
»     »      1271-2 
„     ,,      1-^72-3 
»     »      1273-4 

82 
68 
76 
60 
44 

380 

1 
1 
10 
4 
2 

18 

8 

1 
5 
1 
1 

1 
4 
4 
2 
3 

3 
2 
2 
4 

1 

i 

2 
4 

1 
2 
1 
4 
4 

3 
4 

1 
1 

9 

3 

1 
4 
2 
2 

12 

2 
1 
8 

2 

94 
84 
114 
80 
69 

Total 

11 

11 

14 

11 

8 

12 

441 

From  this  Table  will  be  seen  how  large  a  proportion  of  the  mortality  takef 

{>lace  unfler  five  years  of  age,  but  I  may  further  observe,  that  according  to  the 
ocal  official  returns,  the  number  of  deaths  in  this  column  occurred  c^efly 
quite  in  infancy,  certainly  two-thirds  under  two  years  of  age. 
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MOBTALITT  FROM   VARIOUS   DISEASES  AND   AT  DlFFEBEVT   AoBS. 

In  the  following  Table  is  shown  the  cause  of  death  at  the  different  periods ' 
of  life  in  the  total  mortality  of  the  same  period,  according  to  the  same 
records: — 


death    at   ages 
under 

5 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

110 

2 
2 

Total 

Ferers 

Disease  of  brain  & 
nerrous  system. 

Disease  of  lungs.. 

Disease  of  heart.. 

Disease  of  liver. . 

Disease    of    ali- 
mentary canal. . 

Dropsies 

Disease  of  urinary 
bladder 

Scarletina 

Measles 

Lues  venerea. . . . 

Cholera 

Accidents  and  in- 
juries     

Sudden     death- 
cause  unknown . 

Old  age  and  de- 
crepitude.. .... 

Parturition 

Inanition    a    few 
days  after  birth. 

Total 

19 

55 
14 

• . 

204 
5 

*1 
5 

1 

12 
2 

12 
330 

2 

3 

1 

i 

4 

i 
'h 

18 

2 

•• 

4 

1 

3 

1 

11 

3 
1 

i 
i 

1 

4 

11 

1 

3 

1 

2 

1 

•  • 
2 
1 

3 
14 

1 
2 

2 
5 

1 

•  • 

11 

2 

1 

1 
3 

i 

8 

1 

i 

1 

6 

1 

1 

•  • 

•  • 

•  • 
1 

12 

i 

4 

1 
1 

2 
9 

1 

1 

I 

>• 
1 

3 
12 

•  • 
1 

2 

•  • 

3 

25 
70 

232 
18 

1 

1 
6 
1 
1 
29 

5 

1 

10 
8 

12 

441 

MOBTAUTY    FROM    DISEASE,  &0.,  AMONGST    RESIDENT    AND    NoN-ReSIDENT. — 

Ayebagb  Rates  of  Mobtalitt. — Salubbitt  of  Climate. 

The  total  number  of  deaths  at  Suez  during  the  period  embraced  in  the 
foregoing  returns— including  all  deaths,  whether  from  disease  contracted  on 
the  spot  or  imported,  that  is,  including  invalids  en  route  to  or  from  India, 
cases  landing  sick  from  the  shipping  in  the  roads,  cases  of  sickness  amongst 
the  pilgrims  e/t  ratUe  to  Mecca,  and  amongst  visitors  from  the  ports  of  the  Md 
Sea,  Ac,  in  short,  all  included  in  the  Government  Records  under  the  head  of 
**  Forestieri,"  strangers  or  non-residents,  as  contradistinguished  from  "  Del 
Paese*'  or  natives— was  881,  or  almost  exactly  double  the  number  recorded 
tinder  the  head  of  '*  Del  Paese,"  which  alone  has  been  hitherto  considered ; 
but  taking  the  mortality  which  occurred  under  the  latter  only,  and  reckoning 
the  population  at  the  lowest  estimate  of  5,000,  the  annual  rate  of  mortality  at 
Suez  lor  the  last  five  years  has  been  17*64  per  1,000,  including  deaths  irom 
cholera ;  and  exclusive  of  the  latter,  only  16*48  per  1,000— a  rate  which,  consi- 
dering the  habits  of  the  people,  their  badly-constructed  and  filthy  habitations, 
the  total  neglect  of  any  hygienic  measure,  the  complete  absence  of  even  an 
attempt  at  efficient  sewerage,  must,  I  think,  be  allowed  to  speak  well  for  the 
salubrity  of  the  climate  ;  and  such  indeed  is  the  opinion  universally  expressed 
regarding  it  throughout  Egypt,  so  far  as  I  can  learn,  after  somewhat  extensive 
inquiry  amongst  those  who  have  the  best  knowledge  of  it.  This,  however,  it 
no  more  than  one  should  have  reason  to  expect,  situated,  as  it  is,  with  the 
pure  invigorating  air  of  the  desert  on  the  one  side,  and  that  of  the  sea  on  the 
other,  removed  m>m  idl  external  noxious  influences,  and  blessed  with  a  dry 
and  tver-ohanging  atmosphere,  to  counteract  those  which  might  arise  within 
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its  walla  through  the  ignorance,  indifference,  or  barbarous  babit$  of  the 
people. 

Endemic  Disease,— The  prevailing  endemic  diseaaea  are  said  to  be  fbrers 
of  a  typhoid  and  occasionally  intermittent  type,  dysentery,  diarrh(fi!L  and 
ophthalmia  ;  but,  judgiug  from  the  statistics  given  above,  and  consiaering 
that,  as  regards  remedial  measures,  they  are  left  in  such  a  large  proportion  to 
run  their  course  without  any  interference,  or  with  interference  little  likely  tf 
prove  beneficial,  namely,  domestic  treatment  or  that  of  the  ignorant  native 
Hakim,  they  cannot  be  regarded  as  in  great  proportion  assuming  a  very  grave 
type.  In  fact,  the  place  is  considered  by  the  local  medical  authority  as  ^joy- 
ing a  remarkable  immunity  from  endemic  disease  of  any  kind. 

Fevers. — Fevers  are  said  to  occur  chiefly  in  the  spring,  when  strong 
northerly  winds  cause  the  waters  of  the  creek  to  recede,  leaving  exposed  a 
considerable  extent  of  foul  smelling  mud.  saturated  with  the  ordure  of  tht 
town.  In  October  and  November  febrile  attacks  are  said  again  to  prevail,  ani 
then  to  present  their  gravest  type. 

Diseases  of  the  AlinierUary  Canal. — Diarrhoea  and  dysentery  appear  in  the 
beginning  of  summer,  but  more  especially  in  autumn. 

In  one  of  the  Tables  already  given  in  the  preceding  part  of  the  report  by 
far  the  greatest  mortality  appears  under  the  group  **  Affections  of  the  alimm- 
tary  canal,^^  In  the  records  from  which  that  Table  is  made  up,  these  are 
described  as  being  diarrhoea,  dysentery,  gastritis,  enteritis,  gastro-enteritis 
aphthae,  and  tabes  mesenterica,  but  a  muchlarger  proportion  appears  under  the 
heads  of  diarrhoea,  aphthae,  dysentery,  and  tabes  mesenterica  ;  their  order  <d 
frequency  relatively,  as  a  cause  of  death,  being  that  in  which  they  are  now 
named  ;  and  in  the  vast  majority  of  instances  these  diseases  prove  filial  in 
infancy  or  childhood,  that  is,  under  five  years  of  age. 

Though  no  case  appears  under  that  head,  the  irritation  of  intestinal 
worms  is  frequently  assigned  as  a  cause  inducing  fatal  disease  of  the  bowels. 

Cholera. — Cholera  has  been  always  distinctly  traced  to  importation,  and 
has  been  in  every  instance  brought  W  the  pilgrims  on  their  way  either  to  or 
from  Mecca,  but  in  one  instance  only /rom  Mecca,  and  that  on  the  first  occasion 
of  its  general  spread  from  the  East  in  1830.  In  late  years  its  course  has  been 
invariably  from  Alexandria  to  Cairo,  and  thence  to  Suez. 

Ophthalmia. — Ophthalmia  is  regarded  as  less  prevalent  here  than  at  Cairo, 
and  likewise  less  severe  and  less  destructive  in  its  results  ;  but,  judging  from 
easuflJ  observation  amongst  the  people,  the  disease  must  still  b^  very  common 
indeed.  One  scarcely  ever  sees  an  adult  of  the  lower  class,  or  indeed  of  any 
class,  in  whom  both  eyes  are  quite  free  from  traces  of  former  disease  ;  and  one 
sees  a  large  proportion  blind  of  one  eye,  and  many  totally  blind.  The  dis&ue 
is  not  considered  contagious  or  infectious  by  the  people  of  the  country.  It  is 
said  to  prevail  at  certain  seasons  more  than  others — as  in  the  beginning  of 
summer— and  in  some  years  to  occur  as  a  virulent  epidemic.  It  appears  usually 
to  be  little  regarded  by  its  subjects,  in  much  the  same  degree  apparently  thai 
a  oommon  '^  cold  in  the  head"  would  be  in  England.  Hence  probably  the  dis- 
astrous results — as  regards  both  vision  and  organ,  so  frequently  observed,  whioh 
must,  I  should  think,  in  the  great  maiority  of  instances,  be  attributable  rather 
to  nefflect  and  mismanagement  than  the  actual  virulence  of  the  disease. 

PMhisis. — Phthisis  is  said  to  come  seldom  under  observation  as  ori^inatiag 
In  Sues,  but  that  in  cases  in  which  the  disease  had  become  developed  befove 
residence,  it  appeared  to  run  a  rapid  course. 

I  do  not  know,  however,  that  this  is  an  observati<m  much  to  be  depended 
upon.  Phthisis  is  just  the  form  of  disease  in  which  I  should  expect  a  natiTs 
would  never  think  of  seeking  medical  advice,  excepting  at  its  terminal,  or 
more  rarely,  its  aoutest  stage,  and  accordingly  little  likely  to  oome  under 
frequent  observation,  unless  at  so  advanced  a  stage  that  its  further  progrsw 
must  appear  very  rapid. 

I  know  of  one  case  myself  in  whioh  hssmoptysis  from  pulmonary  tuberole 
has  taken  place  repeatedly  over  a  period  extending  to  near^  three  years,  $xtd, 
though  much  emaciated  and  weak,  yet  at  this  moment  the  man  enjoys  mod*- 
rate  health ;  has,  in  fact,  during  the  last  few  months,  gained  greatly  in  fleeb 
and  strength,  notwithstanding  that  the  ^rer  symptoms  of  the  adi«aMd 
stafes  of  Uie  makdy  had  been  present. 
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This  cne  .&ct  is  of  ooune  not  of  much  value,  but  I  deem  it  werthy  of 
mention  as  bearing  upon  the  consideration  of  the  suitableness  of  ther  looalitj 
as  a  resort  for  invalids  from  pulmonai-y  disease. 

I  may  likewise  mention,  as  bearing  upon  the  same  point,  that  I  am  on 
every  hand  informed  that  catarrhal  affectioDs  and  cough  are  very  rardy 
observed  amongt  the  people,  and  that  they  are  of  a  very  trifling  description 
when  they  do  occur,  seldom  requiring  any  other  than  domestic  treatment,  such 
as  it  is. 

It  will  be  further  observed  that  the  proportion  of  deaths  from  pulmonic 
disease  during  the  last  five  years,  as  shown  in  a  preceding  part  of  this  report, 
is  veiT  small. 

plague. — The  plague  may,  I  am  informed,  be.  now  considered  eztinet  in 
Egjrpt.'  This  very  desirable  result  is  attributed  chiefly  to  the  sanitary  arrange* 
ments  and  measures  of  a  Board  of  Health,  established  under  €k>vemment  now 
for  some  years. 

Scarlet  Fever,  Meades,  Sfc. — Scarlet  fever,  measles,  and  whoopingMsoilgb 
appear  every  few  years  at  Sues  in  an  epidemic  form,  but  seldom  prev^  long, 
and  the  symptoms  are  usually  of  a  mild  type. 

British  Military  Hospital. 

The  British  Military  Hospital  was  opened  in  Suez  on  the  11th  December 
la«t,  in  a  small  house  on  the  south  side  of  the  town  faciDg  the  sea,  the  use  of 
which  was  obtained  temporarily  until  a  more  suitable  building  could  be  pro* 
cured,  but  sick  had  been  under  treatment  in  an  apartment  in  the  Suez  Motel 
from  the  7th  December. 

The  present  house  was  at  length  reluctantly  fixed  upon  for  the  permanent 
hospital. 

It  was  in  an  extremely  dilapidated  state,  and  in  many  ways  objectionable  f 
but,  in  point  of  extent  of  accommodation,  was  the  only  one  even  approaching 
suitableness  available ;  in  fact,  the  onli/  house  then  unoccupied  in  Sues.  Xi 
had  been  originally  merely  a  private  dwelling,  constructed  according  to  Ara)^ 
ideas  of  comfort  aud  convenient  arrangemeut  of  apartments.  The  groond- 
floor,  as  is  usually  the  case  in  this  couutry,  was  devoted  to  store-rooms  oo 
either  side  of  au  open  court.  The  inhabited  part  of  the  house,  namely,  the 
first-floor,  consisted  of  six  rooms  and  a  kitchen— the  latter  containing  also 
the  common  privy  of  the  establishment,  which  was  merely  a  tube  of  stout 
masonwork  two  feet  square,  extending  to  the  ground-floor,  where  it  was  again , 
made  available  for  a  similar  purpose  for  the  menials,  and  thereafter  communi- 
cating with  a  cesspool,  which  was  supposed  to  be  opened  aud  cleaned  out 
periodically. 

It  is  unnecessary  to  enter  into  any  detail  to  show  what  was  necessary !» 
the  way  of  alterations  and  repairs  to  this  building,  as  it  would  be  impossible 
by  description  to  convey  any  idea  of  it. 

*♦#»##•* 

Recent  Addeni>um  or  Surgeon  Fraseb. 

As  in  the  event  of  the  route  through  Egypt  being  permanently  adopted  for 
the  transit  of  troops  to  aud  from  India,  the  establishment  of  an  hospital  at 
some  point  in  its  course  would  become  a  necessity,  it  may  not  be  out  of  place 
that  I  should  add  now  a  few  observations  as  to  the  most  eligible  locality  for 
such  a  purpose.  This  could  be  at  one  or  more  of  three  places  only,  namely. 
at  Alexandria,  Cairo,  or  Suez.  At  first  sight  it  might  appear  that  an  hospital 
would  be  required  at  each  end  of  the  line — the  points  of  debarkation  on  each 
side  of  the  Isthmus— and  doubtless  such  an  arrangement  would  be  a  con- 
venience, but  not,  it  seems  to  me,  absolutely  necessary.  One  good  hospital 
would,  I  think,  be  found  sufficient  for  all  possible  requirements,  and  Cairo 
offers  80  many  advantages  that  it  may  be  worthy  of  consideration  whether  the 
drawbacks  arising  from  its  distance  from  the  point  of  debarkation  for  troops 
from  India  at  Suei,  could  not  be  overcome. 

Alexandria  is  a  very  undesirable  place  to  leave  invalids  at.  Its  climate  is 
not  good.  Surrounded  on  every  side  by  water :  on  three  sides  by  the  Medi- 
terranean, and  on  the  fourth  by  the  lake  Mareotis,  its  atmosphere,  as  mi^t 
be  expected,  is  largely  charged  with  moisture,  and  even  before  the  sun  i$  quits 
set  dew  begins  to  fall,  and  prolonging  one's  ride  or  drive  untU  dusk  is  regarded 
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as  anything  but  prudent.  Here  those  very  diseases  for  which  Europeans  are 
removed  from  a  tropical  climate  are  found  to  prevail— fevers,  diseases  of  the 
bowels  and  liver.  For  these  reasons  it  is  only  in  cases  of  absolute  necessity 
that  I  would  think  it  advisable  to  leave  a  sick  man  at  this  station,  and  I 
believe  that  such  need  but  rarely  arise  in  the  case  of  troops  en  route  to  or  from 
India.  Troops  coming  from  England  could  most  conveniently  leave  their  sick 
at  Malta,  where  hospital  accommodation  is  ample,  and  as  the  time  occupied  in 
the  passage  from  Malta  to  Alexandria  would  not  under  any,  or  at  all  events 
under  ordinary,  circumstances  exceed  three  days,  the  proportion  of  casualties, 
even  from  a  large  body  of  troops,  could  be  but  small,  and  not  at  all  likely  to  be 
of  a  number  to  render  necessary  the  establishment  of  an  hospital  at  this  point 
expressly  for  them.  Transports  employed  in  such  a  service  ma^  be  presumed 
to  be  well  provided  with  proper  accommodation  for  sick,  and  it  would  in  the 
great  majority  of  cases  be  no  hardship,  nor  add  to  the  sick  man's  discomfort  or 
risk  to  remaiu  on  board  and  be  conveyed  back  again  to  Malta,  there  to  be  taken 
into  hospital,  instead  of  at  Alexandiia.  It  must  be  admitted,  however,  that 
there  is  always  a  possibility  of  an  occasional  emergency  occurring,  of  such  a 
nature  as  to  make  a  sick  man's  removal  from  board  ship  to  an  hospital  on 
shore  most  advisable,  if  not  absolutely  necessary.  For  such  emergencies  I 
believe  ample  provision  could  be  made  by  the  hospital  for  Europeans  already 
established  at  Alexandria,  under  the  admirable  management  of  some  ''  Sisters 
of  Charity."  I  do  not  know  how  the  insiitution  is  supported,  but  I  believe  it 
to  be  in  considerable  measure,  if  not  wholly,  by  public  subscriptions  or 
voluntary  contributions  from  the  European  residents  there.  During  the  late' 
transit  of  our  troops  through  Egypt,  a  few  beds  were  most  readily  and  willingly 
placed  at  our  disposal  for  their  use  in  this  hospital,  and  I  have  no  doubt  that 
oy  making  a  suitable  subsidy  to  the  funds  of  the  hospital,  a  number  of  beds 
could  be  secured  and  reserved  permanently,  sufficient  to  meet  any  possible 
emergency  of  the  kind  in  view.  Again,  for  troops  coming  from  India,  the 
seriously  sick  or  men  unable  to  continue  their  journey  would  be  left  at  either 
Suez  or  Cairo,  whichever  might  be  selected  as  the  most  suitable  locality  for  an 
hospit<il  for  that  end  of  the  route,  and  the  time  that  elap-ies  in  the  passage 
between  either  of  these  places  and  Alexandria  is  so  shott,  that  for  them  like- 
wise provision  need  be  contemplated  but  for  emergencies  only.  Thus  it  does 
not  appear  to  me  that  the  establishment  of  an  hospital  at  Alexandria  for  the 
use  of  troops  passing  through  Egypt  to  or  or  from  India,  is  either  advisable  or 
need  be  requisite. 

Now  to  go  to  the  opposite  extremity  of  the  journey  through  Egypt.  There 
an  hospital  at  some  point  is  absolutely  necessary,  and  that  must  be  one  easily 
accessible  to  invalids  arriviug  from  India.  Suez,  the  actual  point  of  debarka- 
tion, is  so.  It  further  possesses  the  advantage  of  (cousidenng  its  latitude)  a 
good  climate  during  the  greater  part  of  the  year.  Its  air  is  pure,  dry,  exhila- 
rating, and  bracing,  notwithstanding  a  great  daily  range  of  temperature  at  all 
seasons.  It  is  also  free  from  all  sources  of  malaria—all  greatly  in  its  favour  as 
a  site  for  an  hospital. 

In  every  other  respect  the  locality  is  most  inconvenient  for  such  a  purpose. 
The  first  difficulty  that  would  present  itself  would  be  obtaining  a  suitable 
building,  and  that  in  Suez  would  be  found  impossible.  With  the  exception  of 
the  old  hotel,  there  is  not  such  a  thing  in  the  place,  and  that  would  of  course 
not  be  available.  Then  if  a  building  has  to  be  erected  for  the  purpose,  as  it 
certainly  would  need  to  be,  the  whole  of  the  materials — even  the  mortar  and 
water  to  mix  it  with*— must  be  transported  from  Ciiro,  some  90  miles  off,  and 
that,  when  the  extent  of  accommodation  that  would  be  requisite  for  an  hospital, 
even  on  a  small  scale,  is  takeu  into  consideration — that  it  must  be  not  only 
sufficient  for  sick,  but  the  general  staff  of  the  hospital  besides — will  be  seen  to 
be  an  undertaking  of  no  small  magnitude,  and  by  no  means  easy  of  accom- 
plishment All  supplies  too,  meat,  poultry,  vegetables,  &c.,  must  come  from 
the  same  source.  Nothing  whatever  in  the  shape  of  food  for  man  or  beast  is 
procurable  at  Suez,  except  what  is  imported,  and  that  used  to  be  of  a  most 

•  Mortar  mixed  with  salt  water  takes  many  months  to  dry — if  not  years  to  do  so 
thoroughly. 


Digitized  by  VjOOQ IC 


illfemr  d0^pti(>i|  »ocl  ^t  a  mos^  ^^orbitmt  pHd^ ;  t>ut  with  the  inoroM^  o( 
tb^  European  population,  an4  the  greater  facilitv  Qf  coipmuuipatios  witJ^ 
<^ro,  i^  may  pe  ditfereut  ^ow :  at  aU  events  in  the  tormer  respect  ap  ii^prove^ 
i^ez^t  may  he  e;(pectod. 

There  is  now,  I  understand*  a  fresh«water  canal,  so  called,  open  from  the 
Nile  to  Suez  or  its  neighhourbood,  but  whether  the  supply  fqrnished  thereby  i§, 
amj^le  for  the  requirements  of.  and  iroe  to  the  whole  oommnnity,  and  would  bs 
av^ble  and  su$cient  for  the  requirements  of  an  hospital  as  w^,  I  am  pod 
able  to  say.  If  it  i(^  there  would  be  one  great  difficulty  in  making  provi^iQ)^^ 
for  an  hospital  at  Suez  removed.  Failing  that,  an  apparatus  for  distiUigg 
salt  water  would  be  the  only  resource,  and  tbpugh  the  quality  of  the  wat^r 
produced  in  this  way  by  the  best  form  of  apparatus  is  sufficiently  good>  tbe 
supply  must  be  always  comparatively  limited.  Still,  notwitbstandirg  all  tn^ 
disadvantages  t^pd  drawbacks,  it  may  be  ^rged  that  there  are  other  cousidera* 
tions  which  should  be  regarded  of  such  paramount  importance  as  to  ne^ss)-* 
tate  that  these  should  be  set  aside,  and  that  therefore  l$uez  muit  be  the  point 
at  which  an  hospital  for  the  use  of  troops  passing  tbrpugh  Kgypt,  more  espe« 
Qially  from  India^  should  be  established. 

In  that  case  it  comes  to  be  considered  what  the  best  |tf  ucture  for  such  % 
purDQse  in  this  locality  would  be,  and  I  think  there  pan  be  no  question  that  a 
gpo$  stone  building  would  be  the  best— if  the  Egyptian  Government  will 
permit  the  erection  of  such — which  I  know  they  at  one  time  would  pot.  It 
would  in  the  end  pri^bably  be  the  most  ecouomicuU  also,  frppeity  of  that  ki^d 
will  be  more  likely  to  increase  than  diminish  in  value,  on  account  Qf  the  d^ilf 
increasing  importappe  of  the  place,  being  f^lready  the  meeting  point  of  several 
great  undertakiugs,  and  to  all  appearance  destined  to  become,  if  upt  the  pnlyj 
tn^  9hief  great  highway  between  the  two  great  divisions  of  the  Old  World. 
Voxi  hest  to  a  stone  building  would  be  wooden  huts,  of  the  si^e  of  the  bette? 
flass  of  hospital  huts  at  Aldershot,  or  even  larger,  but  constructed  spe^iaJi^ 
tqr  the  pountry  and  climats^  with  spacious  yerandahs,  and  suitable  contrivance^ 
for  jceeping  out  heat,  glare,  sand,  and  flies,  or  at  least  for  dimicishing  as  mupb 
possible  the  evils  and  discomforts  arising  from  these.  In  their  copstructiont 
too,  the  custom  of  the  couu^  migbt  be  followed  with  advantage  i$i  th# 
adoption  of  flat  terraced  roofSr  These  would  prove  a  convenient  an4  pleasant 
resort  for  convalescents,  for  an  airing  morping  and  evening,  The  method  af 
ventilation  in  use  in  the  country  i^  likewise  worthy  of  imitaUo»,  In  addiUon 
to  windows  and  Venetian  doors,  houses  are  ventilated  thpvou^hly  by  a  laniM 
ei»ctiou  in  the  roof  called  a  Malakhoff.  It  opens  towiM^  the  prevailing 
oireotion  of  the  wind,  and  causes  a  thorough  araught  throogh  the  house! 
night  and  day.  It  is  equivalent  to  a  windsau,  and  being  well  raised,  reoeivif 
j^sh  pure  air. 

In  a  ouuntry  wber^  it  so  rar^  rains,  I  think  wooden  huts  would  be  ibu94 
t9  layt  a  great  pumhef  of  y^ars ;  and  they  possess  the  further  advantage  ^ 
being  capable  of  construction  in  all  their  parts  in  ^gland,  to  be  put  together 
OU  ar4val  at  their  destination,  instead  of  having  to  trust  to  the  yeiy  wir  an4 
?ery  inferior  dass,  both  of  artii^ans  and  materials,  proouiahle  in  ^pt.  Tbsgr 
fH^^^  however,  be  e^eeted  on  a  foundation  of  stone,  and  raisad  some  feetfreiV 
i^9  ground  i  or  if  pesable,  a  site  should  be  selected  well  raised  above  th# 
general  level  Withm  tiie  walls  of  Suez,  or  anywhere  in  its  immediate  vicini^^ 
Waler  is  found  within  a  few  feet  of  the  surface^in  many  places,  within  not 
more  than  three  or  four  fiset ;  aad  I  have  observed  that  when  the  surikea  if 
^vQred  from  the  sun  fear  a  short  time,  it  loo)ui  and  £eels  quite  damp,  and  fer  tb%l 
feason  it  is,  I  imagine,  that  one  never  sees  the  ground  floor  oooupied  by  any 
^De  who  can  afford  to  build  ah  upper  story. 

I  may  a^  well  observe  here,  that  if  hospital  buildings  are  erected  in  the 
dft^rt,  outside  the  walls  of  Suea,  and  I  think  it  is  impossible  they  can  beinsida» 
^at  it  will  be  necessary  that  they  shenld  aU  be  enclosed,  for  protection  agaiMt 
the  encroachments  of  pariah  dogs^  an^  »0  I  hare  h^m  tol#>  against  these  of 

wolves  alpo  i  sAd  ni^t  imprvhaply  i9ku§  in^  proteetiim  might  Uke«l9e  be 
B!99eswy  egainst  thieves. 

•  A  sh^p  anol^nr^  m  th^  vicinity  of  ftiea  has  sometimes  been  thought  el  tmi 
fwgirntfli  s<  a  oamiu^t  sesouroa  for  use  ae  an  hesi^tai,  and  if  it  oauld  faf 
dnii  wUiyi^  ft  »t4i»le  4irt»^Qe  it  weuU^  iM9b^M»  w  V 
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any  other  plan  in  such  a  peculiar  localitY— bat  that  it  cannot  be.  If  I  remem- 
ber rightly,  the  nearest  a  vessel  of  a  suitable  size  could  lie  is  about  five  miles, 
that  is  by  the  channel  by  which  a  boat  passing  backwards  and  forwards  must 
go.  The  distance  might  be  shortened  at  full  tide  sometimes,  but  usually  not 
much.  Traversing  this  distance  to  and  fro  for  the  nurpose  of  providing  daily 
supplies,  <fcc.,  would  take  a  great  deal  of  time,  and  be  found  a  great  mcon- 
vonienoe,  not  to  speak  of  the  occasional  imposmility  of  a  boat  commg  on  shore 
at  all,  on  account  of  the  heavy  sea  that  runs  during  a  heavy  ajjile,  or  even  a 
Btrong  wind.  I  have  no  doubt,  however,  that  such  a  plan  would  be  practicable, 
but  it  would  be  necessary  to  have  a  naval  or  military  officer  in  command,  and  a 
sufficient  crew  of  seamen  as  well  as  a  hospital  staff" ;  and  to  arrange  for  the  pro- 
vision of  supplies  in  such  a  manner  as  to  be  wholly  independent  of  the  shore, 
excepting  periodically,  by  having  a  butcher,  baker,  <bc.,  and  live  stock,  and  a 
supply  of  fresh  vegetables  always  on  board.  But  it  is  not  a  plan  that  I  should 
at  all  recommend.  Supposing  it  convenient  and  unobjectionable  in  every 
other  respect,  I  should  reg^  the  confinement  on  board  ship  as  anything  but 
conducive  to  the  restoration  of  health  in  men  unaccustomed  to  that  mode  of  life, 
and  who  would  be  constantly  yearning  for  shore,  however  comfortable  they 
might  be  made  otherwise  on  l)oard  ship.  Even  the  attendants  would,  I  fear, 
find  such  a  mode  of  life  intolerably  irksome.  I  found  it  a  very  hard  matter  to 
make  Suez,  with  its  very  Hmited  resources  for  variety  and  amusement,  tolerable 
to  them— or  I  should  rather  say,  that  I  found  it  quite  impossible  to  do  so. 
The  majority  of  them  became  quite  uncontrollable.  Confinement  on  board  ship, 
though  varied  by  even  a  daily  trip  on  shore,  would,  I  think,  be  found  worse. 

A  large  double-walled  tent  has  also  been  proposed  for  the  purposes  of  an 
hospital  at  this  station,  but  that  I  could  think  of  only  as  a  last  resource,  even 
as  a  temporary  measure.  Besides  being  most  uncomfortable  for  many  reasons 
arising  from  local  pecidiarities,  it  would  be  found  unsatisfactory  in  a  sanitaiy 
point  of  view.  In  the  desert,  the  air  is  very  keen  at  niffht  at  all  seasons,  and 
m  the  winter  months  the  cold — that  is  the/w^in^of  cold— is  the  most  piercing, 
fenetrating  I  ever  experienced.  My  impression  is  that  a  tent  could  be  very 
little  if  any  protection  against  it.  This  could  not  but  prove  certainly  pre- 
judicial to  Indian  invalids,  whatever  form  of  disease  they  mifht  be  labouriiu; 
under.  The  closeness  of  the  water  to  the  surface,  too,  as  already  described^ 
would  render  a  tent,  on  such  ground,  very  unfit  for  an  invalid,  and  further,  it 
would  be  impossible  to  kee;>  the  sand  out,  and  that  horrible  torment^  the  flies, 
still  a  grievous  pest  in  Egypt. 

The  only  other  place  at  which  an  hospital  could  be  established  along  the 
route  through  Egypt,  namely  Cairo,  would  be  by  far  the  most  eligible  situation 
in  point  of  locai  advantages,  provided  a  suitable  site  could  be  obtained  at 
some  little  distance  outside  the  city,  on  the  verge  of  the  desert.  Failing  to 
obtain  a  building  sufficiently  appropriate  for  the  purposes  of  an  hospital,  there 
should  be  no  difficulty  in  procuring  both  labour  and  nuiterials  for  erecting  one 
de  n&vo.  The  supply  of  water  of  an  excellent  quality  is  unlimited — ^the  ftur- 
&med  sweet  waters  of  the  Nile.  Every  description  of  provisions — meat,  poultry, 
milk,  flour,  and  a  varietv  of  vegetables,  is  procurable  in  abundance  ;  and  the 
climate  is  salubrious.  The  temperature  is  more  equable  than  at  Suez,  but  the 
air  is  not  considered  as  possessing  the  bracing,  exnilarating  properties  of  the 
more  pure  desert  air  of  the  latter.  Nor  can  it  be  regarded  so  wholly  free  from 
sources  of  morbific  influence.  At  Cairo,  as  the  overflowed  waters  of  the  Nile 
recede,  the  drying  surface  of  the  flooded  country  must,  at  that  season,  prove 
a  source  of  malaria  more  or  less;  and  then  fever  and  bowel  complaints  are 
said  to  prevail  to  a  certain  though  not  to  a  great  or  serious  extent,  or  to 
affect  its  character  for  salubrity  generally.  So  far  as  I  could  ever  learn,  the 
climate  of  Cairo  was  esteemed  by  all  Europeans  who  had  any  continuous 
experience  of  it,  as  not  at  all  seriously  injurious  at  any  season ;  and  in  tiie 
winter  seasons  we  know  what  a  favourite  resort  it  is,  and  how  highly  com- 
mended for  a  certain  class  of  invalids  from  this  country. 

The  great  objection  to  it  as  an  eligible  situation  for  an  hospital  for  sick  of 
troops  en  route  to  or  from  India,  is  its  distance  from  the  points  of  debarkation 
on  either  side.  This  would  not  signify  as  r^^rds  Alexandria.  As  ahready 
fNointed  out,  there  need  be  no  difficulty  in  providing  for  men  arriving  there 
sick ;  bat  in  the  case  <^  invahds  landmg  at  Sues  from  Indiay  the  i 
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more  likely  to  be  of  a  serioos  character,  and  their  condition  might  occasionally 
be  such  as  to  make  it  onadvisable,  if  not  impossible,  to  remove  them  any 
farther,  by  the  ordinarif  means  of  transport  at  least.  I  oonceiye  it  would  be 
possible,  however,  so  to  construct  and  fit  up  expressly  for  such  cases  a  railway 
carriage,  as  to  make  it  as  easy  and  safe  for  a  sick  man  as  on  board  ship,  or 
rather  much  easier  than  that  is  in  a  sea  of  even  moderate  roughness, — ^a 
carriage  in  which  he  would  run  no  more  risk  than  he  would  in  being  removed 
firom  board  ship  on  shore — ^nor,  indeed,  so  much;  so  that  if  he  were  in  a 
condition  to  bear  that  without  risk,  his  farther  removal  thereby  might  be 
undertaken  with  safety.  And  the  railway  at  Suez,  from  coming  quite  up 
alongside  the  landing  place,  ofifers  peculiar  facilities  for  the  transference  of 
sick  men  from  the  boats  to  its  carriages. 

If  this  dUfficulty  could  be  satisfactorily  overcome,  and  it  seems  to  me  hy  no 
means  insurmountable,  Cairo  offers  so  many  advantages  as  a  situation  for  an 
hospital  over  Suez,  and  so  many  difficulties  would  be  avoided  by  adopting  it, 
that  I  would  beg  to  suggest,  as  ^^ell  worthy  of  consideration,  the  possibUity  of 
overcoming  the  objections  to  it  arising  from  its  distance  of  tnree  or  four  hours 
by  rail  from  Suez. 


REPORT  ON  LIEBIG'S  "BXTRACTUM  CARNia" 


By  E.  A.  Pabkxs,  M.D.,  F.R.S.,  Professor  of  Hygiene,  Army  Medical  School 

Thjb  Director-General  being  desirous  that  Liebig's  "Extract  of  Meat "  should 
be  chemically  examined  at  Ketley,  and  should  be  tested  in  respect  of  its 
nutritive  powers,  some  experiments  have  been  made  on  this  food. 

I.  OhBHIOAL  EXAMIVATIOir. 

The  "  Extractum  Oarnis  *'  isa  brown,  viscid,  semi-fluid  substance ;  it  mixed 
readily  with  warm  water,  and  formed  a  nearly  deiir  solution,  which  had  a  very 

Eleasant  taste,  and  a  strong  acid  reaction,  which  might  be  due  either  to  free 
ictic  acid,  or  to  acid  phosphates.  The  degree  of  acidity  was  equal  to  what 
would  be  given  by  4'26  grains  of  lactic  acid  (CgH.O^  +  HO)  in  every  100  grains 
of  extract.  When  this  free  acidity  was  neutralizod,  the  savoury  taste  waa 
lessened,  but  was  not  altogether  lost. 

When  the  food  was  dried  and  incinerated,  it  gave,  as  in  the  case  of  fresh 
meat,  an  extremely  alkaline  ash.  This  can  only  depend  on  the  destruction  of 
an  organic  acid  (iu  all  probability  lactic)  during  the  incineration.  When  the 
alkali  of  the  ash  was  neutralized  with  standard  oxalic  acid,  it  was  found  to  be 
equal  to  1*917  grains  of  soda  (NaO)  in  100  of  foud ;  the  combined  lactic  acid 
{fififi^  must,  therefore,  have  amounted  to  5  grains  per  cent. 

The  following  was  the  composition  of  the  specimen  I  examined : — 

Water 15084 

Organic  matter,  insoluble  in  ether,  and  destroyed  by  incineration 

(this  includes  probably  some  free  lactic  acid) 58*869 

Organic  matter,  soluble  in  ether  and  destroyed  by  incineration 

includes  perhaps  some  free  lactic  acid) 8*210 

Combined  lactic  add,  calculated  from  the  alkalinity  of  the  ash 

(»  5  grains  less  1*363,  weighed  as  carbonic  acid  in  the  ash). . . .       3'6d7 

Fird-proof  soluble  salts— 

Phosphoric  acid 4*782 

Sulphuric  acid    1*268 

Chlorine 1*682 

Potash 1*993 

Soda  (calculated)  : 4*972 

Carbonic  acid  (<klcnlated  from  the  degree  of  alkalinity)     1*363 

16*056 

Fire  proof  insoluble  salts,  chiefly  phosphate  of  magnesia 
(at  '916  PO5)  and  a  little  phosphate  of  lime,  iron,  and 
liliea)  , 8-145 

100000 
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When  the  food  was  dried  and  burnt  with  floda-Umet  ihe  nitvogwi  was  found 
to  amount  to  lli^  per  cent  of  the  dried  food,  and  10*14  per  cent,  of  th« 
moitt. 

At  to  the  natore  of  the  nitrogenous  matters,  no  inyestigation  was  niad«. 
Liebig  has  already  stated  that  thej  consist  in  part  of  creatine  and  creatlDine^ 
but  the  amount  of  these  substances  has  not  been  determined,  Mid  may  be  smalL 
A  snbstanoe  precipitated  bj  heat  and  nitric  acid  from  the  solution  exists  ia 
some  quantity.  The  nitrogen  corresponds  to  about  63*88  grains  of  the 
albuminous  matters  of  meat,  if  it  exists  in  this  form.* 

The  amount  in  one  ounce  (437*5  grains)  of  the  extract  would  be  (if  the  free 
acidity  be  considered  to  be  lactic  and  the  destroyed  organic  acid  is  alto 
lactic)  :— 

Grains. 

Kitrogen 44-8S 

Phosphoric  acid     »0  98 

Potesh 8-72 

Lactic  add 40-51 

The  following  conclusions  may  be  drawn  from  the  chemical  examina- 
tion. 

The  extraotum  camis  is,  of  course,  not  a  perfect  food ;  it  contains  very  little 
if  any  fat,  and  no  starchy  substance.  But  in  respect  of  three  very  important 
dietetic  substances  it  is  a  food  of  singular  rahie. 

1.  The  Nitrogen — Admitting  (what  further  observations  make  probable) 
that  the  nitrogenous  substanc^^s  in  the  extract  are  capable  of  being  absorbed 
and  applied  in  nutrition,  Liebig*s  food  is  ths  richest  in  nitrogen  of  any  formerly 
examined  known  to  me.  Ths  Prussian  Carniset  (see  Army  Medical  Report  for 
1860)  only  contains  6  0  per  cent. ;  common  undrled  bread  only  contains  from 
1  to  1*5  grains  of  nitrogen  in  100  ;  fresh  meat  contains  about  2'4  grains,  or 
10*5  grains  in  one  ounce  ;  if  meat  is  thoroughly  dried  (which  cannot  be  done  if 
the  meat  is  afterwards  to  be  cooked  and  eateu),  100  grains  would  contain  9  6 
grains  of  nitrogen. 

It  is.  therefore,  evident  that  no  substance  which  can  be  easily  used  in  cook- 
ing is  known  which  contains,  in  100  grains,  anything  like  the  amount  of 
nitrogen  contained  in  tho  extraotum  carnis.  The  doubts  which  have  be^n 
expressed  of  its  nutritive  value  have  arisen  apparently  from  the  unfortunate 
mode  of  stating  its  nutritive  value,  which  has  been  used  by  those  who  have 
brought  it  into  the  market.  As  I  understand  Liebig's  expression,  he  merely 
meant  to  express  that  1  ounce  is  derived  from  32  ounces  or  2  lbs.  of  meat, 
not  that  it  IS  equal  in  nutritive  value  to  2  lbs.  of  meat.  Naturally,  when 
its  composition  is  known,  it  Is  seen  that  1  ounce  is,  as  far  as  the  nitrogen  is 
concerned,  equal  to  only  about  4  ounces  of  fresh  meat,  containing  76  per  cent, 
of  water,  and  16  of  dry  albuminates,  and  not  to  32  ounces. t 

The  following  Table  may  assist  in  prescribing  this  substance. 

If  the  extraotum  carnis  is  to  be  the  only  vehicle  for  the  supply  of  nitrogen 
(which  will  seldom  be  the  case,  as  bread,  &c.,  will  always  be  aiso  given  ^,  and  if 
we  assume  that  2  ounces  of  albuminates  are  necessary  for  mere  subsistence 
diet  (to  use  Playfair's  phrase),  4}  ounces  for  ordinary  labour,  and  6^  ounces  for 
extreme  labour,  then  the  amount  of  extraotum  carnis  should  be  in  24 
hours — 

*  Sinoo  this  analysis  was  made  Dr.  Apiohn*  of  Dublin,  has  published  an  analvsis 
("  Dublin  Medical  ProBs,"  Aiigust  2,  ]865)  :— 

The  amount  of  nitrogen  in  the  dried  substance  is  given  as  11"53  per  c«nt ;  the 
water  was  found  to  be  18-52  per  cent  j  the  salts,  soluble  and  insoluble,  in  ths  nndried 
substance  amounted  to  21*896  per  cent.  The  potash  -was  in  much  greater  amount, 
and  the  soda  was  in  smaller  amount  thait  in  my  specimen. 

Dr.  Hassall  has  also  published  an  analysis  ('<  Lancet,"  July  8, 1865^  : — 

The  water  amounted  to  18*2,  the  salte*^  to  21*25,  and  the  organic  (foe-destroyed) 
tubstanoes  to  60*55.    Tho  nitrogen  was  8*42  per  cent. 

t  Hassall  has  pointed  this  out  verv  clearly,  but  in  indicating  its  relative  nutri- 
tive power,  he  seems  to  me  to  underrate  the  real  value  of  this  concentrated 
food 
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Eitntctom  O&rnli,  In 
ttooni  VtiAeft 
(«).  SubiittMioe  diet  (•» a  ouaoM  of  *lbiumimt«i  ••  IttbiS  gnuni 

of  nitrogen) 8 

(k).  Vvuck  ytM  diet  (n^i  ouncee  of  aUronunatM  *-  810  grauf  of 

nitrogen)  .  * . .  • • 7 

(0).  fleifd  work  diet  (»*  (^i  ouQeet  of  ftlbuminatea  ••  383  gmsks  of 

nitrogen) • « , , .  # .  * • . « • $1 

2.  7%«  SaUs.-^AB  with  the  mtrogen,  so  with  the  salts,  no  article  of  food  is 
known  to  me  which  contains  so  much  of  those  salts  essential  to  nutrition  (phos- 
phates of  potash,  soda,  magnesia  and  lime,  chloride  of  potassiom,  iron)  as  the  ex- 
tract. Compare  again  the  Carniseii  which  contains  only  S'Sgrains  of  salts,  whereas 
the  extract  contains  nearly  80  in  100  grains.  And  these  salts  are  especially 
Uiose  needed  in  many  illnesses.  The  extract  may  supply  them  indeed  in 
almost  too  large  an  amount,  but  then  we  know  that  the  system  easily  disposes 
of  tiMM  Mdts,  and  that  eseess  in  their  supply  is  not  attendsd  with  the  same  bad 
Mneequences  as  excess  in  the  supply  of  nitrogen. 

Assuming  thai  a  healthy  man  would  requre  about  50  grains  of  njiospherie 
aild  and  40  of  potash,  then  2i  ounees  of  the  extract  would  supply  tne  former, 
iad  4f  ounces  would  supply  tlie  latter. 

For  a  sick  man  then  about  3  ounces  of  the  extract  would  supply  enough 
phoephorie  aeid  and  enoi^  nitrogen  for  a  subsistence  diet. 

8.  Tkt  LaeHo  AHd,—3j  means  of  the  extract  a  Tery  great  amount  of  laetU 
aeid  is  passed  into  the  body,  and  there  decomposes  into  oarbonie  aoid. 
Although  we  do  not  fully  understand  the  acid  of  this  add  fal  nutrition,  wi 
know  it  to  be  highly  important ;  it  is  not  only  anti-scorbutic  to  some  extent, 
but  it  evidently  aids  both  primary  digestion  and  subsequently  the  aeration  of 
the  blood.  In  this  way  also  Liebig  s  extract  must  be  oon^dered  as  highly 
important 

Such,  then,  are  the  conclusions  which  may,  I  believe,  be  drawn  from  the 
chemical  examination ;  I  now  pass  on  to  the  second  part  of  the  inquiry. 

II.*-PaAOTiojLL  TmuLS. 

These  trials  have  not  been  yet  so  extensive  as  I  should  wish,  and  t  propose 
to  hereafter  repeat  them. 

The  extract  is  very  pleasant  to  the  taste,  and  for  many  days,  at  any  rate, 
does  not  cloy  on  the  appeiite.  It  is  evidently  very  readily  absorbed,  and  it 
remove$  the  sensation  of  hunger.  In  all  our  trials  at  ]ifetley,  even  sm^ 
quantities  produced  a  fueling  of  support  and  vigour,  which  ensued  very  soon 
after  it  was  taken.  Several  of  those  who  took  it  expressed  their  sensations  by 
saying  that  it  stimulated  them,  and  one  friend,  who  tried  it  several  times,  and 
Compared  its  effects  with  those  of  hot  whiskey  and  water,  after  coming  iu 
tired  and  wet  from  yachting,  assured  me  that  its  stimulating  and  invigorating 
effects  were  superior  to  those  of  the  spirit. 

These  fhcts  are  quite  in  accordance  with  those  noted  by  the  Austrian 
surgeons,  who  have  found  it,  when  mixed  with  wine,  singulariy  restorative  in 
the  shock  and  collapse  produced  by  wounds.  It  seems  in  this  way  particularly 
suited  ^r  eases  of  debmty  of  all  lands,  especially  in  the  latter  stages  of  fevers, 
in  luemorrhaffes,  &c. 

60  marked  is  this  efl^t  that  I  cannot  but  surmise  it  niust  be  appGed  ip 
nutrition,  especially  to  the  repair  of  the  nervous  tissues,  in  the  ffrst  instance  at 
any  rate. 

It  never  produces  any  nausea,  or  uncomfortable  feeling^  or  diarrhoea. 

Two  genUemen  at  Netley,  Mr.  S.  and  Dr.  de  C,  undertook  to  live  on  it  and 
an  allowance  of  bread. 

Unfortunately^  its  composition  not  beinff  known,  it  was  given  in  too  small 
a  quantity,  and  Uie  diet  was  defective  from  deficiency  of  fat  and  starches.  Still 
tht  tftob  are  ittstnotivc 

1.  Mr,  <9.-''Tfais  MOtlMmm  le  well  adapted  Ibr  guck  ei^wteenttf,  whM  «fe 
sotnwwtohfaiL  & uaoal diet co»lsins4U  least ee«Mii4Df4fyiAuttiiMlii 
Hid44o4iofftU.    HisliealtliispwrfM.    HeiMk  fcir 4 days | eoAM of  tli» 
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eitraot,  i  ounce  of  salt,  and  16  oonoes  of  bread  aa  the  onlj  food,  and  drank 
only  water.  This  amount  of  food  was  mvea  him,  as  it  was  supposed  to  be 
equivalent  to  1  lb.  of  meat  and  1  lb.  of  bread,  the  ration  issued  at  fitst  to  the 
ioldier  in  the  Crimea. 

During  theee  four  days  his  health  was  excellent,  but  he  lost  weight,  and  on 
the  fourth  day  (the  loss  of  weight  having  been  31be.  in  the  last  24  hours)  he 
felt  weak  and  giddy  at  times  during  the  day.  The  following  table  gives  the 
weight  and  the  ur^  excretion  in  these  four  days : — 

Weight.  Urea  in  24 

lbs.  hours  in  grammes. 

l8t  day,  May  29th 178J  31-97 

2nd  day,  May  80th 178  86*66 

3rd  day,  May  81st I72i  8246 

4th  day,  June  1st   1694  27'16 

It  was  apparent  that  this  gentleman  was  being  nourished  bv  his  own  tissues  ; 
althouffh  he  felt  strong,  it  was  clear  that  he  was  losing  ground ;  there  was  some 
irritabuity,  and  signs  of  the  system  being  a  little  wrong  in  its  nutrition. 

A  change  was  now  made  in  the  diet ;  the  extract  was  increased  to  1  ounoe» 
the  bread  to  24  ounces,  the  salt  to  i  ounce,  and  5  ounces  of  rice  and  2^  ounces 
of  butter  were  added. 

The  effect  of  this  change  was  immediate.  The  spirits  at  onoe  improved ; 
the  strength  fully  returaed,  and  a  great  deal  of  exercise  was  taken  ;  the  amount 
of  food  seemed  too  sreat,  and  on  one  day  all  the  bread  could  not  be  taken. 
The  weight  increas^— * 

Weight.  Urea  in 

lbs.  grammes. 

6th  day,  June  2nd 169  84-92 

6th  day,  Juno  3rd 169f  33-60 

7th  day,  June  4th 169i 

8th  day,  June  5th  (ordinary  diet)  170J 

S.  Dr.  de  (7. — This  gentleman  is  less  adapted  for  such  experiments,  as  his 
health  is  not  perfectly  good.  Three  years  ago  he  suffered  from  severe  fever  at 
.Midta,  and  has  since  had  obscure  malarial  attacks.  At  the  time  of  com- 
mencing the  experiments  he  was  unwell,  felt  weak,  and  had  some  bilious 
diarrhoea. 

ne  commenced  with  the  same  diet,  viz.,  ^  ounce  of  extract,  16  ounces  of 
bread,  and  \  of  salt.    This  was  not  only  quite  insufficient  for  him,  but  it  was 

Slain  that  the  food  was  wanting  in  the  essential  elements  of  nutrition.  Whereas 
Ir.  S.  merely  lost  weight  very  slowly  and  appeared  in  perfect  health.  Dr.  de  C. 
became  at  once  still  more  unwell ;  he  felt  weak,  cold,  and  sleep;^ ;  had  head- 
ache, with  constriction  across  the  eyes ',  inability  for  any  contmued  mental 
exertion,  and  a  general  feeling  of  being  ^  below  par.'*  There  was  considerable 
thirst 

At  the  same  time  there  seemed  to  be  evidence  that  besides  the  mere  want 
of  food|.there  was  some  impediment  to  nutrition  and  tissue  charge.  The  bilious 
diarrhoea  ceased,  and  was  succeeded  by  constipation.  The  urine  greatly 
decreased  in  amount,  and  the  urea  also  lessened,  though  not  vervgreat^.  At 
the  same  time  the  body  actually  gained  in  weight,  no  doubt  from  deficient 
excretion  of  water  by  the  kidneys  and  bowels,  and  from  lessening  of  the  solid 
excreta. 

Weight  in  lb».    Urine  Urea  ClNa 

uniform.       in  CC.  in  grammes. 

l8t  day,  May  30th 178  —  —  — 

2ndday,May8l8t I78i  700  25-44  819 

8rd  day,  June  1st 178}  700  25-44  8-518 

4th  day,  June  2nd 179i  700  23-62  9828 

The  diet  was  then  changed  by  the  addition  of  fat  and  stardi ;  21  oaneoaof 
bntter,  and  5  ounces  of  nee  being  added.  The  nitrogen  was  increased  by 
augmenting  the  extract  to  1  ounce,  and  by  adding,  as  in  the  former  case, 
3  ounces  of  bread.    The  salt  yras  increased  to  half  an  ounce.     The  effect 
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of  this  alteration  was  remarkable,  and  evidently  depended  simply  on  the 
addition  of  the  fiett  and  starch.  The  headache  lessened  ;  the  spirits  at 
onoe  improved ;  the  sleepiness  and  chilliness  went  off;  strength  returned ;  the 
urine  increased  in  amount;  the  constipation  continued,  however,  for  two 
days  more,  and  then  disappeared.  The  weight  continued  still  to  increase  for 
two  days,  then  declined,  while  the  urine  and  urea  and  OlNa  were  largely  poured 
out. 

Weight  in   Urine.       Urea.        ClNa. 
uniiorm.  in  grammes. 

5th  day  altered  food     182^  870        2808        U08 

6th  day  „  182}        1860        83*75        23'898 

7th  day  „  181  1760        88-600      80-224 

8th  day  „  1585        84*87        26*49 

9th  day  „  179i        1700  (?)  82*8  (?)    29*84  (?) 

10th  day  „  179J 

llthday  „  179 

12tbday  „  178 

Ordinary  diet  was  resumed  during  the  last  four  days.  In  this  case  it 
seems  i>robable  that  the  effect  product  in  the  first  four  days  was  owinff  to 
insufficiency  and  bad  composition  of  food,  coinciding  with  what  was  reaUy  a 
diseased  condition  of  the  body  before  the  experiment. 

But  when  simply  feit  and  starch  were  added  to  the  food  so  as  to  give  all 
the  elements  of  a  good  diet,  health  was  at  onoe  restored,  and  Liebig*s  extract 
was  then  evidently  used  in  nutrition. 

The  case  is  particularly  interesting,  as  showing  the  vast  effect  of  diet,  and 
pointing  out  to  us  how  careful  we  ought  to  be  in  calculating  the  diet  of  our 
patients.  It  is  not  so  instructive  as  the  former  experiment  in  illustrating  the 
nutritive  power  of  Liebif;*8  extract  in  health. 

3.  Exptriments  in  Disease, — Dr.  Fyffe  has  given  Liebig's  extract  to  one  case 
of  diabetes  and  phthisis.  It  was  an  advanced  case,  and  the  man  was  fed  also 
on  bran  biscuits,  eggs,  and  butter.  The  patient  took  during  the  day  1^  to  2 
ounces  of  the  extract. 

He  said  the  extract  gave  him  great  support ;  took  away  in  great  measure 
his  voracious  appetite,  and  strengwened  him.  So  great  was  the  effect  that  he 
declared  it  was  going  to  cure  him. 

In  about  five  days  he  got  tired  of  his  diet,  not  of  the  extract  but  of  the 
bran  biscuits,  and  begged  so  hard  to  return  to  ordinary  diet  that  he  was 
allowed  to  do  so,  and  the  extract  was  discontinued. 

The  amount  of  urine  and  sugar  lessened,  but  as  he  was  deprived  of  starchy 
food  no  conclusion  can  be  drawn  from  this. 

It  appears,  however,  that  in  this  advanced  case  the  stimulating  and  sup- 
porting effect  of  the  extract  were  well  marked.  Its  effects  in  lesseningthe 
voracious  appetite  makes  it  indeed  desirable  to  try  its  effects  very  fuQy  in 
diabetes. 

If  opportunity  offer  I  hope  to  give  a  supplement  to  this  paper  next  year, 
with  further  practical  trials.  ,    ^,    ^    , 

In  conclusion,  I  believe  the  extractum  camis  to  be  a  very  valuable  food 
for  giving  nitrogen,  salts  and  lactic  acid,  and  if  its  composition  is  studied,  and 
its  S>mbinations  with  other  food  properly  made,  it  will,  I  believe,  be  extremely 
valuable  in  disease.  

For  the  military  surgeon  it  is  likely  to  be  very  useful  in  active  service, 
not  only  for  the  wounded  and  sick,  but  for  healthy  men.  Its  smaU  bulk,  ease 
of  cooking,  savoury  taste,  and  great  restorative  action,  would  make  it  most 
useful  in  rapid  expeditions.  As  a  breakfast  before  action,  as  a  few  minutes 
would  prepare  it,  it  would  be  invaluable,  or  it  might  even  be  eaten  cold,  and 
as  a  restorative  during  exhausting  fighting.  K  cooked  flour  and  butter  be 
mixed  with  it,  it  might  be  used  for  many  days. 

It  is  no  doubt  an  expensive  food,  but  in  such  conditions  as  those  just 
retered  to,  that  is  a  matter  of  no  moment. 
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TO  THE  DIRECrOR-GENERAL 

0»  THB 

ARMY  MEDICAL  DEPARTMENT. 


Sib, 

I  HAVB  the  honour  to  submit  the  Annual  Report  of  the 
Medical  Branch  of  the  Army  Medical  Department  for  the  year 
«nding  Slst  December,  1863. 

Officers  of  the  Department. 

On  the  let  of  January,  there  were  1,022  Medical  OflScers  on 
full-pay,  11  OflScers  were  brought  in  from  half-pay,  and  54  gen- 
tlemen were  commissioned  as  Assistant-Surgeons  during  the  year. 
There  were  during  the  same  period,  18  deaths,  9  resignations, 
10  retirements  on  permanent,  and  8  on  temporary  half-pay,  and  3 
OflScers  were  dismissed  the  service,  so  that  on  the  31st  of  Decem- 
ber, J  863,  the  number  on  full-pay  was  1,039. 

A  List  of  the  OflScers  of  the  Department,  corrected  to  31st 
March,  1865,  will  be  found  at  page  622. 

Medical  and  Surgical  Transactions. 

Dr.  Muir,  C.B.,  Inspector-General  of  Hospitals,  and  Principal 
Medical  OflScer  in  Canada,  has  communicated  a  lecture  ^^  On  the 
Rational  Treatment  of  Pneumonia,"  delivered  at  a  meeting  of  the 
Army  Medical  Society,  Montreal.  Such  summaries  are  of  great 
interest  and  importance ;  and  few  professional  men  have  better 
opportunities  for  making  them  than  the  Principal  Medical  OflScers 
of  the  British  Army  employed  in  the  Colonies. 

The  Medical  Section  embraces,  in  addition,  articles  by  Pro- 
fessor Maclean,  Surgeon-Major  Massy,  StaflT-Surgeon  Davidson, 
and  others,  including  an  interesting  and  suggestive  paper  on  the 
treatment  of  Cholera,  by  Assistant-Surgeon  Hensman,  20th 
Regiment,  serving  in  Japan. 

In  the  Surgical  Section  will  be  found  four  articles  by  Pro- 
fessor Longmore,  Deputy  Inspector-General  of  Hospitals,  viz. : 

On  the  probable  Surgical  eflPects  in  battle,  in  case  of  the  em- 
ployment of  Projectiles  of  a  more  elongated  form,  such  as  the 
Whitworth  Projectiles. 

Report  on  the  fitness  for  use  in  the  British  service  of  a 
wheeled  ambulance  transport  conveyance,  moved  by  hand  labour, 
with  illustrations. 

Remarks  on  a  new  method  of  treatment  for  rapidly  healmg 
gunshot  wounds ;  and 

A  series  of  cases  of  resection  of  the  shoulder-joint,  with  illus- 
trations. 


Digitized  by  VjOOQ IC 


[464] 

Staff-Surgeon  Thomas  Moorhead^  M.D.,  has  contributed  ten 
cases  of  stricture  of  the  urethra,  cured  by  Mr,  Holt's  method  of 
treatment;  and  several  other  cases  will  be  found  in  this  section, 
illustrative  of  the  diseases  met  with  in  Military  practice,  and  the 
method  of  cure  adopted  by  Military  Surgeons. 

Army  Medtccd  School. 

Under  this  head  will  be  found  a  short  statement  relative  to  its 
removal  to  Netley,  and  the  report  of  the  sixth,  seventh,  and 
eighth  sessions,  with  the  combined  results  of  the  several  competi- 
tive ExaminatiotiB,  and  listi  of  the  Candidates  aiH^nged  in  the 
Ofder  of  merit. 

A  notice  of  the  coiiipletion  of  the  monument  etected  At  N^ttiftjf 
in  memory  of  the  OflScers  of  the  Army  Medical  Department,  who 
died  during  the  war  with  Russia,  has  been  added  to  this  section. 

ClKOULARS,  &0. 

The  Circulars^  General  Orders^  and  Memoranda^  affecting  the 
Officers  of  the  Medical  Department,  issued  between  Ist  January, 
18J4,  ftnd  3l8t  Match,  1865,  are  reprinted  in  the  order  of  their 
issue,  and  the  articles  of  the  Geneva  Convention,  on  the  suVject 
of  the  amelioration  oftlie  condition  of  the  wounded  in  Armies  in 
Field,  being  of  general  interest  to  Medical  Officers,  are  appended. 

A  general  Index  of  Contributors  to  the  five  volumes  of 
Reports  which  have  been  issued  ftnd  presented  to  Parliament 
has  been  compiled,  and  appended  to  this  volume,  in  order  to 
tadlitate  reference. 

I  hate  the  honour  t6  be, 

Sir. 

Yeur  most  bbedient  humble  fterv^t, 

XHOS.  CRAWFORD, MD.,  «^5Wtfe«i, 
fftaS  of  Medical  Brdneh. 


Army  MediaU  Depurtmni^ 

fi,  mUtAuU  Y^d,  July,  16011. 
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ON  THE  RATIONAL  TREATMENT  OF  PNEUMONIA. 


A  Lectur^  by  W.  M.  Moir,  Esq,,  pi.P.,  C.B,,  Inspector-General  of  HpspitaJ?. 
Pelivered  at  a  Met; ting  of  the  Army  Medical  Society,  Montreal^  beia|;  an 
Aypen()ix  to  {lis  Annual  Rt^port  for  1868. 

Thp  «nbjent  which  I  have  selected  for  our  discussion  to-d*»y  u  **  Pneumonia," 
and  my  reasons  for  doini;  so  are,  1st,  it  is  a  frequent  and  often  fatal  difvase  in 
^hip  Oomniand;  and,  2ndlyy  because  thore  seems  to  he  a  considerablf  divei-sity 
9f  opinion  amons^st  us  as  to  its  tlierapeutic  management  From  wliat  I  hav^ 
observed*  some  Medical  OSicers  treat  it  after  thts  old  heroic  plan— by  eopiuu9 
tlieeiliUK  and  antiphlogistics.  Others  chiefly  rely  on  tiie  stimulating  and  s^p* 
porting  sysem  ;  while  some,  again,  avail  themsdlves  sometimes  of  oi)e  and 
sometiiiies  another  of  these  general  methods. 

If  I  am  not  mistaken,  tiie  want  which  is  most  felt  by  yonng  Medical 
Officers  is  that  of  $ome  wund  general prirmpla  to  guide  them  when  they  cou)i9 
V>  deal  with  this  disease  clinically,  and  that  is  what  I  am  desirous  of  attempting 
to  supply. 

In  the  f  tUi^wing  remarks  I  shall  Hif  t  submit  a  few  propositions,  embodying 
certain  pathological  facts  beaiing  on  the  management  of  tiie  disease,  and  then, 
with  r«fi9renca  to  the  leading  indications  for  treatment,  adveH,  as  concisely  as 
possilde,  to  the  practical  views  which  appear  to  be  most  consistent  with'  OU? 
present  knowledge  of  the  disease  and  the  results  of  clinical  experienee. 

Few  diseases  have  been  studied  with  more  diligence  and  success,  within  th^ 
las^  few  yearn,  |han  pneumonia,  whether  as  regards  ita  morbid  anatomy, 
symptpmatio  phenomena,  or  patliological  character  and  laws ;  and,  perliaps,  Ul 
no  other  inflammatory  affection  has  clinical  observation  been  brought  to  baai*  fa 
fttUv  and  eltii-iently  as  regards  its  treatment. 

In  the  iirst  pUce,  abundant  facts  hare  been  collected  respecting  its  couivf, 
whao  uninfluenced  by  active  medication,  or,  in  other  words,  by  the  study  of 
its  natural  histovy ;  and,  in  the  second  place,  d4ta  have  been  afford  for 
judging  of  tl|«  relative  value  of  diflferent  modes  of  management. 

As  a  consequence,  a  considerable  change  has  tnken  place  among  medicf  1 
m^p,  both  in  and  out  of  the  army,  as  to  doctrine  and  practice.  TherapeutipHl 
measures  which  but  a  few  years  a^o  were  generally  rf'garded  as  almost  essential 
to  its  successful  treatment,  are  now  by  many  deamed  often  needless  and  hurtful. 
On  ^e  other  hand,  maasura^  formerly  considerad  as  uncalled  for  ^nd  haaardoMs^ 
ara  by  many  suppoeed  to  be  highly  importaat. 

I3ali«ving  that,  after  making  due  allowance  for  a  tendency  to  pass  to  oppo- 
site eiUiiames,  which  characterises  the  fluctuation  of  medical  doctrines^  a  real 
and  truly  important  progress  has  been  made  of  late  in  practical  views  respecttng 
this  disease,  it  shall  be  my  object  to  point  out  in  what,  aa  appeal's  to  i|ie,  thi« 
j^Qgresa  oon^sts. 

UV  firot  of  the  patholo^cal  UciB  referred  to,  which  has  been  established  by 
the  study  of  the  natural  history  of  this  disease  is.  That  ordinary  pneumonia^ 
uncomplicated,  and  not  axtending  over  more  than  a  singla  lobe,  involves  littte 
or  no  danger  to  life,  and  is  readily  curable  without  any  aid  from  art,~-*in  taci» 
that  such  an  amount  of  diseaaa  in  ordinary  healthy  subjecta,  will  speeiily  get 
wall  ^  itaelf.  Further,  that  in  similar  clrcunistMioea,  even  a  whole  luna^,  <Hr  a 
portion  of  both  lungs  (double  p^aumonia)  whMi  baa  baooma  hepatizaa  from 
dw  «aiatetoi  of  aaigilijWa  lymph  (i.#^  in  thaiwaHid  ata^iaf  thftdiaiaatV  has 
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within  itself  the  powers  of  self-restoration,  independently  of  actire  medication, 
provided  life  is  sufficiently  prolonged  and  sustained  to  admit  of  the  natural 
reparatiye  processes  having  full  play. 

The  second  fact  or  principle  which  has  heen  established  by  observation 
conducted  after  the  same  fashion,  is  this, — that,  in  the  great  proportion  of 
fatal  cases,  whether  in  complicated  or  uncomplicated  pneumonia,  tlie  tendency 
to  death  is  by  asthenia,  and  not  by  apnoea. 

The  importance  of  tliese  deductions,  which  are  beyond  the  possibility  of 
cavil,  will  be  sufficiently  obvious  to  you  in  a  practical  point  of  view. 

Passing  now  to  the  second  and  most  important  branch  of  the  subject,  viz., 
the  treatment,  I  need  hardly  remind  you  of  the  three  stages  into  which  systematic 
writei-s  divide  the  disease,*  vizr,  the  first,  or  congestive ;  the  second,  or  that  of 
hepatization  ;  and  the  third,  or  that  of  softening  (purulent  inflammation);  nor 
of  the  general  symptoms  or  physical  signs  which  cliaracterise  each.  These,  of 
course,  are  well  Known  to  each  of  you,  as  well  as  the  distinction— sthenic  and 
asthenic  pneumonia  (in  proportion  as  the  type  of  the  accompanying  fever  is 
inflammatory  or  typhoid),  of  pneumonia  as  an  inteix;urrent  symptom  in  other 
diseases— as  the  essential  fevers,  for  example,  or  pneumonia  complicated  with 
pericarditis,  delirium  tremens,  and  other  affections. 

The  indications  for  treatment  in  cases  of  pneumonia  must  have  regard  to 
the  stage  of  the  disease. 

Firit  Stage. — When  patients  are  seen  in  the  first  stage,  i.  f .,  prior  to  the 
solidification  of  the  affected  lobe,  important  objects  of  treatment,  if  attainable, 
doubtless  are  the  limitation  of  the  inflammation,  the  prevention  of  exudation, 
and  the  restriction  of  the  local  affisction  to  the  lobe  first  invaded, — in  other 
words,  the  arrest  of  the  disease* 

Are  these  objects  obtainable?  With  our  present  knowledge,  this  question 
resolves  itself  into  another,  viz.,  will  the  antiphlogistic  method  of  treatment,  so- 
called,  of  which  blood-letting  is  the  most  prominent  measure,  control  the 
disease?  Clinical  experience  certainly  warrants  the  assertion  that  this  method 
of  treatment  cannot  be  relied  upon  for  efi^ecting  the  objects  just  named.  If  this 
method  even  succeed  in  arresting  pneumonia,  the  chance  of  success  in  any  caae 
is  too  small  to  justify  its  employment  whenever  it  comes  into  conflict  with 
other  indications;  or,  in  other  words,  whenever  it  will  be  likely  to  do  harm 
when  it  does  not  succeed. 

Putting  aside  arrest  of  the  disease  as  an  object  of  treatment  in  the  first 
stage,  the  enouirjr  arises,  may  not  active  measures  in  this  stage  so  influence  the 
disease  as  to  diminish  its  intensity,  and  thereby  the  danger,  aiding  the  pHtieut 
to  pass  through  it  more  quickly  and  safely  than  if  the  measures  were  not 
employed  ;  and  will  not  blood-letting  conduce  to  those  desiitible  ^nds  ? 

A  candid  review  of  the  discussions  which  have  taken  place  within  the  last 
few  years  respecting  blood-letting  iu  pneumonia,  together  with  the  results  of 
clinical  ezpt*rience,  can  hardly  fail  to  lead  to  the  conviction  that,  emplaifed 
indUcrifminatdy,  it  will  do  much  more  harm  than  good. 

But  while  this  conclusion  must  be  admitted  as  applicable  to  the  general  run 
of  cases  in  civil  hospitals,  there  cannot  be  a  doubt  that,  in  many  instances^ 
blood-letting  is  most  oeneficial,  and  especially  in  military  practice.  When  the 
patient  is  robust  or  of  a  full  habit,  and  the  disease  has  not  advanced  to  the 
second  stage,  and  is  characterised  by  a  strong,  full  pulse,  hot  skin,  severe  pain, 
with  more  or  less  dyq>noea,  the  abstraction  of  blood  will  undoubtedly  idPord 
relief,  and  place  the  patient  in  a  better  condition  as  to  recovei^  than  if  no  such 
treatment  had  beeir  resorted  to.  The  good  effect  of  this  is  explio^le  on  physioil 
if  on  no  other  grounds.  The  heart  and  lungs  are  embarrassed  by  a  sudden  and 
•ztraordinarv  flow  of  blood  towards  them,  which  state  of  congestion  a  smart 
bleeding  will  often  mitigate  or  remove. 

But  it  is  to  such  cases,  t.e.,  sthenie  pneumonia  in  its  formative  stt^^e,  that 
phlebotomy  should  be  restricted,  and  even  then  it  should  be  practised  with 
dreumspection,  always  recollecting  that  it  is  spoliative  in  its  effects,  and  that 
it  is  necessary  to  husband  the  powers  of  the  system  for  the  reparative  processes 
which  it  will  be  called  upon  to  put  forth  at  a  later  period. 

And  often  an  adequate  substitute  will  be  found  in  saline  purgatives  and 
aauseant  and  arterial  sedatives,  of  whieh  antimony  forms  the  biMe^  supple- 
metf  tsd,  when  needs  be,  by  leschioff  or  cuppuiff. 

Thiss  salines  dspkts  without  the  loss  pf  Uood-coipvsols%  dimlnishiwy  tlit 
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frequency  And  force  of  the  beart'e  action.  But  as  in  general  blood-lettings  so 
in  ttie  nte  of  these  anti-febrile  remedies,  discrimination  mnst  be  exercised,  and 
they  ought  never  to  be  carried  to  the  extent  of  producing  marked  or  continued 
depressiBg  effects,  and  omitted  whenever  the  action  of  the  heart,  as  represented 
by  the  strength  of  the  pulse,  denotes  a  tendency  to  failure  of  the  powers  of  life, 
as  if  persisted  in,  in  such  circumstances,  they  will  contribute  to  the  danger  of 
deatli  by  asthmia. 

The  rule,  then,  to  guide  us  in  the  employment  of  blood-letting  and  anti- 
monials  in  this  stage  of  the  disease  is  not,  as  appears  to  me,  the  extent  of  the 
local  aHeotion  so  much  as  the  degree  of  the  eymj^UmaUc  febrile  movement^  inas- 
much as  they  can  only  influence  the  local  lesion  indirectly  in  so  &r  as  the 
latter  is  intensified  by  the  former,  and  they  are  contra-indicated,  whenever  from 
previous  health,  constitution,  or  other  circumstances,  danger  is  to  be  anticipated 
mm  the  failure  of  the  vital  powers. 

The  acute  pleuritic  pain  so  common  in  this  stage  will  often  be  relieved  by 
local  measures,  such  as  dry  cupping,  stuping  with  hot  water  or  turpentine, 
enveloping  the  affected  side  in  a  large  poultice,  oiled  muslin  jacket,  occ.    As 

Sain  causes  restraint  of  the  respiratory  movements,  and  thereby  increases 
yspnoea,  it  is  often  surprising  how  much  the  latter  is  relieved  by  the  mitiga- 
tion or  removal  of  the  former. 

Before  passing  from  the  first  stage  of  the  disease  to  those  that  follow,  let  me 
remind  you  that  it  is  in  it  almost  exclusively  that  active  treatment,  so-called, 
is  practicable.  And  when  it  is  recollected  that  in  general  its  duration  does  not 
exceed  forty-eight  ho^rs,  and  often  not  more  than  twelve  or  twenty-four,  it 
will  be  seen  how  short  is  the  period  at  our  command  in  which  it  can  be  prac* 
tised. 

Second  Stages — ^The  indications  which  have  reference  to  the  second  stage  of 
pneumonia  are  now  to  be  considered. 

This  is  the  staffe,  as  you  are  aware,  in  which  our  patients  generally  reclaim 
our  aid,  and  as  I  have  just  stated  often  speedily  follows  the  attack.  The  p^sl- 
cal  sign  of  solidification  (bronchial  respiration  and  brondiophony)  afford 
reliable  information  on  this  point. 

The  absence  of  chlorides  in  the  urine  also  viay  be  relied  on  with  pretty 
implicit  confidence  that  the  process  of  exudation  is  going  on. 

In  this  stage,  so  far  as  the  local  affection  of  the  lobe  pnmarily  involved  is 
concerned,  all  tjtie  mischief,  which  in  the  majority  of  cases  may  be  expected  to 
occur,  has  already  taken  place. 

The  only  untoward  events,  exclusive  of  complications,  which  are  to  be  ap- 
prehended, ai-e  the  invasion  of  other  lobes,  and  possibly  suppuration  and  gan- 
rne ;  the  probability  of  an  invasion  of  another  lobe  cannot  be  determined,  and 
this  were  possible,  the  pravention  does  not  lie  within  the  scope  of  our 
resources.    What  then  are  me  obiects  of  management  in  this  stage? 

It  may  be  laid  down  as  a  rule  that  blood-Iettinff  in  this  stage  is  not  only 
not  indicated  but  is  positively  injurious.  If  high  febrile  movement  exists,  the 
nausi-ant  and  arterial  sedatives  are  indicated ;  but  they  are  to  be  employed  with 
even  greater  circumspection  tlian  in  the  1st  stage,  and  they  are  not  to  be  given 
for  otner  objects  than  those  alreadv  stated.  It  may  be  assumed  that  in  alarge 
prot>ortion  of  cases,  they  are  either  uncalled  for  or  oontoa-indicated  in  tluf 
stage. 

What  then  are  the  requirements  for  recovery  ? 

let.  The  exudation  is  to  be  removed,  and  2nd,  the  powen  of  life  must  be 
adequate  to  carry  the  patient  through  the  process  of  restoration. 

The  ouestion  then  comes  up,  what  is  to  be  done  to  promote  resolution  of 
the  local  lesion,  and  what  to  aid  the  powen  of  life  to  effect  recovery  1 

With  resu^  to  ttie  resolution  of  the  local  affection,  many  Medical 
Officers,  I  observe,  trust  to  calomel  and  opium,  pushing  the  mercury  to 
ptyalism.  Mow,  I  wish  to  point  out  to  such  that  there  is  no  fact  now  better 
established  by  the  clinical  observation  of  modem  pathologists,  than  that  absorp- 
tion of  the  exuded  matter  will  go  on  as  well  without  as  with  mercurialijEation. 
This  has  been  most  satisfactorily  proved  by  experimenrs  made  in  cases  ^  iritis^ 
whieh  of  all  other  instances  was  the  one  triumphantly  cited  in  which  the 
aheorbent  power  id  mermy  may  be  meet  positively  demonstrated. 

It  is  now  found  that  if  the  afieoted  eye  be  put  in  the  conditioit  nessw niy  to 
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its  reeoYeiy,  the  exndod  Ivmph  will  4iii^p#av  m  quiddy  wi^hout^  is  wb#ii 
bfyalism  ia  axoited.  In  India,  I  may  mention,  that  In  enlcM^ed  liv^r  f#llQWii|f 
hepatitis,  the  use  of  mercury  qs  a  deobstruent  is  now  abandoned  by  th«  vfuiii 
enliMhtened  practical  physicians,  my  friend  Morehead  amongst  the  nmi^bdr. 

And  if  inoperative  for  good,  so  potent  a  remedy  as  mercury  is  not  devoid  of 
harm.  Its  effects  are  depressing  and  deteriorating ;  in  calling  them  iftto  playt 
we  are  virtually  adding  a  second  evil  to  the  one  already  exbting. 

The  sooner  then  we  discard  the  routine  system  of  prescribing  calomel  and 
opium  in  cases  of  consolidated  oigans,  under  the  erroneous  idea  of  its  abeorbenl 
powei*3,  the  better.  I  am  convinced  fi'om  long  and  careful  observation  tliat  thf 
practice  is  fi-aught  with  mischief,  and  wholly  ineffective  for  the  object  in  view } 
an  opinion  which  is  now  endorsed  by  some  of  tlie  most  enlightened  Britisb  sna 
foreign  physicians. 

With  regard  to  aTUhnwiial  preparations  qs  resolvants,  modem  rlinical  obiei^ 
vation  has  evolved  a  similar  conclusion,  Since  the  natural  history  of  this 
disease  has  been  studied,  and  the  fact  ascertained,  that  solidification  mAydiiapt 
pfar  rapidly,  without  medication  of  any  kind,  it  lias  come  to  be  understfH^  |u[>w 
these  and  other  reuiodies  were  once  vaunted  for  their  resolving  ^^ualitias.  In 
&cl  thtty  got  tlie  crttdit  for  what  was  due  to  othep,  or  natural  causes, 

^gain,  blister.'^  have  been  considered  useful  in  hastening  resolution,  Th^'reif 
BO  evidence  that  they  contribute  to  this  olyect,  and  thay  a^w  higl4j(  objsotion- 
lible  on  account  of  the  annoyance  and  irritation  whiob  tlisy  Qp«iasion,  Ue|i499 
int^rreiing  with  tl^  daily  examination  of  the  diest. 

Witii  regard  to  twpectimmU^  \  am  sure  that  youir^gpathologioal  viewi  of 
this  disease  are  too  enlightened  to  admit  of  your  belieymg  tliat  exudation  (fm 
be  removed  l>y  any  remedies  of  this  class.  They  can  only  be  useful  when  bi^Wt- 
oliitis  is  superadded,  as  it  often  is  in  tlioife  oases  which  are  t«ndmg  to  f^  fatal 
issue,  wiien  accuniulati-n  in  the  bronchial  tubes  is  so  apt  to  oceuVt 

With  I'espect  to  pttr^atives  It  may  be  stated  that  in  this  siege  tliey  are 
Worse  than  uselcM  as  a  plan  of  a<eatment,  alUioogh  an  oocasipqal  Ifti^tiv^  i^ay 
be  requirttd  when  inconvenience  occurs  from  accumulation  in  the  bQweJ9r 

In  a  word  it  may  be  assumed  as  an  esta))1ished  fS4t  that  in  the  pi'Sf^nfc  iMff 
9f  our  knowledge,  we  are  enable  to  expedite  resolution  by  any  meASur^  em- 
ploy e<l  di*  ectly  and  specially  for  this  object ;  and  that  measui'esjiaving  i^ef^^^  tf 
|li#  geneml  Condition  of  tl>e  patient  ar^,  if  not  the  only,  tl^o  moili  oQfient 
iveans  of  acting  on  the  local  a0eotioa« 

This  brings  us  to  the  considei-ation  of  our  second  question,  vid  tlow  ^i  W# 
t9  aid  the  po^'erof  life  to  e0bct  recovery  1 

We  mj^  lay  it  down  as  an  awm  that  pure  pnenmoma  is  as  much  a  lolf- 
JUmited  action  as  the  essential  fevers*  Divested  of  complioiLtions  ^  OMVr 
dents,  It  rnns  adeinlte  career,  and  ends  in  rasu)ratlon,  if  Ufo  be  suffi$ientW 
prolonged.  The  ei^ceptions  to  tlus  statement  are  tho  tare  instances  m  wUw 
iho  disease  runs  into  the  t}urd  or  purulent  sta«e. 

To  support  the  powers  <^  life  is,  therefove,  the  leading  g^ifyml  indioi^P^  i/^ 
fthe  second  stage  of  pneumonia.  This  in  urgency  varies  mucl^  in  di^ront  mm 
In.  general  terms  it  is  urgent  in  proportion  U>  the  danger  from  asthenlft* 

it  is  a  serious  mistake  to  defer  sunporting  moasuves  until  tlie  syn»|4oi9p 
denote  immlneat  dauffor  from  failiipe  of  the  poweirs  of  life.  If  4sf<^i;ii4  w^ 
then,  they  will  probal>ly  be  too  late.  We  should  foresee  and  endeavour  tq  jgiir 
stall  a  decree  of  failure  attended  with  dangei^^  The  oonstitntion  of  4bi  pa^^t,  his 
previous  health  and  Imbits,  ir^  to  be  taken  ii^  consideration  in  jmfgiog  fsrly 
of  the  ability  tg  sustain  the  disease, 

In  the  variety  especially  distinguished  as  asthenio  and  typboidi  &^  reliance 
for  successful  mannge«sent  must  be  on  supporting  mesaures»  Until  lutely  Ikf 
minda  i>f  medkal  men  have  been  so  much  occupied  with  the  mesne  yf  i^fa^uing 
infliHumatMn  as  to  ovnriook  the  faqt  that  the  means  to  this  end  not  pn)y  qf^ 
fonfticta  with  Hio^e  wbiob  Ar»  more  important  for  recovery,  but  may  Ibo  poi^ 
ti^y  injuHousi  i^nd  even  destnH4ive  of  life. 

Utret^re,  attmtion  has  been  directed  tno  mn^  to  the  diioo90»  w4  t^ 
Uttlo  to  the  patient*  Wo  have  seen  tliat  our  chances  of  snhduiJOg  \h%  im^a$  ms 
omaUt  We  pan  only  h^>»e  in  the  first  »togetttmodei»t»  its  ifttepsi^ ;  jn^wMnd 
and  succeeding  iligee  ow  chief  mli«iMo  «^¥it  be  plo«i4  in  cir^ii^  thi^,9«tM 
i»f<(b^lbi«i8ktJbm)>jrjpiMtt^igtbopdwndfl^^  ..d:. 
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How  is  this  to  be  effected  ?  We  reply,  by  tonic  remedies,  alcoholic  stimu- 
lants, nutritious  diet,  and  all  these  hygienic  precautions  which  is  comprised  in 
the  category  of  what  is  now  called  conservative  medicine. 

Of  tonics  quinine  is  the  best,  and  is  doubly  called  for  in  cases  where  a 
malarious  taint  is  suspected ;  and  exhibited  in  the  pneumonia  of  ague  in  every 
stage  of  tlie  intermittent. 

Alcoholic  stimulants  form  a  very  important  part  of  the  supporting  system  in 
this  diseiuse,  as  in  all  others,  whenever  the  great  object  is  to  Keep  the  patient 
alive  until  the  disease  has  reached  the  end  of  its  career,  as  is  exemplified  in  the 
essentfal  fevers. 

In  pneumonia  as  in  ty|>hus  there  is  often  a  remarkable  tolerance  of  alcohol. 
No  abstract  rules  can  be  laid  down  for  the  proper  quantiW  in  any  given  case, 
nor  proper  time  to  commence  stimulants  ;  but,  as  a  general  rule,  they  are  indi- 
cated, and  should  be  commenced  as  soon  as  evidence  appears  of  any  tendency  to 
£ulure  in  the  powers  of  life  —of  which  the  pulse  is  the  best  criterion.  It  is  safer  to 
begin  too  early  than  too  Jate ;  with  proper  care  they  can  be  suspended  and  re- 
snmed,  but  the  time  lost  by  beginning  too  late  cannot  be  regained. 

But  stimulants,  it  must  never  be  foxgotten,  are  potent  for  evil  as  well  as 
for  good,  and  it  must  not  be  supposed  that  in  this  stage  they  are  invariably 
indicated,  or  never  do  harm. 

On  the  contrary,  if  commenced  too  early,  or  pushed  to  an  injurious  extreme, 
they  are  pregnant  with  mischief;  in  exhibiting  them  it  is  necessary  continually 
to  feel  one's  way,  and  to  be  guided  by  the  result.  It  is  to  be  feared  that  the 
doctrines  of  Dr.  Todd  with  regard  to  alcohol,  and  which  he  undoubtedly  carried 
too  far,  are  too  servilely  followed  by  many  of  his  school,  to  the  neglect  of 
alimentation,  and  other  sustaining  measures. 

Alimentation  is  an  essential  part  of  the  supporting  treatment.  It  is  as 
necessary  to  feed  pneumonia  as  to  feed  fevers,  when  there  is  danger  from  failure 
of  the  vital  powers. 

Animal  essences,  soups,  milk,  and  farinaceous  food  should  combine  to  form 
the  diet,  and  may  be  allowed  during  the  whole  of  the  second  and  subsequent 
stages,  and  in  some  rare  exceptional  cases,  even  from  the  first  attack. 

Of  hygienic  measures,  of  which  pure  cool  air  is  the  chief,  it  is  not  necessary 
to  speak,  as  thede  will  be  sufficiently  appreciated.  I  feel  persuaded,  by  you  all. 

tinder  the  head  of  supporting  the  system,  tnere  is  one  remedy  to  which  I 
would  desire  to  call  your  special  attention,  because  I  do  not  believe  it  has 
received  that  consideration  which  it  deserves.  I  allude  to  the  exhibition  of 
opiwm  in  fM  doses.  What  is  the  ratumale  of  its  action  it  b  difficult  to  say, 
whether  by  its  tranquilizing  and  soothing  effects,  or  in  some  more  specific 
way,  is  uncertain  but ;  in  this,  as,  indeed,  in  almost  all  cases  in  which  the  con- 
stitution is  called  upon  to  battle  against  the  inroads  of  grave  disease,  it  is  an 
invaluable  remedy.  It  seems  to  render  the  system  more  tolerant  of  the  local 
injury,  and  is  most  serviceable  when  there  is  unusual  disturbance  manifested 
by  restlessneia,  vigilance,  delirium,  irritability  of  pulse,  &c. 

In  peritonitis  we  know  how  many  lives  have  been  saved  since  its  exhibition 
in  large  doses  supplanted  the  old  depleting  plan  of  treatment,  although  we  are 
in  ignorance  as  to  how  it  acts. 

With  regard  to  the  third  stacfe  it  is  not  necessary  to  say  more  than  that  all 
the  measures  already  set  forth  as  mdicated  in  the  second  are  doubly  necessary  in 
the  thurd  stage,  and  must  be  pushed  more  vigorously,  inasmnch  as  the  danger  is 
greater  and  the  hope  of  a  successful  issue  more  precarious. 

One  remark  only  would  I  make,  viz.,  that  timely  and  efficient  support 
probably  affords  the  best  security  against  suppuration. 

One  word  with  regard  to  the  management  of  convalescence. 

There  is  little  or  no  tendency  in  this  disease  to  relapse  or  to  become  chronic, 
and  therefore  the  restrictions  respecting  food  and  early  sitting  up  are  not  so 
imperative  as  in  many  other  diseases,  such  as  the  essential  fevers.  In  tact  less 
restriction  in  diet  than  is  generally  supposed  safe  will  expedite  convalescence 
and  cause  a  more  perfect  and  speedy  recovery. 

Such  then  is  a  sketch,  and  a  very  imperfect  one,  of  what  appears  to  me  to 
be  the  soundest  view  and  most  rational  and  succesdful  mode  of  treat  meiit  of 
pneumonia.  You  will  observe  that  I  am  a  convert  to  the  doctrines  of  the  new 
school,  which  condemns  the  profuse  and  indiscriminate  practice  of  blood-letting 
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80  long  in  voffue  in  the  treatment  of  tliifi  disease,  or  at  least  restricts  it  to  its  first 
stage,  and  then  under  certain  conditions  which  have  been  specified.  There 
cannot  be  a  doubt  that  this  revoLation  in  opinion  and  practice  has  done,  and  if 
doing,  much  good. 

From  an  analysis  of  the  cases  in  AndraFs  Clinique  M^icale,  by  Dr.  Mark* 
ham  (that  celebrated  physician's  practice  being  to  bleed  largely  m  all  stagey 
irrespective  of  age,  condition,  &c.)  it  appears  that  in  uncomplicated  case*,  one-nali 
died,  and  in  complicated  two-thirds  died.  From  the  statistics  recently  laid  before 
the  profession  by  Dr.  Hughes  Bennett,  drawn  from  cases  in  the  Edmburgh  In- 
firmary, and  treated  on  the  new  system,  the  mortality  is  shown  to  be  at  the 
rate  of  1  in  35  cases.  In  the  same  Institution  it  was  1  in  3  during  the  years 
1832-1849  under  the  old. 

This  comparison  (which  has  not  been  made  by  selecting  cases  or  any  other 
unfair  means)  is  certainly  very  striking,  and  is  not  to  be  explained  on  the 
supposition  of  a  change  of  type,  constitution,  or  any  other  of  the  reasons  so 
often  set  up  to  account  for  the  great  change  that  has  come  over  the  character  of 
disease  (fevers  especially)  of  Lstte  years  ;  but  seems  entirely  due  to  the  more 
rational  or  conservative  system  which  has  recently  come  in  vogue. 

In  gun  shot  wounds  of  the  lungs,  you  will  recollect  Guthrie  reccommendfl 
bleeding  cid  deliauitwi  often  repeated  ;  in  the  practice  of  the  American  army  it 
is  entirely  abanaoned  in  such  circumstances. 

I  cannat  press  this  subject  too  earnestly  on  the  adoption  of  junior  Medical 
Officers.  Let  them  abandon  all  routine  practice,  and  have  a  reason  for  everything 
they  do.  When  called  to  treat  a  case  of  disease  (as  a  general  rule^  let  them 
recollect  that  it  is  through  the  powers  of  the  patient's  constitution  that  a 
cure  can  be  brought  aboul^  and  not  by  the  fancied  virtues  of  thb  or  that  article 
of  the  pharmacopoeia,  and  that  these  powers  must  be  carefully  weighed  and 
husbanded.  Let  them  bear  in  mind  that  the  natural  tendency  of  all  diseased 
action  is  to  recovery,  if  life  be  sufficiently  prolonged,  and  that  half  the  fatal 
cases  which  occur  are  due  to  our  doing  too  much  {nimia  cura  medict)  to  our 
knocking  nature  down,  as  it  were,  when  she  is  struggling  to  recover  herself 
instead  of  aiding  and  sustaining  her  in  her  restorative  eSotts^anciUa  tuUtiras 
non  magUter^  medicus  est. 

Above  all  things  let  them  realize  the  fact  that  inflammatiariy  such  a  bite 
noire  to  many,  is  itself  a  restorative  process,  being  no  less  than  the  means  which 
nature  herself  sets  up  to  rid  her  of  some  offending  cause,  or  apprehended  mis- 
chief. Lon^  before  palpable  evidence  of  inflammation  exists,  a  change  has 
taken  place  m  the  blood,  of  what  nature,  and  how  brought  about>  we  know  not, 
but  to  counteract  which  this  process  is  called  into  play.  It  is  a  conservative 
process,  and  not  to  be  rudely  or  recklessly  interfered  with. 

These  doctrines  may  be  new  to  some  of  you,  but  I  believe  them  to  be  sound, 
and  they  are  in  my  opinion  calculated,  when  legitimately  applied  and  rationally 
interpreted,  yet  to  work  great  good  to  suffering  humanity. 

It  is  tlie  true  line  of  progress  along  which  we  must  march,  if  we  would 
advance  instead  of  standing  still;  and  in  which  our  steps  will  be  most  sure  imtil 
medicine  becomes  more  entitled  to  the  name  of  a  science  than  she  is  at  present. 


OBSERVATIONS  ON  HEPATIC  DISEASE. 

By  Staff  Surgeon-Major  H.  H.  Massy,  M.D.,  Army  Medical  Department, 
late  of  the  2nd  Dragoon  Guards.     (Communicated  in  1862.) 

The  following  remarks  regarding  certain  questions  in  diseased  states  of  the 
liver  are  referable  to  these  conditions  as  met  in  India,  and  in  some  respects 
more  especially  to  the  station  of  Lucknow,  where,  unquestionably,  there  was  at 
the  period  referred  to,  from  1859  to  1861  inclusive,  less  frequent  association  in 
the  same  individual  of  hepatitis  and  dysentery  than  is  often  encountered  in  other 
parts  of  India.  During  this  period  these  clLseases  were  not  very  prevalent  at 
the  above-named  station,  but  they  were  sufficiently  so  to  afford  a  considenJ)le 
experience. 
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It  fs  not  intended  here  to  trespass  upon  the  wide  field  of  hepatic  disease 
beyond  a  few  enquiries  connected  with  hepatitis  and  hepatic  abscess,  and  some 
conchidinj;  remarks  upon  the  treatment  of  the  former  in  its  acnte  stage. 

The  distinctive*  characters  of  diseases  of  the  liver  are  laid  down  with  great 
precision  in  books,  *and  doubtless  such  a  course  is  right  as  determining  the 
classification  of  diseased  states,  and  it  receives  much  coiToboration  from  prrtho- 
logical  investigation ;  but  such  characters  are  not  always  practically  found 
readily  discoverable  in  the  living  suiFerer.  The  anatomy  ana  structure  of  the 
liver  have  been  so  plainly  demonstrated  in  recent  years,  that  we  are  enabled  to 
trace  morbid  alterations  as  desci*ibed,  and  to  follow  their  consecutive  engage- 
ments in  numerous  instances ;  but  still  many  questions  are  by  no  means  clear, 
and  some  are  supported  by  conclusions  which  do  not  always  receive  from 
pathological  enquiry  the  proof  assumed.  Moreover  the  views  of  Dr.  Beale, 
more  especially  those  upon  the  nature  of  the  areolar  tissue,  indicate  tliat  the 
structure  of  the  liver  cannot  yet  be  concluded  as  determined  beyond  further 
research. 

Some  jrears  residence  in  India,  as  surgeon  of  an  European  regiment,  has  led 
me  to  believe,  that  not  only  is  a  proclivity  manifest  in  this  country  to  genera- 
tion of  abnormal  states  of  the  liver,  but  that  deranged  conditions  of  that  organ 
which  in  temperate  climates  assume,  and  for  the  most  part  continue  to  present 
distinctive  characters,  are  prone  not  only  to  quicker  development,  but  fre- 
quently tend  to  hepatic  inflammation,  either  in  chronic  or  acute  forms.  The 
Sursuit  of  this  subject,  however,  would  involve  a  more  extended  discussion 
ian  can  be  introduced  into  these  remarks,  where  it  can  be  little  more  than 
alluded  to. 

The  distinctions  between  active  and  passive  vascular  congestion  of  the  liver 
are  not  always  so  evident  as  one  is  led  to  expect.  In  India  the  liver  is  so  prone 
to  abnormal  states  as  primary  affections,  that  passive  congestion,  associated  with 
and  dependent  upon  organic  disease  of  the  heart,  occasioning  impediment  to  the 
flow  of  blood  through  the  liver,  chiefly  influencing  the  hepatic  veins,  is  com- 
paratively seldom  encountered  ;  it  is  gradual  in  its  progress,  and  is,  generally 
speaking,  easily  diagnosed.  The  association  of  symptoms  of  congestion  of  the 
hver  and  oiganic  cai'diac  disease  would  direct  attention  to  their  probable  con- 
secutive dependence. 

The  symptoms  usually  characterized  as  resultant  from  congestion  of  the 
liver  most  generally  in  India  point  to  very  diff^erent  causes  ;  but  a  difficulty 
is  often  presented  of  determining  whether  this  is  a  condition  engaging  alone 
the  portal  circulation,  or  including  the  hepatic  ai-t^rial  capillaries.  The  con- 
nection between  the  capillaries  of  the  hepatic  artery  and  portal  vein  provides 
an  anatomical  distribution  which  favours  the  extension  from  the  latter  to  the 
former ;  and  whether  it  is  a  slow  or  more  speedy  process,  acting  by  direct 
impediment  to  the  circulation,  or  especially  by  disturbing  the  function  of  the 
liver,  induced  by  heat,  determinations  from  the  skin  or  otherwise,  the  liability 
of  the  extension  of  the  lesion  to  the  nutritive  portion  of  the  circulation  exists. 
Nevertheless  it  is  true  that  a  sense  of  weight  in  the  right  hypochondrium, ' 
with  the  usual  signs  and  symptoms  of  passive  congestion  of  the  liver,  apart 
from  malarious  fever,  constantly  continue  for  a  length  of  time,  and  do  not 
become  developed  into  symptoms  of  inflammation  of  the  viscus.  Still  more 
great  enlargement  of  the- organ  may  pertain,  and  such  changes  take  place  in  its 
structure  as  to  greatly  impede  its  functions.  These  are  often  the  results  of  con- 
gestion in  malarious  fevers,  yet  on  curing  the  fever,  the  great  enlargement  of 
the  liver  and  the  associated  degenerations  of  stnicture  commonly  disappear. 
This  is  the  daily  experience  of  Medical  OflScers  in  India,  but  the  state  of  system 
produced  by  malaria  with  which  these  changes  occur,  must  be  presumed  to 
modify  the  character  of  the  congestion. 

Diarrhoea  and  dysentery  are  often  associated  with  the  ordinary  symptoms 
of  what  is  understood  as  passive  congestion  of  the  liver,  and  it  happens  occa- 
sionally that  the  hepatic  aerangement  is  overlooked  until  serious  organic  lesion, 
even  the  formation  of  abscess,  is  established.  Few  diseases,  functional  or 
organic,  more  exemplify  errors  in  practice  than  overlooking  the  connection  in 
these  cases.  In  chronic  forms  of  hepatitis  it  not  unfrequently  happens  that  the 
invasion  and  advance  of  structural  lesion  is  so  insidious  that  it  is  difficult  to 
diagnose  whether  the  symptoms  pertain  to  passive  or  active  congestion.    I  have 
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seen  the  fonnation  of  abscess  preceded  by  symptoms  which  could  not  have 
oiabled  an  accurate  opinion  to  be  formed  at  an  early  period.  In  these  insidious 
cases  fever  is  not  always  readily  detectable  until  considerable  progress  has  been 
made  by  the  disease.  I  hare  known  a  troop  sergeant-major  perform  his  duties 
as  a  dragoon  for  some  time  wheoy  unquestionably,  a  large  abscess  existed  in  his 
.iver. 

Associated  with  the  foregoiiM^  the  ordinary  causes  of  abscess  of  the  liver  are 
open  to  investigation;  without  following  the  subject  to  the  consideration  of  the 
various  causes  assigned,  those  that  are  generally  assumed  as  the  most  usual  sources 
are  pyoemia,  and  inflammation  produced  in  some  tissue  of  the  gland  from  other 
causes.  Defining  this  still  more  I  shall  confine  mv  few  remarks  to  abscess 
*x»ulting  from  metastatic  disease,  as  it  is  sometimes  designated,  from  dysentery, 
and  in£mmation  of  the  liver  as  ordinarily  met  in  hot  climates  unconnected 
with  this  cause,  and  engagmg  the  parenchyma  primarily  or  secondarily,  as 
regards  the  capsule.  These  questions,  at  first  sight,  do  not  appear  to  have 
received  the  elucidation  that  would  seem  possible,  especially  in  lodia ;  but  no 
doubt  tiiere  is  great  difficulty  in  the  investigation  of  the  subject,  or  it  would 
€ie  this  have  b^n  explored.  The  origin  of  suppuration  in  the  liver  as  depend- 
ing on  metastatic  disease  in  connection  with  dysentery  is  by  no  means  regarded 
as  a  secondary  disease  arising  in  a  debilitated  condition  of  health,  where  the 
deterioration  of  constitution  afibrds  a  predisposition  to  the  invasion  of  secondary 
disease.  Pyoemia,  or  some  analogous  contammation  of  the  blood,  is  the  proximate 
cause  assigned.  The  influence  of  this  source  of  hepatic  abscess  has  afforded  con- 
siderable discussion,  and  though  it  is  generally  admitted,  has  not  escaped  much 
question.  The  theory  of  the  formation  of  abscess  of  the  liver  in  this  way  is  very 
probable,  and  resembles  in  many  respects  the  formation  of  pus  in  other  oi^gaus 
and  structures  from  a  pyoemic  source,  and  has  obtained  collateral  support 
which  tends  much  to  its  verification.  Yet  it  must  be  admitted  that  but  httle 
light  has  been  thrown  on  the  production  of  abscess  of  the  liver  in  this  way  from 
pathological  enquiry,  and  it  is  to  be  hoped  that  Medical  Officers  in  India,  to 
whom  we  owe  so  much,  will  continue  to  direct  attention  to  this  subject,  inter- 
esting as  a  pathological  enquiry,  and  one  of  considerable  practical  importance. 

Tnere  is  no  doubt  the  very  frequent  association  of  o^sentery  with  hepatic 
abscess  in  India  tends  to  give  a  great  prominence  to  the  view  of  the  dependence 
of  the  latter  upon  the  former ;  but  it  appears  to  me  this  association  of  disease 
is  not  always  closely  investigated,  and  tends  to  the  idea  of  a  much  more  exten- 
sive oriffin  of  hepatic  abscess  from  a  pyoemic  source  than  would  seem  to  be  due 
to  it.  Many  considerations  have  led  roe  to  believe  that  a  much  lai^ger  propor- 
tion of  cases  have  an  origin  from  climatic  causes  independent  of  dysentery,  or 
not  fiurly  assignable  to  a  pyoemic  source  from  that  disease. 

The  views  of  Virchow  on  several  of  the  theories  advanced  by  pathologists, 
as  tending  to  elucidate  the  probable  steps  in  the  progress  of  pvoemia,  though  in 
many  respects  so  true  ana  subversive  of  some  doctrines,  ao  not  altop^ether 
supmy  the  void  which  exists  in  so  many  particulars  of  that  protean  condition. 

The  absorption  of  pus  corpuscules  from  the  intestine  in  dysentery,  either  by 
lacteals  or  lymphatics,  and  their  conveyance  to  and  arrest  in  the  liver,  pro- 
ducing suppuration  in  this  organ,  seems  out  of  the  question.  Were  dbint^^ni- 
tion  of  the  pus  corpuscules  to  take  place,  and  even  only  their  fluid  portion  to 
be  absorbed,  granting  it  underwent  no  change  in  thcTlymphatic  glands  it  must 
necessarily  pass  tlirough,  still  it  would  be  borne  into  the  general  circulation, 
and  assuming  it  to  create  suppurative  inflammation,  would  be  as  likely  to 
generate  this  action  in  some  other  organ  or  structure  as  in  the  liver.  As  pus 
cannot  .enter  a  vem  the  continuity  of  whidi  is  intact,  it  could  only  in  its 
entirety  obtain  admission  into  a  vein  where  destruction  of  a  portion  of  the  wall 
existed,  in  which  case  the  hoemorrhage  that  would  be  likely  to  ensue  would 
most  }>robably  eject  it.    The  generation  of  pus  by  phlebitb,  and  its  circulation 

MOJ 


in  the  blood,  no  longer  obtains  presumed  substantiation ;  the  similaritv 
in  nuclei,  and,  in  fact  in  all  respects,  between  colourless  blood  cells  and  pus 
corpuscules  has  tended  to  elucidate  the  confusion  that  here  existed.  The  more 
probable  connection  is  presented  of  the  absorption,  or  the  admission  by 
endosmose  or  otherwise  into  the  porta  or  its  tributaries  of  the  fluid  portion  of 
pus,  or  of  some  thin  putrid  fluid  or  gases,  the  i-esult  of  a  septic  alteration 
produced  by  dysentery.     Or  embolism  may  be  presumed  a  source,  the  clot 
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originating  possibly  from  phlebitis  connected  with  the  diseased  state  of  the 
mnoons  membrane  of  the  intestine. 

|If  pyoemia  originating  from  dysentery  is  admitted  as  a  cause  of  abscess  of 
the  liver,  conceding  the  great  eliminating  power  of  this  viscus,  numerous 
examples  point  to  the  fact  of  substances  being  parUally  separated,  and  pai-tially 
passing  on  through  its  circulation ;  and  it  seems  strange  tliat  putnd  fluid, 
gases,  or  the  debris  of  embolic  particles  in  the  portal  circulation,  should  not 
pass  beyond  the  liver,  it  would  seem  reasonable  to  suppose  that  occasionally 
some  of  these  matters  would  reach  the  lungs,  and  there  occasion  abscess  ;  but 
I  believe  distinctly  separate  abscesEes  co-existing  in  the  liver  and  lun^s,  com- 
bined with  dysentery,  are  very  rare.  Tliis  would  seem  more  remarkable  from 
the  greater  size  of  the  capillaries  of  the  liver  than  those  of  the  lungs,  affording  a 
possibilitpr  for  matters  to  pass  through  those  of  the  liver  wluch  might  be 
arrested  in  the  lungs. 

It  might  be  interesting,  were  statistics  available,  to  institute  some  enquiry 
as  to  the  proportion  in  which  metastatic  deposits  follow  certain  morbid  changes 
in  organs,  areolar  tissue,  or  other  structures.  Any  morbid  principles  produced 
during  the  process  of  the  destruction  or  degeneration  of  tissue,  entering  the 
yena  porta  would  most  probably  reach  the  liver,  and  there,  if  not  eliminated, 
and  sufficiently  deleterious,  develop  abscess ;  but  all  such  elements  entering  the 
oiigfanism  directly  through  the  veins,  except  through  the  porta  or  its  tributary 
vems,  must  stand  in  somewliat  the  same  relation  to  the  lungs ;  yet  how  infre- 
quentljT  in  proportion  to  the  existence  of  diseased  states  does  the  surgeon  or 
physician  meet  the  productions  of  metastatic  deposits,  engendering  secondary 
abacess,  from  primary  abscess  or  ulceration.  The  foregoing  observations  do  not 
fully  apply  to  the  conditions  presented  by  amputations  and  other  large  suigical 
operations,  where  divided  veins  lie  unligatured  in  suppurating  tissues  in  soft 
parts,  and  patulous  in  bone,  nor  to  those  cases  where  the  general  system  be- 
comes contaminated  in  such  an  inexplicable  way  through  some  constitutional 
change. 

In  puTiuing  somewhat  more  practical  features,  after  a  brief  consideration 
of  some  few  questions,  I  shall  introduce  short  abstracts  of  eleven  cases  of  abscess 
of  the  liver,  ten  fatal,  in  none  of  which,  in  my  opinion,  were  there  any 
nrounds  for  inferring  a  pyoemic  source.  The  prevalence  of  dysentery  amongst 
European  children  m  India  is  very  great,  and  the  consequent  mortality  con- 
siderablo ;  but  acute  hepatitis  in  childhood  b  relatively  uncommon,  and  death 
from  hepatic  abscess  at  this  time  of  life  may  be  said  to  be  comparatively  seldom 
met  with.  It  seems  almost  unaccountable  that  ulcerati<m  of  the  bowels  in 
phthisical  patients,  or  in  enteric  fever,  should  not  be  productive  of  hepatic 
abscess. 

Dr.  Lyons,  while  in  the.  Crimea,  had  probably  as  extensive  a  field  for 
pathological  research  in  acute  dysentery  as  often  felh  to  the  lot  of  practising 
physicians.  He  examined  a  great  number  of  cases,  and  details  the  post-mortem 
appearances  minutely  in  fifty  instances  of  death  from  dysentery,  and  in  only 
one  was  abscess  of  the  liver  found.  The  force  of  these  investigations  is  aug- 
mented from  the  fact  tliat  dysentery  was  very  common  in  the  Crimea,  and 
hepatitis,  in  comparison,  very  rare ;  whereas  both  diseases  in  India,  the  latter 
frequenUv  passing  into  suppuration,  are  exceedingly  prevalent  During  1859, 
1860,  and  1861,  tne  period  the  2nd  Dra^n  Guards  were  quartered  at  Luck- 
now,  hepatic  affections  occurring  to  men  m  the  regiment  were  seldom  accom- 
panied oy  dysentery ;  and  in  proof  of  the  usually  uncomplicated  nature  of 
cases  admitted  under  Uie  heaa  of  dysentery,  270  cases  of  this  disease  were 
treated  in  the  regimental  hospital  in  the  three  years ;  of  these  five  died,  and 
one  was  invalided ;  two  of  the  five  died  from  heat  apoplexv,  when  patients  in 
hospital  for  dysentery.  In  none  of  the  five  was  disease  of  the  liver  found  after 
death.  All  the  others  returned  to  their  duty  cured.  In  a  few  of  them 
hepatitis  was  associated  with  dysentery ;  but  m  none  was  persbtent  hepatic 
disease  establbhed.  It  may  be  asked  how,  considering  the  concurrent  testimony 
of  numerous  experienced  inyestigators  with  reference  to  the  association  of 
hepatic  disease  and  dysentery  in  India,  my  experience  at  thb  period  had  been 
somewhat  different  I  can  only  repl^  as  to  the  accuracy  of  my  statements, 
that  they  are  made  from  the  re^mental  returns,  and  in  pursuing  the 
expodtion  shall  afford  reasons  that,  m  my  opinion,  may  haye  been  conduciye 
in  occasioning  thb  result    It  may  be  as  well  here  to  obeeryci  that  it  is 
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stated — ^'^  Abscess  of  the  liver  seems  to  occar  chiefly  in  oonjunctioa  with 
the  sloughing  ulceration  in  acute  dysentery ;  ana  with  chronic  ulcers 
attended  with  thickening  and  induration  of  the  submucous  areolar  tissue,'^ 
In  both  these  conditions  my  experience  during  the  period  under  review  haa 
been  limited.  Among  all  the  cases  treated  by  me  during  the  three  years,  not 
more  than  five  or  six  exhibited  symptoms  of  sloughing,  and  chronic  dysentery 
has  been  latterly  almost  nnknown  to  me.  It  may  be  presumed  that  soldiers 
are  enlisted  from  pretty  much  the  same  class  of  the  population  as  heretofore ; 
but  it  is  possible  that  at  the  time  referred  to,  from  greater  care  in  removing 
temptation,  the  men  drank  less,  and  from  other  prophylactic  measures  in  mil^ 
tary  hygiene,  they  may  have  been  less  submitted  to  malaria,  sun,  and  other 
innuences  predisposing  to  serious  disease,  than  at  other  periods.  Possibly 
climatic  changes,  totiuly  unaccountable,  may  alter  the  types  of  disease  in 
localities  in  a  short  cycle  of  years,  as  seen  often  in  Europe,  even  originating  new 
diseases ;  or  probably  these  were  exceptional  seasons.  A  reason  tliat  appears  to 
me  to  have  been  influential  in  determming  the  infrequency  of  secondaiy  disease 
associated  with  acute  dysentery  amongst  the  men  of  the  2nd  Di*agoon  Guards^ 
is  the  favourable  result  of  the  treatment  of  the  latter  affection  by  large  doaea 
of  ipecacuanha.  It  usually  cures  in  a  few  days,  avoiding  injury  to  the  con- 
stitution by  nrolonged  disease,  affording  no  time  for  the  development  of  exUxk- 
sive  or  seconoary  affections. 

Investigation  of  these  various  questions  in  the  etiology  and  pathology  of 
these  diseases  must  always  affbra  infoimation  of  great  interest,  and  no- 
where can  such  investigations  be  more  accurately  pursued  than  in  India, 
But  at  the  threshold  of  this  enquiry  caution  is  needed.  It  seems  hardly 
admissible  that  in  the  case  of  a  man  who  has  been  the  subject  of  erea 
severe  dysentery,  and  who,  within  a  short  period  of  his  recovery,  is  seized  with 
hepatitis,  and  dies  of  abscess  of  the  liver,  the  dysentery  has  been  the  imme- 
diate cause  of  the  abscess.  Some  period  must  mark  the  connective  limit.  It  ia 
stated  that  **  when  the  inflammation  is  consequent  on  a  wound  or  injury,  and 
also  in  all  probability,  when  it  occurs  in  the  course  of  dysentery,  it  passes  on  to 
suppuration  in  tbe  coui-se  of  two  or  three  days."*  If  this  is  tfie  case  it  would, 
in  numerous  instances,  render  the  question  much  less  difficult,  as  in  the  case  qc 
a  soldier  who,  during  the  rains  towards  the  close  of  the  hot  season  in  the 

Elains,  suffered  more  or  less  severely  from  dysentery,  and  was  discharged  from 
ospital  after  a  time  apparently  cured.  He  performs  his  duties  and  regains  hia 
appearance  of  health  ;  but  early  in  the  cold  season  is  suddenly  attacked  with 
hepatitis,  which  ends  in  abscess.  It  is  scarcely  impartial  to  assume  a  connec- 
tion here,  yet  some  Medical  Officers  argue  in  this  way,  and  adopt  special  plead- 
ing to  prove  a  connection  in  such  instances.  There  are  objections  on  tlie  ground 
of  possible  erroneous  treatment,  if  such  conclusions  are  extensively  admitted* 
If  an  abscess  is  expected  because  hepatitis  succeeds  an  attack  of  dysentery,  active 
treatment  might  not  be  satisfactoiily  pui*sued,  and  valuable  time  lost  when 
alone  treatment  could  succeed. 

During  the  treatment  of  hepatitis  an  abscess  is  believed  to  have  formed  in 
the  liver  ;  in  many  cases,  however,  this,  to  a  certain  period,  must  be  somewhat 
conjectural.  ^  An  affection  of  the  bowels  terminating  in  dysentery  may  sub- 
sequently arise  not  uncommonly  from  deficiency  or  vitiation  of  bile,  or  from 
derangement  of  the  portal  circulation.  After  death  an  abscess  is  found  in  the 
liver,  and  ulceration  of  some  portion  of  the  colon :  yet,  prior  to  the  period 
referred  to,  the  patient  may  never  have  suffered  from  bowel  complaint.  Those 
cases  in  which  there  is  an  absence  of  positive  evidence  of  abscess  prior  to  the 
occurrence  of  the  dysentery  may  be  assumed  instances  of  a  pyoeinic  source ;  but 
that  thev  are  invariably  so  would  appear  to  me  far  from  conclusive.  Abscess- 
frequently  forming  in  the  absence  of  dysentery  altogether,  and  its  often  un- 
equivocally occurring  prior  to  the  appearance  of  the  latter,  weaken  arguments 
in  favour  of  a  pyoemic  connection.  Dr.  Morehead  affords  the  weight  of  hia 
valuable  opinion  very  decisively  on  this  point,  and  further  regards  the  co- 
existence of  primaiy  hepatitis  passing  on  to  abscess  and  secondary  dysentery 
as  illustrative  of  a  general  law  by  which  the  hectic  stage  of  extensive  sup- 
puration is  often  associated  witli  intestinal  ulceration.  The  following  case 
exemplifies  this. 

•  «  Diseases  of  the  Liver."    fly  Geoi^  »add,  M.  D. 
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I.    Brief  Abstract  of  Cass, 

P.  F.,  2nd  Dngoon  Gtuurdp,  aged  24,  admitted  27th  October,  1850. 
Disease,  hepatitis  acuta.  Died  January  81st,  I860.  Had  been  admitted  into 
hospital  for  a  very  ali^t  attack  of  dyaenteria  acuta  on  the  28th  September, 
1860,  and  discharged  the  4th  October  following,  was  free  from  all  symptoms  of 
d^sentenr  on  the  80th  September*  Never  had  dysentery  again  until  a  short 
tnne  before  he  died,  and  subsequent  to  unequivocal  evidences  of  abscees  of  the 
lifer.  The  post  mortem  examination  revealed  a  large  abscess  of  right  lobe,  no 
opening,  some  recent  ulceisti<»L  of  etdon. 

When  hepatiUs  resolting  in  abscess  and  dysentery  are  coeval,  ot  nearly  lo,  tlie 
exclusive  dependence  of  the  abscess  upon  a  pycemic  origin  from  the  latter  would 
seem  by  no  means  determinate.  Men  die  of  hepatic  abscess  unassooiated  with 
d^ntery  ;  they  also  die  of  all  forms  of  dysentery  in  the  absence  of  hepatic 
diisease.  And  where  hepatitis  ending  in  abscess  and  dysentery  coexist,  it 
appears  reascmable  to  suppose  that  a  greater  degree  of  hepc^c  disease  may  run 
into  abscess  without  the  necessity  of  pyo&mia  or  any  analogous  contamination 
of  the  blood.  Hepatitis  and  (dysentery  in  India  are  recognized  as  liable  to 
he  produced  from  very  similar  causes,  and  both  diseases  may  often  coexist  in  a 
Tery  serious  degree  and  the  patient  recover.  At  the  same  time  it  not  ii^Pre- 
quently  occurs  that  when  hepatic  disease  and  dysentery  are  coeval,  death 
very  speedily  results,  and  abscess  of  the  liver  and  ulcerstion  of  the  bowels  are 
discovered  on  post  mortem  examination.  The  dysenteric  symptoms  may  be 
severe  and  the  nepatio  symptoms  often  very  slight,  yet  abscess  quickly  forms. 
Such  cases  are  often  very  remarkable,  and  if  pathology  can  be  expected  to 
throw  positive  light  upon  the  connexion  of  these  diseases,  tliey  would  seem 
highlv  mvourable  for  investigation. 

The  great  investigators  of  the  diseases  of  India  of  a  few  years  back,  as  well 
as  many  recent  authorities,  whoBS  experience  has  been  derived  from  extensive 
practice  in  India,  attribute  hepatitis  an4  consecutive  abscess  in  tlib  country 
ehiefiy  to  the  great  heat  and  vicissitudes  of  the  climate.  The  European  at 
home  under  ordinary  circumstances  eliminates  the  effete  principles  from  waste 
of  tissue,  &o..  in  a  due  proportionable  degree  through  the  lung?,  liver,  kidneys, 
and  skin.  Tne  vaiiations  in  proportional  elimination  occasion  often  derange* 
Bients  and  diseases,  but  as  the  initiating  causes  are  much  less  in  degree,  such 
diseases  don't  so  usually  assume  the  formidable  characters  they  obtain  daily  in 
India.  Here  in  the  hot  weatlier,  the  liver  and  skin  ^iminate  much  of  the  effete 
Blatters  from  the  system.  The  rare  condition  of  the  atmosphei*e,  and  the 
diminished  necessity  for  supporting  animal  heat,  where  the  temperature  of  the 
air  exceeds  that  of  animals  m  health,  renders  the  hmgs  much  less  influential  in 
this  respect  than  in  colder  climates.  The  secretion  irom  the  skin  by  sensible 
and  insensible  perspiration  is  verygreat, it  is  not  easy  to  determine  its  amount ; 
Seguin  showea  it  to  be  about  3§  ounces  in  24  hours.  In  India  it  would 
dotibtless  exceed  this  in  the  hot  weather  The  composition  of  cutaneous 
excreted  organic  matter  is  not  very  accurately  determined  ;  no  doubt  between 
ihe  sebaceous  and  watery  excretion  much  organic  matter  is  eliminated .  The  skin, 
■wreover,  in  a  hot  dimate,  is  most  powerful  in  cooling  the  system,  from  the 
0Vi4>oration  of  its  secretion,  during  which  much  heat  is  evolved  from  the  body.  It 
regulates,  in  a  great  nteasure,  the  temperature  of  the  system,  the  amount  of  secre- 
tion beii^  for  the  roof t  paxtdependent  upon  the  temperature  of  the  air.  This  is 
another  function  of  the  h^hest  importance  in  tropical  climates  less  exercised  in 
colder  latitudes.  The  cutaneous  capillary  circulation  is  so  much  increased 
during  the  hot  season  in  India  that  its  effects  in  the  form  of  pricklj^  heat,  boils, 
and  irritation  of  the  skin,  more  especially  when  evaporation  is  somewhat 
checked  in  the  rains,  are  some  of  the  most  tormenting  minor  annoyances  to 
which  the  European  is  liable.  It  is  not  here  intended  to  consider  the  chemical 
analysis  of  the  secretion  of  the  liver,  or  minutely  the  part  it  plays  in  the  animal 
economy.  It  is  difficult  to  determine  the  amount  of  bile  formed,  but  the 
quantity  of  non-nitrogenous  matter  separated  from  the  system  by  the  liver  is 
very  great.  Whether  its  function  is  chiefly  excrementitious,  or  more  important 
in  digestion,  or  adjunctive  to  respiration,  it  is  unquestionably  very  important 
t»  the  maintenance  of  health,  and  even  more,  so  it  would  appea**,  in  a  tropical 
than  in  a  temperate  climate . 
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Derangement  of  the  fimotion  of  either  the  liver  or  skin  reacts  upon  the 
other,  as  witnessed  every  day  iu  India,  from  the  effects  of  chills  and  firom  heat. 
Whether  mnch  more  nitrogenous  matter  b  eliminated  through  the  liver  when 
Uie  secretion  of  the  skin  is  interfered  with  is  a  very  important  question,  hut  no 
doubt  much  more  work  is  thrown  upon  it  under  such  circumstances,  and  hence 
the  effect  of  vicissitudes  of  temperature.  The  early  part  of  the  cold  season  is 
the  special  period  of  hepatic  disease ;  reaction  by  diminished  heat-producing 

Eowers  is  slower  and  more  imperfect  than  in  Europe.  For  seven  hot  months 
y  night  and  day  the  skin  has  been  throwing  off  enormous  quantities  of  fluid, 
so  exhausting  is  the  process  that  it  blanches  the  European,  and  gives  liim  an 
ancemic  appc^nce,  which  seems  to  be  allied  in  a  minor  degree  to  that  condition 
of  quantitive  deficiency  of  blood  cells,  with  probable  altei-ation  of  the  fluid  por- 
tion, described  as  pertaining  in  anoemia,  but  which  is  quite  consonant  in  this 
minor  degree  with  health  in  a  hot  climate:  differing  widely  from  those  in 
whom  the  quality  of  the  blood  is  deranged  from  the  proportional  relation 
obtaining  in  the  healthy  state,  between  the  red  and  white  corpuscules,  in 
which  an  undue  proportion  of  the  latter  prevails,  a  condition  by  no  means 
associated  with  health.  The  system  in  its  way  is  partially  accustomed  to  this 
extensive  drain,  when  suddenly  in  the  rains,  or  at  the  advent  of  the  cold 
weather,  it  is  checked,  and  the  liver  is  called  upon  to  act  to  an  inordinate 
extent ;  derangement  of  function,  congestion  or  inflammation  often  result. 
The  heat  of  the  climate,  also,  is  highly  influential  per  te  in  causing  derailment 
and  disease.  Increased  secretion  at  one  time,  torpor  at  another,  and 
sadden  irregularities  frequently  prevail ;  these  are  indications  of  conditioiu^ 
which  by  their  frequency,  severity,  or  persistence,  occasion  disease,  which  in 
one  man  induces  a  limited  amount  of  organic  change,  in  another  more  exten- 
sive, even  ending  in  abscess  of  the  liver.  Submission  to  a  long  hot  season,  or 
a  series  of  them,  the  inactive  life,  indulgence  in  more  food  and  spirits  than  ia 
prudent,  all  tend  to  the  production  of  these  morbid  states.  Though  it  is  auite  true 
temperate  habits  afford  little  exemption  from  hepatitis  and  abscess  of  tJie  liver ; 
moreover  on  referring  to  the  recorded  opinions  of  medical  eenUemen  who  have 
served  in  India,  I  find  some  of  them  i^ore  and  others  make  no  direct  affirm*- 
tive  statements  as  to  the  influence  of  mtemperate  habits  as  tending  to  excite 
other  diseases  of  the  liver  than  cirrhosb  or  albuminoid  and  fatty  deposits. 
Still  the  treatment  of  European  soldiers  in  India  has  induced  me  to  hold  a  some- 
what different  opinion  on  this  head,  and  to  believe  that  a  connexion  often  does 
exist  between  such  habits,  and  the  development  of  inflammation  and  suppuration 
in  the  liver.  In  some  of  the  cases  here  introduced,  cirrhosb  and  hepatic  absoen 
coexbted,  and  where  soldiers  are  the  subjects  of  chronic  derangements  of  the 
liver,  drunken  debauches  are  very  liable  to  arouse  acute  or  sub-acute  disease 
that  ends  in  abscess  in  thb  organ. 

II.  Brief  Abstract  of  Case. 

Charles  Barker,  2nd  Dragoon  Guards,  aged  34.  Disease  hepatitb  chronica. 
Admitted  March  16th,  1800,  died  28th  April,  1860.  He  had  been  a  very  hard 
drinker  for  years,  had  been  in  hospital  for  acute  dysentery  from  the  11th  to 
the  18th  October,  1859.  a  very  slight  case  and  discharged  perfectly  cured  ;  no 
dysentery  after  the  14th.  For  some  little  time  prior  to  admission  he  had  been 
under  treatment  for  pulmonic  and  hepatic  diseases.  After  death  a  huge  abscess 
was  found  in  the  right  lobe  of  liver,  no  opening,  some  very  sup^cial  ulceration 
in  Fever's  patches  in  ilium,  but  no  ulcers  in  colon,  tubercles  in  upper  lobes  of 
.  both  lungs. 

III.  Brief  Ahetract  of  Case. 

John  McKinnon,  2nd  Dragoon  Guards,  aged  42.  Disease  hepatitb  acuta. 
Admitted  27th  August,  died  14th  September,  1860.  A  laige  powerful  man,  a 
very  hard  drinker  ;  had  been  in  hospital  for  delirium  tremens  during  the  year, 
never  liad  bowel  complaint ;  a  veiy  acute  case.  The  post  mortem  examination 
revealed  an  enormous  abscess  iu  right  lobe  of  liver,  no  opening,  no  ulceration^ 
of  colon. 

IV.  Brirf  Abstract  of  Case. 

Lewb  Jefferies.  2nd  Dragoon  Guards,  aged  37.  Disease,  hepatitb  acuta. 
Admitted  September  17th,  1860,  died  4th  November,  1860.     A  very  haid 
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drinker ;  bad  been  in  the  hospital  daring  the  year  for  delirinm  tremens.  On 
post  mortem  examination  a  large  abscess  was  ibond  in  right  lobe  of  liver,  no 
opening,  evidences  of  ciiThosb,  never  had  dysentery,  no  nlceration  of  colon. 

V.  Brief  Abstract  of  Case, 

James  Farrell,  2nd  Dnuroon  Guards,  aged  33.  Disease,  hepatitis  acnta. 
Admitted  July  5th,  1859,  died,  14th  September,  1859.  Had  been  addicted  to 
drinking  very  largely  of  spirits  for  prears.  Post  mortem  appearances  :  a  large 
abscess  engaged  nearly  the  entire  of  ns'bt  lobe  of  liver ;  no  opening,  some  granular 
condition  of  left  lobe,  never  sufiered  from  bowel  complaint ;  no  ulceration  of 
boiHrelSa 

VI.  Brief  Abstract  of  Case. 

Charles  Milner^  2nd  Dragoon  Guards,  aged  29.  Disease,  hepatitb  chronica. 
Admitted  28th  March,  1861,  died  24th  April,  1861.  This  man  had  been 
treated  in  the  Artilleiy  hospital,  in  Lucknow,  for  hepatitis  acuta  for  some 
weeks  previous  to  his  admission  into  the  regimental  hospital  on  the  28th 
March,  at  which  date  an  abscess  of  liver  was  quite  apparent.  An  opening 
was  made  into  it  on  the  15th  April.  On  post  mortem  examination  a  large 
abscess  was  found  in  right  lobe  and  a  small  one  forming  in  the  left.  Never 
had  bowel  complaint,  no  ulceration  of  intestines.  Tliis  man  had  been  a  very 
hard  drinker  for  years. 

These  afford  a  proportion  of  five  occurring  in  hard  drinkers,  out  of 
ten  fatal  cases  treated  in  the  r^mental  hospital.  Four  of  them  were 
large  and  powerful  men,  rarely  in  hospital,  and  not  more  exposed  than 
the  other  men  of  the  raiment  to  the  influences  of  climate.  It  would  seem 
that  spirit  borne  bv  the  portal  veins  into  the  liver,  wheUier  there  in  part 
separated  with  the  bile  or  carried  on  in  circulation,  is  very  irritating  to  this 
organ.  Even  in  Europe  this  is  extensively  evidenced ;  but  whether  it  is  not  to 
the  same  extent  eliminated  by  the  lungs  in  a  hot  climate,  and  rare  condition 
of  the  atmosphere,  and  consequently  more  extensively  detuned,  or  whether 
the  peculiar  tendency  to  hepatic  disease  in  India  renders  its  irritating 
nualities  more  liable  to  ^nerate  active  congestion  and  inflammation,  is 
difficult  to  conclude.  Possibly  both  reasons  may  be  influential.  Many  hard 
drinkers  in  India  do  not  suffer  either  from  oivanic  or  functional  disease  of  the 
liver.  Many  suffer  tom  cirrhosis,  fi&tty  or  alDuminoid  heoatic  disease.  And 
others  become  the  subjects  of  hepatitis  and  abscess,  and  the  latter  condition  not 
being  found  associated  with  persbtent  indulgence  in  the  inordinate  use  of 
spirits  in  temperate  climates,  isreconcileable  wiw  the  fact  of  the  rarity  of  hepatic 
aosoess  originating  in  such  climates.  It  is  not  difficult  to  understand  why 
when  inflammation  is  excited  in  this  visous,  abscess  should  be  so  liable  to  form 
in  men  addicted  to  drink.  Even  the  most  robust  looking  of  such  subjects  bear 
depletion  badly.  Antiphlogistic  means  when  actively  pursued  instead  of 
arresting  the  disease  often  tend  to  lower  the  powers  of  life  so  as  to  place  the 
individual  in  the  condition  fEtvourable  to  the  formation  of  pus. 

VII.  Bri€f  Abstract  of  Cases, 

Edward  Smith,  2nd  Dragoon  Guards,  aged  30.  Disease  hepatitis  chronica. 
Admitted  12th  June,  1858.  Hepatic  symptoms  came  on  very  gradually ;  had 
been  suffering  from  slight  pain  in  the  right  hypochondrium  for  some  time  prior 
to  admission,  accompanied  by  debility  and  loss  of  appetite.  Abscess  of  left 
lobe  dia^osed.  It  was  opened  with  a  lancet,  and  a  considerable  quantity  of 
pus  dischiurged ;  he  was  transferred  to  the  general  hospital  on  the  26th  July, 
1858.  He  died  in  August.  On  post  mortem  examination  an  abscess  was 
found  in  left  lobe  of  liver,  he  never  had  bowel  complaint ;  no  diseased  condition 
of  other  viscus  or  tissues  dbcovered. 

VIII.  Brief  Abstract  of  Case. 

James  Blewden,  2iid  Dragoon  Guards,  aged  35.  Disease  hepatitis  chronica. 
Admitted  18th  January,  1860,  died  27th  April,  1860.  Thb  man  had  been 
in  hospital  in  August  1859  wiUi  slight  diarrhoea ;  the  hepatic  symptoms  came 
on  veiy  gradually,  similar  in  manv  respects  to  the  previous  case.  Post  mortem 
examination  revealed  a  large  abscess  of  right  fobe  of  liver ;  no  intestinal 
ulceration. 

The  two  forgoing  cases  are  instances  of  a  very  formidable  form  of  ihis 
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ditf ase.  No  active  BytnptmBS  from  Um  oommeBcenMnt  The  ineidioiia  |m>- 
ffress  often  maake  ita  nature  imtU.  too  late  to  interpoee  treatment  with  any 
nope  of  auoceaa. 

IX.    Brief  Abstract  of  Cast. 

Thomas  Moore,  2nd  Dragoon  Guards,  aged  26.  Disease  hepatitis  acnta. 
Admitted  October  llth,  1858,  died  October  25tb,  1858.  This  was  a  yery 
acute  and  rapid  case ;  the  man  had  been  quite  well  up  to  a  day  or  two  prior  to 
admission.  On  post  mortem  examination  a  large  abscess  was  found  m  right 
lobe  of  liver.    Never  had  bowel  complaint.    No  ulceration  of  colon, 

X.    Brief  Abstract  of  Case, 

James  Wood,  2nd  Dragoon  Guards,  aged  23.  Disease,  hepatitis  acuta. 
Admitted  Slst  October,  died  3rd  September,  I860.  Never  had  bowel  com- 
phdnt  until  a  few  days  before  lus  death.  Post  mortem  examination  revealed  a 
krge  abtcees  in  right  lobe  of  liver.  It  had  burst  into  the  stomach  aod 
peritoneum.  One  or  two  small  patches  of  a  dark  red  oo)our  about  to  ulcerate 
below  the  sigmoid  flexure  of  ookn  and  some  vascularity  lower  down  were 
observed. 

XI.    Brief  Abstract  of  Case, 

Alexander  Moody,  d5th  Regiment,  aged  28.  In  India  six  years.  In  January 
1860,  admitted  into  hospital,  at  Meerutfor  hepatitis  acuta ;  never  had  dysentery, 
never  in  hospital  before.  Was  salivated,  leeched,  and  blistered.  Was  sent  to 
the  Sanatarium  at  Landour,  where  an  abscess  of  liver  was  opened  by  Surge^a 
L.  Stevrart  in  July.    Was  quite  well  in  October  1860* 

Tlie  effect  of  climate  is  likewise  ver^  decisive  in  producing  abscess  of  the 
liver  in  some  of  the  inferior  animals  in  this  country.  Oji  returning  to  the  plains 
in  1860,  f  lom  the  Sanatarium  of  Landour,  I  stopped  a  few  houre  at  the  foot  of  the 
hills  at  Rajhpore,  and  inspected  the  famous  pig  breeding  establishment  belonging 
to  Mr.  Hesseltine ;  his  pigs  are  cliiefly  of  Engii^  ^"^^ '  ^®  assured  me  he  loses 
nearly  ten  per  cent,  from  abscess  of  the  liver.  They  gradually  lose  flesh, 
refuse  food,  pine  away,  and  die.  They  never  suffer  fix>m  dysentery.  Oa 
examining  the  bodies  post  mortem,  the  oiily  abnormal  condition  ever  found  is 
an  enlaiged  liver  containing  one  or  several  abscesses. 

More  than  one  medical  officer  in  this  country  liave  mentioned  to  me  their 
conviction  in  the  obseiTance  of  the  absorption  of  hepatic  abscess  and  the 
recovery  of  the  patient.  Without  questioning  the  loyalty  of  such  oonvicti(m 
I  believe  this  must  be  a  misconception.  If  an  abscess  existed  of  suffictent 
size  to  be  detected,  and  disappeared  by  any  process  not  externally  recog- 
nisable, it  is  most  likely  tliat  it  found  exit  unobserved  through  the'  hepatic 
ducts,  or  through  some  channel  other  than  by  absorption.  The  contents  of  an 
abscess  of  the  uver  could  not  as  pus  pass  into  the  system  by  absori)tion  and 
disappear  unnoticed.  It  is  deacribed  by  Yirehow  that  a  disintegration  as  it 
were  of  pus  by  the  absorption  of  its  fluid  constituents  can  occur,  leaving  only 
the  solid  parts,  "  pus  concret,"  or  it  may  disappeai"  altogether,  by  undei-going  a 
fatty  metamorphosis.  Some  such  process  may  possibly  befal  small  collections 
of  matter  occasionally  in  the  liver,  but  that  abscesses  large  enough  to  be 
externally  detected  are  likely  to  be  so  treated  appears  to  me  very  improbable. 

I  shall  conclude  these  observations  with  some  remarks  upon  gmierdi 
principles  in  the  treatment  of  acute  hepatitis.  It  would  extend  this  paper  far 
Deyond  the  intended  limit  to  consider  the  subject  in  detail,  and  the  inve6tig»« 
ticML  would  be  imperfect  also  without  some  previous  consideration  of  tiie 
symptoms  of  the  disease.  The  principle  of  treatment  of  most  writers,  and  I 
believe  of  most  practitioners  in  India,  has  been,  and  to  some  extent  still  is,  * 
routine  one.  It  may  be  described  briefly  as  follows  : — ^A  cholagogue  purgative 
in  the  commencement  when  admissible ;  the  abstraction  of  blood  followed  by 
the  exhibition  of  mereury,  pushed  to  salivation  or  not  according  to  circum- 
stances. A  still  more  uniform  principle  is  nnivei-sally  recognized  of  discon- 
tinuing the  use  of  mereury  when  the  formation  of  pus  is  dii^osed.  This 
treatment  is  modified  in  various  ways,  but  a  very  general  routine  is  exemplified, 
I  believe,  in  the  above  ;  and  has  been  extensively  pursued  by  me. 

•  By  the  kind  permission  of  Surgeon  Stewart  I  was  enabled  to  take  notes  of  this 
ease  while  going  threogh  bis  hospital  at  Landour. 
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When  mercury  was  fiort  largely  used  and  reoommended  in  the  treatment  of 
hepatitis,  for  how  many  diseases  was  it  prescribed  and  upheld  by  the  most 
azperienced  and  scientific  practitioners?  Besides  ite  employment  in  syphilis,  ita 
«M  waa  almost  universal  in  inflammations  of  organs,  and  most  tissues,  and  verv 
ffenend  in  fever.  In  every  disease  for  which  it  used  to  be  employed,  its  exhi* 
aHion  has  been  greatly  modified  of  late  years,  and  in  some  it  is  now  seldom 
prescribed.  Probably  in  none,  except  in  syphili^  has  the  reputation  so  pertina* 
eionsly  adhered  to  mereury  as  in  acute  hepatitis  in  India.  Nevertheless,  Jwhik 
achnitting  its  value  in  experienced  hands  in  certain  eases,  I  cannot  8«lraeribe  to 
its  exhibition  as  anything  like  an  exclusive  remedy  in  this  disease^ 

The  value  of  mercury  in  acute  hepatitis  is  mainly  founded  upon  its  antsphlo- 
gifltic,  cholagogue,  and  deobstruent  or  resolvent  powers.  No  specific  efficacy  is 
OTer  ascribed  to  it,  as  in  syphilis,  or  as  belongs  to  bark  in  ague^  or  sulphur  in 
•eabiec>.  Is  it,  however,  tne  most  powerful  antiphlogistic  remedy,  aiui  is  its 
eholagogue  efiect  always  ver^  evident  when  given  to  affect  the  system?  It  la 
said  that  medicines  which  increase  the  secretion  of  bile  may  not  injuriously 
interfere  with  hepatic  inflammation,  nay  more,  that  by  such  action  they  may 
lelieve  it  by  relieving  the  portal  circulation,  the  system  engaged  in  the  function 
of  secretion;  and  that  though  the  function  of  the  hepatic  artery  is  dual,  its 
active  office  is  chiefly  nutritive.  Thb  physiolo^cal  theory  has  always  seemed 
to  me  to  contain  a  considerable  amouot  of  practical  truth,  but  I  question  much 
that  mercury  when  given  with  opinm  to  affect  the  system  usually  exerts  any' 
great  cholagogue  influence.  It  is  said  to  check  effusion  and  to  promote  ahsorp- 
Son  when  it  has  taken  place ;  no  doubt  this  is  the  case,  but  where  tfae  tendency 
is  to  the  formation  of  pus,  it  seems  questionable  that  the  change  in  the  blood 
and  condition  of  system  induced  by  the  free  action  of  mercury  is  the  best 
calculated  to  oppose  it ;  practically  it  has  often  appeared  to  me  not  to  be  sa 
And  in  the  somewhat  anemic  European,  the  resident  in  the  plains  of  India  fox 
a  few  years,  the  free  use  of  mercury  much  deteriorates  the  nealth,  not  unfre* 
qnently  permanently.  More  than  seventeen  years  ago  when  at  Chatham,  I 
often  meditated  over  the  subjects  of  hepatic  disease  sent  home  from  India, 
uncertain  whether  mercury  or  disease  of  the  liver  had  done  most  to  d^rave 
the  constitution.  I  cannot  afford  to  pursue  this  part  of  the  subject  &rther.  It 
may  not  be  out  of  place  here  to  observe,  that  amongst  soldiers  who  have  served 
two,  three,  or  more  hot  seasons  in  the  plains  of  India,  though  leeches  are 
generally  indispensable,  general  bleeding  in  acute  hepatitis  in  accordance  with 
my  experience  is  not  often  called  for.  In  the  sea  ports  of  India,  where  full- 
blooded  sailors,  and  other  Europens  recently  arrived  in  the  country,  abound, 
no  doubt  general  bleedmg  is  more  frequently  requisite. 

The  principle,  however,  in  the  treatment  of  this  disease  is  not  to  be  lost 
tight  of,  that  the  effect  should  be  decided  and  quickly  produced.  Three  years 
ago  when  treating  dysentery  bv  large  doses  of  ipecacuanha,  I  observed  that 
'tSiere  congestion,  or  functtonal  derangement  ox  the  liver,  co-existed,  the 
^raptoms  were  relieved  almost  as  speedily  as  the  dysei^^iy,  and  was  hence 
induced  to  exhibit  ipecacuanha  in  acute  hepatitis.  Its  me  is  generally  com- 
bined witli  free  leeching  of  the  right  hypocondrium,  it  is  given  in  scruple  or 
half  drachm  doses  three  times  a-day,  or  according  to  circumstances,  until  the 
pain  is  relieved ;  diminishing  the  frequency  oit  the  dose  usually  after  the 
aeeond  day.  It  may  be  necessary  occasionally  to  precede  its  use  by  a  few  drops 
of  tinct.  opii.  or  a  still  better  plan  is  the  application  of  a  mustard  plaster  over 
the  region  of  the  stomach,  to  enable  that  or^n  to  retain  it.*  The  modus 
nedendi  seems  to  be  by  quieting  and  equalizing  the  circulation,  occasioning 
nausea  and  profuse  diaphoresis,  and  frequently  large  bilious  motions.  It  is 
sometimes  necessary  for  tbe  latter  action  to  give  some  gentle  purgative.  A  hot 
dry  skin  and  quick  circulation  are  generally  mitigated  if  not  altogether  removed 
in  24  hours,  and  with  the  combination  of  leeches  tbe  pain  in  side  is  greatly 
relieved  in  the  same  period.  It  may  be  imagined  that  vomiting  which  is 
generally  induced,  would  be  most  distressing,  and  occasion  great  pain  in  tlie 
Juver  f^m  its  pendent  position  and  size  ;  doubtless  it  does  occasion  distils,  but 
paotically  nothing  like  what  raiglit  be  supposed  ;  however,  it  is  an  objection 
to  this  medicine  in  acute  hepetitis.  My  friend  Surgeon  Laiug,  of  the  2drd 
Royal  Welch  Fusiliei's,  iaforms  me  that  ha  uses  no  other  medicine  in  this 

*  This  object  ma^  oijten  be  facilitated  by  giving  the  ipecocuanlia  in  pills. 
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disease,  and  that  liis  practice  is  remarkably  succeasfuL  fiir  more  so  than  when 
he  was  in  the  habit  of  employing  mercury,  which  drag  ne  has  latterly  altogether 
discarded  in  these  cases.  Surgeon  Laing*8  testimony  is  very  valuable  as  he  hat 
the  cliar^e  of  a  large  European  regiment  from  which  he  must  have  extensive 
oppoi'tumties  of  testing  its  efficacy. 

Mr.  Cutcliflfe,  civil  surgeon  at  Meerat,  has  been  in  the  habit  of  employinf 
the  following  special  treatment  in  acute  hepatitis  with  very  great  sucoest. 
Antim.  potas.  tart  gr.  ij.  potas.  nit.  5ij.  to  be  divided  into  eight  powders.     He 

fives  one  of  these  powders  every  half  hour,  until  pain  in  tne  he|)atic  region 
isappears,  or  is  much  diminbhed,  which  is  usually  in  about  eight  lionra. 
Should  pain  still  exist  the  powders  must  be  continued  every  two  or  three  hours, 
acQordii^  to  the  severity  of  the  symptoms.  If  tenderness  on  pressure  remains 
he  apphes  leedies  and  fomentations,  and  exhibits  hyoscyainus  at  bed  time. 
The  cases  for  which  this  treatment  is  to  be  relied  on  as  curative  are  those  of 
acute  uncomplicated  hepatitis,  of  recent  date,  even  attended  by  the  severest 
symptoms,  which  are  liable  to  result  in  abscesses  if  not  checked*  I  was  induced 
to  try  this  remedy,  and  can  testify  to  its  value,  so  far  as  experience  for  nearlv  » 
year  in  a  regimental  hospital  can  be  taken  as  a  criterion ;  all  the  cases  in  which  £ 
exhibited  it  thoroughly  and  rapidly  recovered,  and  some  of  them  had  presented 
very  severe  symptoms  on  admission.  I,  however,  nearly  always  employed  ieeciios 
to  a  greater  or  less  extent,  and  generally  blisters  when  the  acute  symptoms  had 
subsided.  It  creates,  as  can  be  easUy  comprehended,  less  sickness  of  the 
stomach  than  lai^ge  doses  of  ipecacuanha,  whion  is  an  advantage,  but  it  is  more 
liable  to  produce  diarrhoea  this,  however,  can  be  remedied,  if  excessive,  either 
by  occasionally  reducing  the  tart,  antimonii,  or  by  giving  a  little  opium  in  the 
form  of  enema.  These  compound  powders  may  be  presumed  in  some  i'e8)>ect8 
to  act  upon  the  system  in  a  somewhat  similar  way  to  ipecacuanha.  It  is  neces- 
sary to  exercise  caution  in  nving  them  to  very  liard  drinkere^  as  they  are  liable 
in  such  subjects  to  proouce  considerable  depression  ;  indeed,  the  same 
may  be  said  of  ipecacuuiha.  Pereira  describes  one  of  the  effects  of  tart. 
anUmon.  as  increasing  the  secretion  of  the  liver.  Its  sedative  eiiect  upon 
the  circulation  and  action  upon  the  skin  and  kidneys  are  fully  under- 
stood, and  it  is  by  no  means  inert  in  promoting  the  absor|)tion  of  ef- 
fusion. Nitrate  of  potas.,  in  addition  to  its  diaphontic  and  diuntic  effects,  is 
well  known  to  possess  antiplastic  properties,  by  which  the  diminution  of 
fibrine  is  effected,  which  is  much  increased  in  the  blood  in  inflammation.  It 
possesses,  also,  other  well  recognized  therapeutic  propei'ties  anta^^onistic  to 
inflammatory  states  of  the  system.  It  b  a  histological  principle,  moreover, 
tiiat  where  tiansformations,  as  it  were,  in  parenchymi^us  inflammations  occur, 
the  more  speedy  the  effect  of  remedies  the  less  likely  are  permanent  structural 
and  functional  states  to  result  The  remedial  effect  of  these  medicines,  if 
effectual  at  all,  is  speedy,  they  cannot  be  long  continued,  and  their  action  ceases 
with  their  omission.  The  constitutional  effect  is  likewise  transitory;  no 
cachexia  is  left  bejund.  If  the  diseases  is  cured,  the  convalescence  has  no 
opponent  in  the  sequels  of  the  medicines  beyond  the  temporary  debility.  These 
observations  on  treatment  are  made  with  the  view  that  dissemination  may 
provide  an  ample  trial. 

It  may  occur  that  these  remedies  for  congestion  and  acute  inflammation  of 
the  liver  may  not  obtain  in  all  hands  the  value  here  assigned  to  them,  this  may 
arise  from  exhibition  in  unsuitable  cases.  The  power  of  large  doses  of  ipeca- 
cuanha in  dysentery  is  very  extensively  recognised,  but  a  reaction  will  veiy 
possibly  set  in  from  too  much  being  expected  of  this  dra^.  Dysentery  under 
all  circumstances  will  not  always  benent  as  may  be  anticipated,  and  the  want 
of  success  will  tend  to  depreciate  its  value.  Constitutions  impaired  by  malaria^ 
by  scorbutic  taint  and  syphilitic  cachexia,  or  the  condition  of  health  arrived  at 
by  indulgence  in  intemperate  habits  are  all  unfavourable  for  this  remedy,  and 
these  complications  are  equally  adverse  to  the  success  of  the  remedies  hers 
advanced  for  hepatic  disease.  Experience  may  indicate  other  conditions  whidi 
may  render  these  medicines  less  effectual.  It  may  be  found,  too,  that  when 
their  antiphlogistic  effects  have  been  produced,  and  less  acute  symptoms  continue^ 
the  exhibition  of  mercury  may  in  some  cases  be  advantageous,  and  remove 
recent  structural  changes  that  might  oUierwise  progress  to  serious  disease* 


•  Vide  « Indian  Lancet*'  Febnuffy  U,  1800. 
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OH  ATHEROMATOUS  DEGENERATION  OF  THE  AORTA,  AND   ITS 
ASSOCIATION  WITH  SYPHILIS. 


By  Staff-Surgeon  Pstbb  Dayibsoit,  M.D.,  Netley. 


Thx  series  of  morbid  changes  so  common  in  blood  vessels,  and  known  under 
the  name  of  atheromatous  degeneration,  have  not  attracted  that  share 
of  attention  which  their  importance  would  appear  to  merit,  more  especially 
when  studied  in  connection  with  the  results  of  syphilis.  Believed  for  a  con- 
siderable period  to  be  lesions  chiefly  coincident  with  advanced  life  or  a  fatty 
diathesis,  originating  also  and  existing  to  some  extent,  without  any  very  obvious 

Smptoms,  they  may  have  hitherto  fiuled  to  excite  and  sustain  the  interest  of 
e  pathology  or  physician. 

As  lesions,  however,  of  frequent  occurrence  at  comparatively  early  periods  of 
life  (as  the  abstracts  of  the  cases  appended  show),  probably  associated  also  with 
several  general  morbid  constitutional  states,  and  especially  as  the  forerunners  of 
those  d^tructive  changes  in  large  vesseb,  conducing  to  dilatation  and  internal 
aneurism  (so  frequent  among  soldiers),  their  pathological  importance  cannot  be 
over-estimated.  In  a  clinical  point  of  view  the  facilities,  which  in  certain  con- 
ditions they  may  afford  for  the  production  of  emboli,  obstruction,  obliteration 
of  vessels,  and  gangrene  of  parts  or  of  limbs,  claim  for  them  every  attention : 
while  at  the  same  time  they  cannot  fail,  in  the  present  day,  to  be  generally 
interesting,  considered  in  their  relation  to  degeneration  of  the  cerebral 
blood-vessels. 

The  destructive  changes  referred  to  comprise  in  the  aorta  those  masses  or 
collections  of  degenerate  material  of  varying  degrees  of  consistence,  from 
soft  and  pultaceous  to  tolerably  firm  and  cohering ;  elevated  white  or  semi- 
cartilagiiiouslike  patches ;  a  corrugated  or  irregularly  wrinkled  condition  of 
the  inner  surface  ;  small  superficial  white  spots,  specks,  or  streaks  ;  loss  of 
substance,  assuming  the  form  and  appearance  of  ulcers  ;  cicatricial-like  con* 
traction  and  ouckering  at  points ;  and  the  hard  earthy  formations  or  plates 
usually  termed  calcareous  or  ossific. 

Gluge  and  Bizot  first  indicated  the  hiiy  nature  of  these  so-called  athero- 
matous deposits  in  blood-vessels;  but  Mr.  QuUiver  in  this  country,  inde- 
pendently of  their  observations,  pointed  out  that  the  change  was  essentially 
a  fatty  and  calcareous  degeneration,  affecting  both  the  internal  and  middle 
coats  of  the  arteries. 

On  microscopic  examination  these  degenerating  masses  exhibit  a  variety  of 
histological  elements.  In  the  soft  pultaoeous  condition  •the  following  can 
generally  be  recognised*  (Nos.  3  and  9) :  "  irregular,  yellowish,  opaque  masses, 
composed  of  the  remains  of  tissues  infiltrated  with  granular  material ;  quantities 
of  granuUr  matter,  chiefly  fatty,  sometimes  free,  sometimes  cohering  and 
forming  globular  bodies ;  oil  globules  of  varying  magnitude ;  rhombic  plates 
and  irregular  glistening  angular  fragments  of  cholestearine  ;  calcareous  masses 
and  clear,  spherical  crystals  of  carbonate  of  lime,  yellow  by  reflected  light,  and 
soluble  in  adds,  with  effervescence;  as  also  a  quantity  of  minute,  clear, 
calcareous  spherules,  and  bright,  shining  molecules,  soluble  in  acids,  which 
would  seem  to  resemble  those  caJcareous  particles  referred  to  by  Dr.  Jenner 
C  Medical  Times  and  GasEette,"  January  Slst,  1852),  as  occurring  in  disease 
of  the  cerebral  vessels. 

In  the  less  advanced  condition  of  these  atheromatous  collections,  when,  as 
yet,  softening  or  solution  of  the  elements  has  not  taken  place,  they  at  first 
i^pear  as  opaque  masses  of  cohering  granular  material,  and  dark  yellow  or 
dim  white  in  colour,  according  as  the  light  is  transmitted  or  reflected.    On 

*  These  microscopic  preparations  are  preserred  in  the  collection  of  the  Army 
Medical  School. 
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breaking  up  such  masses,  or  partially  resolving  the  fatty  elements  (which  in 
this  condition  appear  chiefly  in  the  granular  form),  the  constituents  previously 
mentioned  come  into  view  (No.  10),  and  will  be  seen  to  be  infiltrating  a  fibrous 
basis  chiefly  composed  of  connective  tissue.  In  some  cases  fatty  elements  and 
cholestearine  appear  to  predominate,  in  others  calcareous. 

Of  the  origin  of  these  atheromatous  masses,  and  the  morbid  processes  gene- 
raUy  which  are  antecedent  to  their  formation,  opinion  has  varied.  Referring  to 
older  writers,  Kreysig,  Bouillaud,  and  Bertiu  attribute  them  to  the  results  df 
acute  inflammation  ;  Hodgson  and  Hdler  to  a  tnmsition  ftom  a  purulent 
fluid  ;  and  Andral  and  Lobetein  (the  latter  of  whom  has  given  an  admirable 
description  of  the  lesions)  considered  them  as  the  result  of  an  albuminous 
exudation  between  the  tunics,  consequent  on  perverted  nutrition.  Some 
again  (Oyc.  of  Practical  Medicine)  have  ascribed  them  to  a  depraved  action 
(non-inflammatory),  called  into  activity  by  over-distension  ;  while  Hope, 
Copland,  Oraigie,  and  others  believed  them  to  be  consequent  on  some  chromo 
inflammatory  process.  These  views  were  given  forth  at  a  period  when  tte 
nature  and  constitution  of  the  adventitious  matter  were  not  understood,  and 
are  therefore  merely  speculative  and  theoretical,  and  probably  only  interesting 
in  contrast  with  the  views  of  more  recent  observers,  and  a  va&re  ample  knov* 
ledge  of  the  pathology  of  the  subject. 

Hasse  considered  these  formations  asdeposits between  the  internal  and  middla 
coats,  referable  to  some  constitutional  cause,  and  Bizot  also  held  similar  vieiws ; 
Rokitansky  considered  that  the  atheromatous  material  was  one  f(»rm  of  meta* 
morphosis  of  the  white  patches  (the  calcareous  being  the  other),  he  believiitt[ 
those  white  patches  to  be  deposits  on  the  lining  membrane  ;  while  Wedl  and 
Engel  regarded  them  as  the  degeneration  of  a  low  form  of  exudation,  into  the 
annular  fibrous  layer,  connected  with  a  hyper»mic  condition  of  the  cellular 
coat,  and  perhaps  also  of  the  annular  layer.  Yirchow  (to  whom  the  credit 
belongs  of  directing  observation  to  a  right  interpretation  of  the  change) 
pointed  out  *'  that  tnese  collections  of  soft  material  represented  a  fatty  meta* 
morphosis  of  the  cell  elements  of  the  fibrous  layer  of  the  inner  tunic ;  that 
preceding  this  £atty  metamorphosis »  a  stage  of  irritation  exists,  similar  to  the 
stage  of  cloudiness,  swelling,  and  enlargement  in  inflamed  parts  generally,  and 
that  the  enlargement  of  the  tissue  depends  on  an  increase  in  size  of  the  cell 
elements,  with  multiplication  of  their  nuclei,  in  some  cases  division  of  the 
cells.  These  cellular  elements  become  the  seat  of  the  fatty  dcj^eneration. 
The  process  he  considers,  therefore,  a  formative  one,  involving  the  inner  coat, 
and  the  local  starting  poinfc  he  believes  to  be  an  inflammation  of  this  coat, 
exactly  similar  to  endocarditis,  with  the  exception  that  the  one  represents  a 
chronic,  the  other  an  acute  process. 

A  study  of  the  changes  antecedent  to  the  form^ition  of  these  masses,  and  co- 
incident with  their  production,  is  probably  most  easily  obtained  by  examining 
sections  of  an  aorta,  previously  slightly  hardened  in  spirit,  and  at  points 
where  the  lesion  has  not  advanced  too  far.  Selecting  a  mass  somewhat 
localised,  and  cutting  it  out  along  with  some  of  the  adjacent  portion  of 
the  wall,  by  rolling  this  on  itself  somewhat  firmly,  in  the  direction  in 
which  it  is  desired  to  cut,  good  continuous  transverse  sections  of  the 
roll  can  very  conveniently  be  obtained,  with  the  ordinary  knife  or  razor. 
In  such  sections  (Nos.  1  and  2)  tracing  the  change  outwards,  as  it  were, 
from  the  central  softening  portion  towanls  the  circumference,  the  atheroma- 
tous material  will  be  seen  as  a  darkish  opaque  mass,  taking  the  place  of  the 
two  inner  tunics,  but  especially  of  the  inner.  Towards  the  circumference  of 
the  mass,  as  it  begins  to  be  lost  in  the  surrounding  tissue,  it  appears  to  be 
confined  to  the  deeper  portion  of  the  inner  tunic,  with  an  alnrupt,  well  defined, 
dark,  outer  border,  lyin^  on  the  middle  tunic,  and  towards  the  inner  surfitcei 
shaded  away  into  the  tissue  composing  the  inner  coat.  At  this  portion  of  the 
section  the  inner  coat  is  much  increased  in  thickness,  and  this  is  chiefly  due  to 
a  great  increase  of  connective  tissue,  which  seems  to  have  replaced  the  normal 
texture  of  the  tunic.  In  this  connective  tissue  a  very  lazge  number  of  spindle- 
shaped  cells  m»f  be  seen,  distinctly  nucleated  towards  the  inner  surface, 
becoming  towards  the  deeper  strata  more  and  more  abundant  (proliferation), 
losing  their  nuclei,  becomii^  larger  and  darker,  and  filled  with  dark  granular  con- 
tents, until  they  are  lost  or  obscured  at  last  in  the  general  mass  of  degenerated 
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mateml.  The  conditione  appearing  to  exist  at  the  pointy  where  the  mass  is 
forming,  would  seem  to  be  "  increase  of  the  ocHinectiTe  tissue  of  the  inner 
ooaty  intense  proliferation  of  the  oells  of  this  tissue,  and  degeneration,  or 
retrograde  change  in  the  contents  of  those  cells,"  which  by  gnukial  acoumula* 
tion  form  those  collections  of  so-called  atheromatous  matter. 

On  reviewing  the  yarious  steps  of  this  fomu^Te  process,  it  mar  be 
remarked,  that  a  series  of  phenomena  present  themselves,  analogous  m  aU 
reelects  to  those  of  the  development  <k  new  formations  or  growths.  The 
formation  of  atheromatous  matter  from  connective  tissue,  by  a  successive  prott- 
feration  and  retrograde  transition  of  its  cell  ^ments,  would  sean  to  mark  a 
process  identical  with  that  of  the  formation  of  growths  such  as  cauceroui^ 
tubercular,  syphilitic,  and  the  like. 

Of  the  nature  of  the  white,  or  soni-cartilaginous  like  patches,  and  the 
processes  by  which  their  formation  is  produced,  some  diversity  of  opinion  has 
also  existed.  Hasse  considered  them  as  deposited  on  the  inner  surmce  of  the 
vessel,  and  probably  derived  from  the  blood  ;  Bizot  and  Walsh,  as  altered  plastic 
material,  exuded  an  the  free  surfetce  ;  Rokitansky  as  deposits  from  the  blood ; 
Wedl,  as  a  further  stage  in  the  exudation  process  previously  mentioned ;  and 
Yirchow  as  the  enlargement,  or  swelling,  as  it  were,  consequent  on  the  forma- 
tion of  the  atheromatous  mass^and  the  formative  processes  coincident  with, 
its  production.  His  investigations  and  delineations  of  the  changes  found  in 
these  patches,  show  the  errors  into  which  many  previous  o^rvers  had 
&llen,  relative  to  the  formation  of  the  patches  on  the  free  surface  of  the  vessri. 
These  patches  occur  either  isolated,  or  in  aggregated  masses,  more  or  less 
firm  and  dense  in  consistence,  and  coDsiderably  elevated  above  the  general 
surface.  They  do  not  manifest  themselves  particularly  on  the  outer  surface, 
nor  show  any  corresponding  irregularity  of  surfece  there  when  the  areolar  coat 
is  stripped  of.  Their  general  structure  is  most  conveniently  seen  in  section^ 
obtained  as  previously  described,  and  it  is  advisable  that  small,  well-formed 
patches  be  selected  for  examination,  so  that  the  section  mav  embrace,  not  onty 
the  structures  composing  the  patch,  but  a  portion  also  of  the  adjacent  tissue.^ 

The  conditions  which  seem  most  generally  to  exist  in  such  sections  (No.  S% 
are,  that  a  very  great  increase  of  connective  tissue,,  with  proliferation  of  its 
cell  elements,  has  taken  place  in  the  inner  tunic,  taking  the  place  entirely  of 
the  normal  texture,  the  thickening  sometimes  amounting  to  the  twentieth 
part  of  an  inch.  An  irregular  line  of  degenerated  material  invariably  occupies 
the  deeper  stratum,  with  a  dark,  abrupt,  outer  border,  resting  on  the  inner  layer 
of  the  middle  tunic,  and  merging  internally  into  the  degenerating  stratum  of 
cells.  The  epithelial  layer  does  not  appear  much  thickened.  The  middle  or  an« 
nular  coat,  though  occasionally  somewhat  granular,  appears  otherwise  normal, 
and  the  elastic  lameliss  distinct.  The  elevated  white  patch  in  fact  appears  to  be 
chiefly  due  to  growth  of  connective  tissue  in  the  inner  tunic,  overlying  a  mass 
of  degenerated  material. 

Of  the  corrugated  state  of  the  vessel,  in  which  the  inner  surface  appears  ir- 
regularly wrink&d  or  farrowed,  it  would  seem  in  some  respects  to  differ  from  the 
condition  just  described.  The  walls  of  the  vessel  in  this  condHion  seem  com« 
paratively  iJhinner,  and  the  pursed  up,  contracted  elevations  on  the  inner  surface 
appear  to  be  accompanied  with  a  corresponding  irr^olarity  on  the  outer  surface, 
especially  marked  when  the  areolar  coat  is  stripped  off.  Seen  m  section  (Noe. 
6  and  7)  under  the  microscope,  an  altered  conddtion  of  the  middle  coat  attractB 
attention.  It  retains  little  of  its  relative  thickness ;  here  and  there  in  its 
substance  collections  of  d^enerated  material  have  accumulated,  and  the  tissue 
of  the  tunic  when  it  can  be  seen,  appears  atrophied  and  granular,  the  elastic 
lamellae  lying  close  together,  or  separated  only  by  thin  lines  of  granular  mate* 
rial  The  inner  tunic  iuTariably  participates  mwee  or  less  in  the  dnuiges  pre- 
viously described  as  taking  place  in  tnis  coat,  viz.,  considerably  increased 
thickness  from  growth  of  connective  tissue,  with  masses  of  degenerated 
substance  in  its  deeper  strata. 

The  general  conditions,  therefore,  whxdi  aeon  to  prevail  in  this  state  of 
the  vessd  are—''  increased  connective  tissue  in  ^e  inner  coat,  associated  with 
and  overlying  an  atrophied  and  degenerated  substratum,  extending  to  and 

*  In  sections  of  the  walls  of  the  aorta  the  p<int  of  obUt€fration  of  the  ductus 
arteriosus  should  be  avoided. 
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involving  the  middle  oeat."  By  the  mdaal  contraction  of  the  c<mnective 
tissue,  the  inner  surface  becomes  irregularly  elevated  and  corrugated. 

These  conditions  may  probably  be  considered,  therefore,  as  representing  a 
further,  or  at  all  events  a  graver  stage  of  the  destructive  change ;  at  least  in  so 
far  as  the  activity  of  process  would  here  seem  to  tend  to  a  retrogade  change, 
or  decadence,  in  the  cell  elements ;  while  in  the  previous  condition  the  tendency 
was  to  the  formation  of  tissue. 

Coincident  with  these  changes  in  the  deeper  portion  of  the  walls,  there 

generallv  also  exist  at  points  superficial  accumulations,  immediately  underlying 
be  epithelial  lining.  It  is  te  those  supei^oial  accumulations,  where  the  deeper 
destructive  diauge  does  not  obscure  tneir  presence,  that  the  appearances  so 
frequently  seen,  of  small  white  spots,  specks,  or  str^ks,  are  due.  On  section 
(No.  5)  these  accumulatious  appear  as  irregular,  dark,  comparatively  limited 
masses,  immediately  underlying  the  epithelifd  layer,  attended  with  no  growth 
of  tissue  in  the  immediate  neighbourhood,  seeming  te  be  chiefly  composed 
of  &tty  granular  material,  and  te  be  (as  Virchow  has  shewn)  the  result, 
of  a  simple,  faXij  metamorphosis  of  the  cells  of  the  connective  tissue  at  this 
point,  a  process  involving  no  formative  action,  but  simple  degeneration  of 
existing  cell  elements. 

Loss  of  substance  on  the  inner  ;  ur 'lic^,  iu  the  form  of  circular  or  irr^guhir 
excavations  resembling  ulcers,  are  of  trequent  occurrence ;  and  although  the  views 
of  older  writers,  regarding  such  excavations  being  the  result  of  a  true  ulcerative 
process,  are  at  the  present  day  by  many  recognised  as  correct,  it  appears 
likely,  (as  Rokitansky  and  others  have  shewn),  that  the  solution  of  surface  is 
but  the  result  of  a  simple  disint^pration  of  sonening  masses,  and  hardly  analo- 

Sous  to  true  idceration.  In  a  section  of  a  small  excavation  (No.  1 1)  such  as 
[lose  described,  it  is  seen  that  on  each  side  of  the  excavation  the  dark  degen- 
erating mass  occupies  the  whole  thickness  of  the  inner  coat,  reaching  the 
epitheual  sur£eu)e ;  and  that  apparently  a  solution  and  disintegration  of  the 
central  part  has  taken  place,  some  irregular  softened  portions  stiU  appearing  to 
adhere  to  the  floor  of  the  excavation.  When  these  conditions  have  existed  some 
time,  the  circumference  of  the  excavation  becomes  beset  with  fibrinous  coagula, 
occasionally  stratified,  to  which,  and  the  contraction  of  the  neighbouring  oon- 
nective.tissue  the  irr^ular,  jagged,  and  puckered  appearance  of  the  e^;e8  is 
due. 

With  these  conditions  there  not  unfrequentlyco- exist  cicatricial  or  scar-like 
contractions,  which  there  is  every  reason  to  believe,  are  in  certain  instances 
the  result  of  absorption  of  atheromatous  collections,  and  analogous  to  the 
puckered,  cicatricial-like  appearances  on  the  surfsice  of  the  lungs,  liver,  and 
other  ornms,  the  result  of  tubercular  or  syphilitic  growths.  It  is  at  the  same 
time  probable  that  similar  appearances  may  be,  as  many  have  supposed,  the 
result  of  the  contraction  and  closing  of  excavations.  In  sections  through 
some  of  these  cicatrix-like  contractions  a  small  dark-coloured  line,  or  remains 
of  a  canal,  could  be  observed  passing  inwards  from  the  surface  to  the  deeper 
strata  of  the  wall,  leading  to  the  supposition  that  an  excavation  had  previ- 
ously existed  at  this  point 

Of  the  nature  and  origin  of  the  hard,  earthy  formations  termed  calcareous 
cretiiied,  or  ossific^  some  doubt  has  existed,  and  confusion  has  also  resulted 
from  the  use,  in  an  indiscriminate  and  tod'  general  sense,  of  the  latter  term. 
Yalentin,  Bizot,  Walsh,  Wilks,  and  others  have  inclined  to  the  belief  that  they 
are  calcareous  ;  while  Virchow  considers  that  they  are  real  bony  formations, 
a  further  termination  of  the  formative  process,  and  developed  from  the  same 
tissue  from  which,  in  other  cases,  the  atheromatous  material  arises.  The 
balance  of  evidence  would  seem  to  favour  the  previous  belief,  in  so  far  that 
none  of  the  structural  elemente  or  formative  processes  of  osseous  tissue  can  be 
traced  in  these  plates,  which^  in  most  cases,  in  an  early  stage  exhibit  simply 
irr^rular,  earthy  accumulations,  infiltrating  a  basis  of  connective  tissue. 
The  conjoint  calcareous  and  fatty  metamorphosis  also,  which  can  be  traced  in 
the  d^enerating  remains  of  the  connective  tissue  corpuscles,  as  well  as  the 
occasional  predominance  of  the  earthy  over  the  fatty  transition,  would  seem 
to  suffgest  that  the  atheromatous  masses  and  hard  plates  are  the  result  of  one 
and  the  same  process. 

Organic  lesions  in  the  walls  of  vessels  have  frx>m  remote  periods  been  re- 
marked as  frequently  associated  with  syphilis  and  its  cachexia. 
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Lancisi,  Morgagni  and  others,  prior  to  the  commencement  of  the  present 
oentnrj,  have  left  on  record  that  those  affected  with  Iti^  venerea  were 
mtrtioularly  predisposed  to  ulceration  and  disorganisation  of  the  aorta. 
Scarpa,  confirming  these  statements,  remarks  uiat  a  great  number  of 
observations  have  successively  demonstrated  that  patients  i^ected  with  lues 
venerea  are  much  more  frequently  than  others,  the  subjects  of  steatomatous 
ulceration  of  the  internal  coats  of  vessels.  Hodgson  likewise,  some  few  years 
later,  says  that  from  his  own  observations  he  had  found  aneurism  and  the  organic 
alterations  which  generally  attend  this  condition,  to  be  frequent  in  subjects 
who  had  died  from  venereal  disease,  and  who  had  taken  large  quantities  of 
meronry,  adding,  at  the  same  time,  that  it  appears  by  no  means  improbable 
that  the  internal  coats  of  arteries  may  be  one  of  those  parts  over  which  some 
specific  diseases  may  exert  their  peculiar  influence. 

More  recently,  although  similar  views  have  been  occasionally  expressed 
(Walsh  and  Wilks),  and  cases  now  and  then  recorded  (Burrows,  '*  lancet/'  Jan. 
25, 1856,  and  Lewer,  R.A.,  "Army  Medical  Reports,"  1862),  where  such  lesions 
of  vessels  were  associated  with  and  seemed  to  result  from  syphilis,  the  frequent 
prediroosition  to  such  lesions  exerted  by  this  morbid  constitutional  state  may 
probably  not  have  been  realised. 

At  the  post-mortem  inspections  conducted  by  Dr.  Aitken,  Professor  of 
Pathology  at  the  Army  Medical  School,  the  association  of  such  lesions  in  the 
aorta,  with  cases  of  marked  syphilitic  histoir,  has  been  a  freqneut  subject  of 
remark  by  him,  and  the  following  short  tabular  analysis  of  these  necropsies 
extending  over  a  considerable  period,  as  also  abstracts  of  cases  illustrative  of 
this  subject,  may  probably  be  of  interest. 

Table.  I.    Shewing  the  Total  Number  of  Cases  forming  the  subject  of  analysis 
arranged  in  three  Classes. 


Class  I, 

with  marked 

Syphilitic  History, 


28 


Class  II, 

with  doubtful 

Syphilitic  History, 


8 


Class  in, 

with  no  History 

ot  Syphilis. 


Total  Number  of 
Cases. 


78 


111 


Class  I  includes  all  cases  in  which  the  documentary,  general,  and  post- 
mortem evidences  of  syphilis  were  sufiSiciently  complete  to  leave  no  doubt  of  a 
marked  syphilitic  history.  Class  II  includes  those  cases  in  which  such  evi- 
dences were  incomplete  and  doubtful ;  and  Class  III  those  cases  in  which  no 
trace  or  evidence  of  syphilis  existed. 


Tabli  II.    Shewing  the  numerical  and  relative  frequency  of  Atheroma  of  the 
Aorta  in  the  above  three  Classes. 

Classes  of  Coses. 

Total 
Number. 

Number  in  which 

Atlieromaof  the 

Aorta  was  present. 

Ratio  per 
cent. 

Class  I,  with  marked  syphilitic  histoiy  . . 
Class  11,  with  doubtful  s^hilitic  history 
Class  III,  with  no  syphilitic  history    .... 

28 
8 

78 

17 

1 
4 

60-7 

12-5 

5*1 

The  succeeding  seventeen  cases  are  those  of  Class  I  in  which  atheroma  was 
present. 

The  single  case  in  Class  II  was  associated  with  a  histerv  of  tuberculosis. 
^  Two  of  the  cases  in  Class  III  were  associated  with  tuberculosis,  and  two 
with  cardiac  disease. 
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Oasis  of  AiHEioiCAToua  Disbabb  or  the  Ao&ta,  oo-BZisTisa  witr  i. 
Markb]>  Syphilitic  Hutobt. 

dm  1.— Sergeant  J.  A.,  87th  Reghaent  Age  22  ^ean.  Oontraoied 
syphilis  in  Augast  1800,  followed  by  secondary  emptions  and  severe  syphilttio 
cachexia ;  death  from  syphiUtio  cacbexki  and  exhaustion.  P  Ji.  appearances^ 
December  13, 1861— copper-ooloared  blotches  on  the  skin,  softened  nodes,  cica» 
tricial  loss  of  substance  on  the  surface  of  the  liver,  amyloid  degeneraticn  o€ 
liver,  and  deposit  in  both  testides,  opacity  of  the  Uning  membrane  ifawrta^  toitk 
e<frr^ati0ti  and  depoeit 

(Sue  2.— Private  H.  W.,  25th  Regiment  Age  27.  Suffered  from  syphilia 
and  sore  throat  in  the  early  part  of  1861,  follow^  by  general  ill-health ;  death 
fromalbuminuria  and  cystic  disease  of  the  kidneys.  PjA.  i^pearances,  January 
13, 1862 — solitary  nodular  growths  in  the  left  lung ;  large  condensed  fibrous 
growth  on  Uie  sur&ce  of  the  liver ;  a  similar  but  smaller  one  on  the  spleen  ; 
amyloid  kidney  ;  (MtheronujUous  degenerastien^  and  eear-Uie  loss  of  substance  in  the 
aorta. 

Goes  8. — Private  H.  S^  7th  R^ment.  Age  22.  Was  five  times  under 
treatment  (in  all  105  days,  between  January  1859  and  I860),  for  syphilis^  whidi 
was  immediatelv  followed  bv  general  ill-health  and  bronchitis,  culminating  in 
phthisis;  death  from  phthias.  PJf.  appearances,  June,  1862— granular 
tubercular  infiltration,  semi-transparent  deposits  (some  undergoing  cretifio^ 
tion)  and  cavities  in  both  lungs,  loss  ofs^tbstanee  on  the  inner  surface  <^  aoriet^ 
with  considerable  contraction. 

Case  4. — Gunner  M.  M.,  R.A.  Age  33.  No  documentary  history  of  synhilis 
(abstract  wanting),  but  suffered  from  marked  syphilitic  ulcers  on  the  ankles  ; 
also  nodes  on  the  tibia  and  sternum ;  cause  of  death,  ascites  and  exhaustion 
consequent  on  enlarged  liver.  P.M.  appearances,  June  8,  1863 — ulceration  of 
both  tonsils,  cretaceous  deposits  in  the  apex  of  the  left  lung ;  cicatricial  loss  of 
substance,  on  the  sur&ce  of  liver :  amyloid  liver  and  spleen  ;  atheromatous 
degeneratum,  and  cieatrix4ike  loss  of  substance  in  the  aorta. 

Case  5. — Private  J.  N.,  103ra  Regiment.  Age  33.  No  documentary 
history  of  syphilis ;  has  deep  cicatrices  of  ulcers  on  the  penis ;  death  from 
phthisis  pulmonalis.  P.M.  appearances,  June  26,  1863 — irregular  thickening 
of  the  calvarium  ;  cicatricial  loss  of  substance  on  the  external  table  ;  nodular 
swelling  on  the  rieht  parietal  bone  ;  cavities  and  hard  semi-cartilaginous-like 
deposit^  in  both  lungs  ;  cicatrix-like  loss  of  substance  on  the  surface  of  the 
liver  ;  amyloid  liver  and  spleen ;  cicatricial  loss  of  substance^  and  atheromatous 
deposit  in  the  aorta. 

Case  6. — Private  W.  E.,  81st  Regiment.  Age  29.  Suffered  severely  from 
syphilis,  primary  and  secondary  ;  cause  of  death,  hepatitis.  P.M.  appearances, 
June  29,  1863 — cicatricial  loss  of  substance  on  the  external  table  of  skull ; 
nodular  growth  in  pericranium  ;  thickening  of  inner  table  of  the  skull ;  ulcera- 
tion of  both  tonsils  ;  nodular  deposits  and  loss  of  substance  on  the  surface  of 
liver ;  cicatrix-like  loss  of  svhstance  and  ydloto  atheromatous  deposit  in  the  aorta. 

Case  7.— Private  A.  M.,  82nd  Regiment.  Age  36.  Suffered  from  syphilis 
and  necrosis  of  the  frontal  bone ;  has  had  acute  rheuihatism ;  cause  of  death, 
hepatitis.  P.M.  appearances,  July  9, 1 863 — ulceration  and  necrosis  on  the  frontal 
bone,  with  yellow  (gummatous)  deposit  surrounding ;  thickening  of  the 
calvarium  ;  a  solitary  nodular  deposit,  both  lungs ;  cicatricial  loss  of  substance 
and  deposits  in  the  fiver  ;  loss  of  substance  on  the  surface  of  kidneys  ;  amyloid 
spleen  and  kidneys  ;  atheromatous  degenerationy  and  considerable  loss  of  substance 
of  the  lining  m£mbrane  of  the  aorta. 

Cau  8.— Private  G.  B.,  17th  Lancers.  Age  25.  Had  syphilis  in  1859,  and 
also  in  1861,  followed  by  secondary  syphilis,  anesmia,  and  general  ill-health  ; 
cause  of  death,  chronic  dysentery.  P.M.  appearances,  October  29,  1863— 
cicatrices  of  ulcers  on  the  penis ;  enlarged  inguinal  glands ;  thickening  of 
calvarium  ;  two  solitary  nodular  deposits  in  the  apex  left  Tung  ;  loss  of  substance 
and  deposits  on  surface  of  liver ;  deposit  in  each  testicle  ;  atheromatous  degenera* 
tion,  and  considerable  loss  of  substance  in  aorta. 

Case  9.— Private  J.  McM.,  100th  Regiment.  Age  23.  Had  syphilis  in 
1861,  followed  by  general  ill-health,  terminating  in  phthisis.  P.M.  appearances, 
December  3rd,  1863— great  porosity  of  the  inner  table  of  the  skull,  solitary 
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nhiie  depodts  in  the  kidneys,  amybid  liver  and  kidney,  eic^rmal  Uu  of  sub- 
stance to  some  extent  in  the  aorta. 

Case  10.— ^Private  W.  M.,  R.E.  Age  29.  Suffered  from  syphilis  in  1860, 
and  subsequently  from  chronic  bronchitis.  While  under  U'eatmeat  for  this 
affection,  cerebral  symptoms  and  paralysis  supervened ;  cause  of  death,  perei^ral 
softening.  P.M.  appearances,  December  29,  1863~deep  excavated  cioainy  on 
the  glans  penis,  cicatrices  of  rujpia  on  back  and  limbs,  solitary  nodular  deposits 
in  the  lungs,  cerebral  softening  in  each  hemisphere  of  the  brain,  degeneration 
of  the  coats  of  the  aorta  with  opaqtie  deposits  here  and  there. 

Case  11.— Private  J.  J.,  48th  Regiment.  Asre  28.  There  are  no  docu- 
mentary records  of  this  case  prior  to  I860,  but  he  nad  marked  cicatrices  of  old 
ulcers  on  the  penis,  vrith  surrounding  induration ;  cause  of  death,  phthisis 
pulmonalis.  P.M.  appearances^  April  20,  1864— livid  cicatrices  on  the 
extremities  ;  cicatricial  contraction  on  the  sui^Bkoe  of  the  right  lung ;  cavities 
in  the  left ;  evidences  of  old  ulceration  of  the  throat ;  cicatricial  loss  of  sub- 
stance on  the  right  kidney ;  amyloid  liver ;  deffeneration,  yeUovo  deposit^  and 
loss  qf  substance  of  the  aorta. 

Case  12.— Private  W.  M.,  2nd  Dragoon  Guards.  Age  29.  Buffered  from 
syphilis  severely  in  1861 ;  cause  of  death,  paralysis  from  cerebral  disease. 
P.M.  appearances,  May  4,  1864— thickeuing  of  the  calvarium,  and  porosity  of 
the  inner  table  of  the  skull ;  yellow  circumscribed  deposit  in  the  left  hemispnere 
of  the  brain,  and  loss  of  substance  of  the  convolutions  ;  loss  of  substance  of 
both  tonsils ;  small  solitary  growths  in  the  liver,  with  cicatricial  loss  of  sub- 
tanoe  on  the  surfiioe ;  aorta  sacculated,  intense  corrugation^  with  adherent  masses 
offhrinsy  and  a  deep  excavated  ulcer  in  the  arch. 

Case  13.— Qunner  R.  G.,  R.A.  Age  25.  Suffered  from  two  atta(d:8 
of  syphilis  in  18(51,  followed  by  extensive  ulceration  of  the  tonsils  and  fauces, 
and  general  cachexia ;  cause  of  death,  exhaustion  from  cachexia  and  a^ue. 
P.M.  appearances,  June  9, 1864— cicatrix  of  a  deep  ulcer  on  the  penis  ;  hvid 
oieatrices  on  the  shins  and  wrists ;  hsematoma  of  the  dura  mater ;  ulceration 
of  the  tongue^  tonsils,  and  fauces ;  deen  cicatricial  depressions,  and  solitary 
nodular  deposits  in  the  liver ;  solitary  acposits  in  both  testicles ;  corrugation^ 
degeneration,  and  loss  of  substance  o/  the  aorta. 

Case  14.— Private  J.  B ,  18th  Regiment.  Age  27.  Suffered  severely  from 
syphilis  and  bubo  in  1862,  followed  by  general  ill-health ;  has  a  deep  cicatrix  of 
an  old  ulcer  on  the  penis ;  cause  of  death,  hepatic  abscess.  P.M.  appearances, 
July  1, 1864— Porosity  of  the  inner  surface  of  the  calvarium  ;  cicatricial  loss 
of  substance,  surface  of  the  spleen  ;  cicatricial  loss  of  substance,  and  thickening 
of  the  Uning  membrane  of  the  aorta. 

Case  15.— Private  S.  H.,  11th  Regiment,  age  32,  has  had  S3rphilis ;  date 
unknown.  Has  livid  cicatrices  on  the  shins,  and  nodes  on  the  tibia.  Cause  of 
death,  rupture  of  an  aneurism.  P.  M.  appearances  July  4th.  1864 :  Numerous 
cicatrices  of  ulcers  on  the  penis.  Great  enlargement  of  the  Pacchionian 
bodies ;  symmetrical,  circumscribed,  nodular  deposits,  apices  both  lungs  ;  cica- 
tricial contraction  surface  of  the  kidneys,  vrith  remains  of  deposit.  Intense 
degeneration  and  corrugation  of  the  coats  of  the  aorta,  and  an  extensive  aneurism 
in  the  thoraic  portion. 

Case  16.— Gunner  J.  L.,  R.A.,  age  26,  had  two  attacks  of  syphilis  in 
1862,  succeeded  by  general  ill-health.  Cause  of  death  general  exhaustion 
and  scorbutic  diarrhoea.  P.  M.  appearances,  October  12,  1864  :  Great  porosity 
inner  surface  of  the  calvarium  ;  cicatricial  lossof  substance  on  the  frontal  bone  ; 
hsematoma  of  the  dura  mater ;  solitary  nodular  deposits  in  the  left  lung. 
Degeneration  and  cicatricial  loss  of  substance  in  the  aorta. 

Case  17.— Private  J.  S.,  16th  Regiment,  age  39.  No  documentary  record 
of  this  man's  case  prior  to  I860,  but  he  has  the  cicatrix  of  a  deep  ulcer  on  the 
glans  penis,  with  a  hard  circumscribed  centre,  and  a  large  node  on  the  right 
tibia.  Cause  of  death  rupture  of  an  aneurism  of  the  thoraic  aorta.  P.  M.  aj>- 
pearances  November  Ist,  1864 :  Porosity  of  the  calvarium,  with  cicatricial 
loss  of  substance ;  loss  of  substance  in  both  tonsils ;  two  solitanr  noduUr 
deposits  in  the  apex,  right  lung  ;  cretaceous  remains  in  the  apex  of  the  left ; 
loss  of  substance  surface  of  left  kidney  ;  deposit  in  the  left  testicle.  Extreme 
degeneration  of  the  aorta  ;  corrugatio7i  of  the  coats,  and  an  extensive  aneurism  in 
the  thoraic  portion. 
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From  theae  cases  it  will  be  remarked  that  the  lesions  in  the  aorta  were  found 
in  three  instances  between  the  ages  of  20  and  24,  in  nine  between  the  ages  of 
26  and  29,  in  three  between  30  and  34,  and  in  two  between  35  and  39. 

In  four  cases  tuberculosis  was  present,  and  in  one  a  history  of  rheumatism. 
There  was  no  record  in  any  of  the  cases  of  mercury  having  been  taken  to 
Azcess* 


NOTE  ON  THE  TREATMENT  OP  ENLARGED  SPLEEN  WITH 
BINIODIDE  OF  MERCURY. 


By  Professor  Maclean,  Royal  Victoria  Hospital,  Netley. 


Tbb  biniodide  of  mercury  is  a  therapeutic  agent  too  little  known  and  appre* 
ciated  in  this  country. 

On  the  actions  and  uses  of  this  salt,  Professor  Christison  thus  expresses 
himself: — 

**  It  has  been  recently  recommended  by  some  physicians,  under  the  idea 
that  it  must  combine  the  deobstruent  virtues  of  both  its  elements.  No 
proof  to  this  effect  has  hitherto  been  published ;  and  though  its  effects  in 
strumous  disorders  are  represented  to  be  more  speedy  than  those  of  iodine 
itself  on  the  other  metaUic  iodides,  further  evidence  seems  necessary  to  justify 
the  good  opinion  entertained  of  it  by  some.  It  is  said  to  possess  the  proper^ 
of  inducing  salivation,  like  other  mercurial  compounds,  and  upon  the  whole 
there  is  reason  for  thinking  that,  as  a  physiological  and  medicinal  agent,  it 
associates  itself  rather  with  mercurials  than  with  the  preparations  of  iodine. 
In  large  doses  it  seems  to  be  an  irritant  poison."  *^^' 

I  am  informed  by  my  colleague.  Dr.  Parkes,  that  the  late  Dr.  A.  T.  Thomp- 
son was  in  the  habit  of  prescribing  this  salt,  in  very  minute  dose&^for  the  cure 
of  lupitSy  and  with  such  success  that  cases  of  this  intractable  affection  were 
sent  to  him  from  distant  parts  of  the  country  for  treatment.  But  it  was  in 
India  that  the  value  of  this  therapeutic  agent  was  first  discovered,  and,  strange 
to  say,  not  by  a  member  of  the  medical  profession,  but  by  two  military  officers 
of  the  Bengal  Army,  viz..  Major  Holmes  and  Captain  Cunningham.  Those 
officers  were  for  many  years  employed  along  the  line  of  the  Terrai,  where 
goitre  is  an  endemic  cusease  to  such  an  extent  that  "  one  person  in  ten  of  the 
population  "  is  said  to  be  afflicted  with  this  disfiguring  disease.  Dr.  Mount, 
of  the  Bengal  Army,  published  in  the  eighth  num^r  of  the  **  Indian  Annals  of 
Medical  Saenoe"  a  narrative  of  the  successful  application  of  the  biniodide  of 
mercury  in  the  treatment  of  goitre  by  the  officers  mentioned  above.  This 
article  appears  to  have  excited  much  less  attention  in  the  profession  than  it 
deserves.  The  only  writer  on  Practical  Medicine  who  appears  to  have  noticed 
the  labours  of  Major  Holmes  and  Captain  Cunningham  is  Dr.  Aitken,  whose 
industry  and  research  are  such  that  few  things  escape  him. 

Captain  Cunningham  appears  to  have,  in  the  first  instance,  used  iodine 
uncombined.  Havinjpr  been  disappointed  in  its  effects,  he  was  subsequently 
led  to  make  a  trial  of  the  compound  salt — the  biniodide  of  mercury. 

He  prepared  an  ointment  by  melting  3  lbs.  of  lard,  or  mutton  suet,  to  which, 
when  strained  and  nearly  coolj  9  drachms  of  biniodide  of  mercury,  finely 
triturated,  were  added.  This  ointment  was  applied  to  the  goitre  with  an 
ivory  spatula  ;  with  this  it  was  rubbed  in  for  fully  five  minutes.  The  patient 
was  then  made  to  sit  with  his  goitre  exposed  to  the  sun  as  long  as  he  could 
endure  it.  Some  blistering  follows  this  exposure,  and  in  the  afternoon  the  oint- 
ment was  again  applied  "  with  a  tender  hand,"  and  the  patient  sent  home. 
Except  in  goitres  of  extraordinary  size,  no  other  application  was  necessary. 
The  success  that  attended  this  treatment  was  remarkable.  Captain  Cunningham 
and  his  assistants  having  cured  upwards  of  60,000  cases  in  this  manner,  f^ure 
being  ii  rare  exception. 

The  above  particulars  are  given  in  much  greater  detail  in  the  article 
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already  referred  to.    Thej  are  repjeated  here  because  they  do  not  appear  to 
have  attracted  bo  much  attention  in  this  country  as  they  deserve. 

Dr.  Macnamara,  of  the  Bengal  Anny,  has  since,  in  the  15th  number  of  the 
same  valuable  journal,  published  the  results  of  upwards  of  23,000  cases  of 
goitre  treated  in  the  same  manner.  In  his  hands  the  remedy  has  been  quite 
as  effectual  as  in  those  of  the  military  officers  who  first  used  it.  "  I  nave 
often,'*  says  Dr.  Macnamara,  "  seen  tumours  of  this  kind  (goitre)  extending 
firom  the  chin  to  a  lino  drawn  from  between  the  mammse  duappear  after  two 
applications  of  this  drug."  My  esteemed  friend  Dr.  Alexander  Grant,  late  of 
the  B^igal  Army,  informs  me  that  he  has  been  at  some  pains  to  introduce  the 
biniodide  of  mercury  into  Switzerland,  as  a  remedy  against  the  goitres  of  that 
country. 

Goitres,  however,  are  so  seldom  seen  in  militarv  practice  that  if  this 
remedy  had  no  other  application,  the  above  &cts  would  only  have  an  interest 
of  a  general  kind  for  military  surjp^eons  ;  but  the  biniodide  of  mercury  is 
nearly  as  useful  in  the  treatment  of  enlai^ed  spleen  as  in  goitre.  That  the 
spleen  undergoes  changes  in  size,  structure,  and  consistence  under  the  influence 
of  the  poison  of  malaria,  is  one  of  the  most  £etmiliar  fsusts  in  pathology.  Some 
of  these  changes  are  doubtless  due  merely  to  mechanical  causes  arising  during 
the  phenomena  of  the  febrile  state,  when  this  '^  ductless  vascular  ^land  *'  per- 
forms the  part  of  a  divefiictdum.  But  the  solid  enlargements  of  the  spleen 
60  often  seen  in  the  persons  of  invalids  from  malarial  r^ons,  arise  mainly 
from  increased  cell  formation,  due  to  the  irritation  of  the  poisoned  blood. 
The  size  to  which  this  or^n  attains  under  the  influence  of  malaria  is  very 
great ;  spleens  weighing  eleven  and  twelve  pounds  are  not  uncommon,  and 
cases  where  they  have  attained  thirty  pounds  are  recorded.  At  Netley  we 
have  a  constant  succession  of  invalids  in  whom  this  organ  is  found  to  extend 
down  into  the  pelvis,  occupying  a  large  part  of  the  aodomeo,  often  with  en- 
larged liver  and  ascites.  In  recent  cases,  before  this  increased  cell  develop- 
ment has  taken  place,  it  is  often  a  mere  bag  of  blood,  and  fatal  occurrences  are 
not  uncommon  in  India  from  blows  inadvertently  struck  over  the  ribs  of  men 
in  this  condition,  resulting  in  immediate  rupture  of  the  gland. 

Before  solid  enlai^ement  is  established  it  is  by  no  means  a  difficult  thing  to 
reduce  the  spleen  to  its  normal  limits  and  condition.  Immediate  removal  to  a 
non-malarial  locality  is  of  course  the  first  step,  the  use  of  quinine  and  the  prepara- 
tions of  iron,  with  a  course  of  blood  d^urants,  and  a  nutritious  diet,  are  the 
most  effectual  means  at  our  disposal.  When,  however,  the  spleen  has  become 
hypertrophied,  so  as  to  attain  to  a  large  size,  it  is  an  extremely  difficult  thinff 
to  make  an  impression  upon  it ;  and  if  the  condition  of  lucaemia  be  established 
I  know  of  no  treatment  likely  to  avail  except  that  by  the  external  use  of  the 
biniodide  of  mercury,  applied  in  the  manner  so  successfully  used  for  the  cure 
of  goitre.  If  was  led  to  make  trial  of  this  salt  in  such  cases  from  its 
efficacy  in  goitre,  and  from  having  heard  of  some  successful  trials  of  it  in  this 
direction  in  India.  The  result  has  exceeded  my  most  sanguine  expectations. 
In  no  case  has  it  been  inefficacious,  and  in  some  the  effect  of  the  remedy  has 
been  very  striking,  reducing  the  enlarged  organ  with  ^reat  rapidity  to 
nearly  its  normal  dimensions.  This  result  has  b^  attained  in  many  cases  of 
a  most  unpromising  character  in  men  whose  constitutions  have  been  much 
impaired  by  long  residence  in  malarious  renons. 

I  am  so  averse  to  the  use  of  mercurials  in  malarial  diseases  and  their 
sequels,  that  if  any  constitutional  action  of  a  depressing  kind  followed  the  use 
of  this  active  salt,  I  should  be  very  unwilling  to  prescribe  it.  But  in  not  a 
single  example  has  any  such  effect  occurred  in  my  trials ;  ana  out  of 
the  vast  number  of  cases  in  which  the  binodide  has  been  used  in  the  treatment 
of  goitre  in  India,  salivation  has  been  observed  only  in  one  or  two  examples. 

The  mode  of  procedure  at  Netley  has  been  extremely  simple ;  I  have  used 
an  ointment  of  the  strength  of  the  old  officinal  preparation,  the  unguent 
hydrarg^  biniodide.  A  piece  the  size  of  a  nutmeg  is  rubbed  in  over  the  affected 
gland  with  a  spatula,  the  patient  is  then  directed  to  sit  before  the  fire  until  a 
ffood  deal  of  smarting  is  occasioned.  About  half  the  quantity  is  again  applied 
Bghtly  over  the  tender  surface.  Some  blistering  follows,  and  the  raw  surface 
is  dressed  like  an  ordinary  blister.  The  process  is  repeated  in  about  a  fort- 
night or  three  weeks,  according  to  circumstances.    Two  or  three  applications 
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ih  g^etal  siiffice,  and  the  local  tr^tment  is  aided  by  the  judicious  use  of  such 
remedies  as  quinine,  iron,  and  ^  ptopet  diet.  If  the  patient  is  suffering  from 
liny  fotm  of  malarial ferer,  that,  of  course,  ninst be  arrested  before  anybenefit 
need  be  expected  fh>m  this  or  any  other  form  of  treatment. 

My  colleague,  Staff-SurgeoH  Fyffb,  who  has  careldlly  watched  the  cases  ift 
Which  this  mode  of  treatment  has  been  fbllowed,  has  expressed  his  satisfkctioll 
With  the  results  in  the  Annual  Repk)rt  of  the  Medical  IHrision  of  the  RoVal 
Victoria  Hospital  for  1864 ;  and  since  that  report  was  written  many  otW 
eases  hate  been  successfully  treated. 

I  hay^  also  used  it  in  some  crises  of  enlai-ged  lirer  from  malaria  with  equally 
good  results. 

It  will  thus  be  seen  that  this  salt  is  really  a  valuable  therapeutic  itMit^ 
ireU  worthy  of  a  more  extensive  trial  in  a  islass  of  cases  that  I  know,  from 
much  experience,  are  very  intractable,  but  which  may  now  be  tegan^  aS 
brought  within  tne  yearly  increasing  domain  of  Curative  medicine. 


ARSENIC  IN  IKTERMITTENTS  IN  INDIA. 


Abridged  from  a  Notice  by  Surpeon-Major  Turnbh  of  the  Bombay  Medical 
Service,  m  his  Annual  Report. 

^  *'  Intermittent  *'  fevers  prevail  during  the  wet  weather^  and  are  complicated 
chiefl^r  with  heoatic  and  splenic  congestion;  while  in  the  type  designated 
"remittent,"  and  which  mostly  prevail  after  the  cessation  of  the  rains^  eetehnd 
disturbance  is  a  dangerous  feature,  and  depraved  biliary  secreti^i  no  unusual 
concomitant.  In  treatin^^  the  former,  Mr.  Turner,  gives  a  sulphate  of  zinc  emetic 
*^  which  like  other  emetics  does  not  depress  the  nerve  tone  "  and  a  mercurial 
purge,  and  then  entirely  trusts  to  the  administration  of  arsenwus  acid^  as  it 
exists  in  t^owler's  solution,  to  the  extent  of  half  drachm  or  dradim  doses  of  the 
latter,  every  second  hour,  until  four,  five,  or  even  six  drachms  have  been  taken. 
This  he  does  in  anticipation  of  the  expected  paroxysm.  It  may  be  giyen  to 
children^  with  perfect  safety,  in  fifteen  minim  doses.  Q^ite  as  satiaftctoiy 
results  (if  not  more  so)  may  thus  be  obtained,  as  from,  tlie  more  M^peneivv 
quinine,  so  generally  used. 

Having  used  it  both  at  sea  and  on  shore  in  all  varieties  of  country^  he  oiai 

Seak  confidenthr  on  the  subject,  fie  cites  the  very  decided  testimony  of 
r.  Broderick,  of  Indore,  as  to  its  safe  and  successful  employment  in  the  large  dis- 
pensary pi-actice  there  ;  and  the  more  cautious  opinion  of  Dr.  Pope  as  to  the 
equal  success  of  the  arsenic  and  quinine  modes  of  treatment  in  his  experience. 
Mr.  Turner  is  of  opinion  that  %ne  enormous  expense  to  Government  of  the 
present  quinine  supply,  and  cinchona  plantations^  might  be  spaied  l^  the  sub- 
stitution of  his  favourite  solution. 

Mr.  Turner  prefers  the  ai-senic  on  several  grounds.  Tliere  is  none  <rf  tile 
cerebral  disturbance  (quinism)  so  common  after  quinine,  and  he  describes  it  as 
a  more  powerful  '« nerve-toner "  than  the  latter.  Neither  does  it  seem  in 
Mr.  Turner's  hands,  to  have  produced  gastric  or  other  irritation,  nor  pursing  or 
vomiting.  He  cautions  agamst  its  empWment,  however,  in  cases  where  it 
might  injuriously  check  the  menstrual  flow,  and  takes  the  (^portunity  of 
recommending  it  highly,  alone  or  with  scruple  doses  of  camphor,  in  obstliMite 
menon-hagia,  and  in  the  resulting  hemicrania  or  brow  ague. 

Dr.  Broderick  is  stated  to  have  combined — ^with  the  hi^piest  results— the 
two  remedies  in  the  ti'eatment  of  cases  of  intermittent  fever  and  brow  ague 
which  had  resisted  the  administration  of  either  drug  separatdy. 
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TREATMENT  OF  CHOLERA  WITH  STRYCHNU,  WITH  NOTES  OF 
ILLUSTRATIVE  CASES. 


By  Wm.  HBjrsMAN,  Esq.,  Asaistant-Surgeon,  2ncl  Battalion,  20th  Regiment^ 
Yokohama,  Japan, 


LuBiKG  an  epidemic  of  cholera  at  this  station  last  aatumn,  an  opportnnity 
was  afforded  me  of  practising  a  line  of  treatment,  which,  as  far  as  I  am  aware, 
has  never  been  advocated  ;  and  which,  looking  at  the  well-known  therapeutical 
claims  of  the  medicine,  has  been  undeservedly  overlooked. 

The  exact  nature  and  causes  of  cholera  have  remained  in  so  much  obscurity, 
that  the  choice  of  remedies  has  necessarily  been  speculative  and  unsatisfactory ; 
insomuch,  that  with  respect  to  those  hitherto  tried,  no  greater  success  has 
attended  their  use,  than  to  leave  it  undecided  whether  as  many  cases  would 
not  have  recovered,  had  they  been  left  to  nature. 

The  existence  in  cholera  of  a  marked  asthenic  condition  of  the  nervous 
systems,  and  the  wellrknown  hypcpthenic  action  produced  by  strychnia, 
induced,  me  to  believe  that  if  its  special  stimulant  influence,  short  of  spasmodic 
action,  could  be  enforced  upon  the  nervous  centres,  it  would  rally  their  sinkii^ 
powers,  and  counteract  the  depressing  influence  under  which  they  suflerea 
It  appears  certain  that  the  attack  of  the  cholera  poison  is  exerted  oMefly 
against  the  nerve  of  organic  life ;  that  arrest  of  its  nervous  energy  involves 
the  arrest  also  of  the  ^inctions  over  which  it  presides — secretion,  nutrition,  a 
share  in  respiration  and  circulation ;  its  yaso-motor  power,  that  capillary 
stasis  at  once  ensues ;  that  that  extensive  ^*act  and  plexus  of  capillaries, 
forming  the  intestinal  circulation,  dej^rived  of  tone  and  mnervation,  becomes 
congested  and  distended;  transudation  of  its  watery,  eidine,  and  organie 
contents  takes  place  in  the  order  of  their  greatest  mechanical  f&oilify  for  so 
doing ;  and  exfoliaticm  of  the  mucous  membrane  follows,  whilst  the  absorbent 
function  of  the  alimentary  canal  is  interrupted  by  vascular  repletion,  and  in* 
filtration  of  the  mucous  membrane  (and  here  I  would  remark,  that  exudations 
of  a  rioe-watery  character  are  found,  not  only  in  the  intestinal,  but  also  in 
other  maeoos  membranes  where  the  same  causes  operate  ;  for  instance,  in  the 
ducts  of  the  liver,  the  internal  sur£eu)e  of  the  gallbladder,  the  pelvis  of  the 
kidney,  &e.;  wherever  the  mucous  membrane  and  capillaries  lose  their  innerva- 
tion and  tone,  Uiere  exfoliation  of  epithelium  and  transudation  of  albuminous 
fluid  occur) ;  consequently,  the  character  of  the  portal  blood  at  the  liver  is 
altogether  changed ;  its  viscidity  is  much  increased,  the  alimentary  products 
are  absent,  the  principles  of  bile  have  not  been  re-absorbed  ;  moreover,  the 
actiiFe  function  of  ^e  gland  is  suspended,  and  bile  and  sugar  are  not  produced ; 
and,  therefore,  the  blo^  passing  idong  the  hepatic  vein  into  the  inferior  vena 
cava  is  deficient  of  those  very  matenius  which  seem  to  be  specially  provided  by 
the  liver- for  purposes  of  respiration  and  animal  heat.  But  the  blood  in  the 
¥ena  cava  is  returning  from  the  systemic  circulation  impure ;  it  has  passed 
the  kidneys  without  being  fireed  from  its  urea,  and  a  strong  endosmotic  current 
from  the  tissues,  along  its  entire  course,  has  loaded  it  with  effete  and  unnatural 
materials,  so  that  the  united  currents  reach  the  lungs  in  this  condition,  infected 
with  urea^ — mimu  its  hydT&-oarbon--deficient  in  its  watery  and  saline  materials; 
its  eorpuseulav  form  changed,  and  its  albuminous  and  fibrinous  condition 
deteriorated  and  altered ;  for  the  lacteal  and  lymphatic  systems,  unsupported 
by  the  subtle  agency  of  the  nerve  of  organic  lifo,  cease  to  accomplish  their 
proper  purpose  in  the  eeomomy.  Its  passage  then,  through  the  lungs,  i4 
unattended  with  j  combustion,  [on  the  contrary,  rea{urMaoa  tfeeta  »  n^d 
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cooling  of  the  whole  mass  of  blood,— other  souroes  of  animal  heat  notwith- 
standing,— until  death  ensues,  and  this  refir^erating  process  ceases  ;  when  a 
brief  continuance  of  active  chemical  change  in  the  canillaries  restores  to  the 
surface  that  sensiblo  increase  of  temperature,  which  is  a  remarkable 
phenomenon  after  death  in  cholera  ;  atmospheric  air  enters,  and  is  expired 
again  without  changing  its  temperature.  The  breath  is  cold.  Some  oxjgen 
passes  into  the  circ^tion  and  combines  elsewhere  in  the  systemic  capUlAries 
to  form  more  urea,  ^c,  but  healthy  circulation  is  gone  ;  nutrition  ana  repair, 
and  ganglionic  agency  are  everywhere  stayed,  whilst  disintegration  of  the 
tissues,  and  contamination  of  the  blood  are  rapidly  progressing. 

But  the  cerebro-spinal  functions  suffer,  though  not  equally  with  the  sym- 
pathetic ;  witness  the  insensibility  of  the  skin  to  external  stimulants,  though 
this,  probably,  is  equally  due  to  a  want  of  power  in  the  vaso-motor  nerves  of 
the  capillaries  to  respond  to  impressions  made  on  the  cutaneous  nerves,  also 
the  apathy— the  listless  indifference  to  the  issue  of  the  terrible  struggle  going 
on,  and  the  loss  of  control  and  spasmodic  action  of  the  voluntary  muscles.  All 
these  symptoms  are  evidences  that  the  influence  of  the  poison  over  the  nervous 
system  extends  &r  and  wide,  whilst  their  moderation,  after  the  administration 
of  the  remedy,  renders  it  probable  that  the  whole  nervous  system  is  susceptible 
of  the  excitant  power  of  strychnia,  though  the  coarser  manifestations  of  its 
action  refer  themselves  to  spinal  exaltation  alone. 

The  method  of  administration  I  would  recommend  is  to  give  such  doses  of 
the  medicine  as  shall  produce  the  slightest  expression  of  its  therapeutical 
effects,  and  this  will  differ  according  to  the  sUge  of  the  disease  and  the 
severity  of  the  collapse ;  in  moderate  collapse,  with  filing  circulati  on,  cold 
hands  and  feet,  rice-waterj  stools,  and  frequent  spasms,  from  }th  to  ^th  part 
of  a  grain,  dissolved  in  weak  spirit,  every  half-hour  until  amendment  takes 
place.  I  found  generally  after  the  second  dose,  or  third,  a  visible  improvement; 
the  spasms  were  quieted,  the  pulse  was  steadier  and  fuller,  and  the  countenance 
better.  In  cases  of  more  severe  collapse,  I  would  give  ^th  part  of  a  grain  at 
once,  and  repeat  it  twice  or  three  times  at  intervals  of  thirty  minutes ;  most 
of  the  cases  recorded  below  were  of  this  kind,  and  reaction  took  place  in  the 
following  order : — ^the  cramps  ceased  ;  the  pulsation  at  the  wrist  beoaipe 
stronger,  the  countenance  lost  its  ghastly  aspect,  warmth  returned  to  the  feet 
and  hands,  and  the  rice-watery  character  of  the  evacuations  ceased^  and  thej 
then  acquired  a  more  natural  and  foecal  appearance.  I  remarked  m  sevenu 
cases,  after  taking  two  or  three  doses  of  the  medicine,  a  peculiar  irritability  of 
the  muscles  of  the  leg,  so  that  upon  touching  the  sole  or  grasping  the  foot,  a 
sudden  exclamation  and  jerking  of  the  extremity  occurred ;  this  was  the  point 
of  nervous  stimulation  up  to  which  I  desired  to  bring  the  action  of  the 
remedy,  and  it  was  then  discontinued  altogether  if  reaction  progressed,  or 
given  m  smaller  doses  at  longer  intervals  if  it  commenced  again  to  decline. 

Simultaneous  with  the  cuiwn  of  reaction,  weak  saline  solutions  should  be 
given,  and  beef  tea,  but  alcoholic  stimulants  warily.  Strict  recumbency,  and 
avoidance  of  exertion,  are  also  most  essential  obs^vanoes.  As  regards  other 
medicines,  I  thinR  the  greatest  caution  is  necessaiy  in  giving  stimulants ;  for 
if  their  stimulant  action  be  overdone,  and  their  secondary  supervene— a  con- 
dition easily  induced  under  the  circumstances— disastrous  consequences  are 
insured.  Opium  is  inadmissible ;  its  influence  is  most  pernicious  ;  it  has  no 
effect  on  the  discharges  from  the  bowels ;  it  delays  returning  secretion^  and 
£etvours  the  production  of  the  very  symptoms  we  are  most  anxious  to  avert 
during  the  congestive  period  of  reaction.  Calomel  is  an  irrational  remedy ;  it 
cannot  stimulate  the  nervous  force,  and  therefore  can  be  attended  with  no 
benefit  to  the  symptoms  until  after  reaction  has  occurred,  when  it  wiU  assist 
in  promoting  secretion,  and  small  doses  will  be  b<meficiid.  Salines  fidl,  inas- 
much as  their  purpose  is  mistimed ;  they  cannot  succour  the  stricken  nervous 
system,  nor  prevent  the  serous  exudation  from  the  bowels  ;  but  reaction  setting 
in,  thev  are  of  the  utmost  value  in  restoring  an  equilibrium  of  the  lost  material 
to  the  blood. 

I  append  the  follovring  notes,  horriedlv  written  down  at  the  time,  shewinir 
the  severe  nature  of  the  oases  upon  whion  the  medidne  was  tried ;  they  aQ 
happened  at  the  earliest  outbreak  of  the  epidemio  t^ 
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**  Case  1. — Priyate  Meanej :  Cholera  Asiatioa ;  collapse  severe ;  recovery 
thonfflit  hopeless ;  strychnia  in  ^-grain  doses ;  slight  effects  on  the  spinal 
mnsoleB  and  extrraoities ;  recovery. 

This  was  the  first  case  in  which  the  medicine  was  administered ;  other 
remedies  had  been  given,  and  the  case  was  looked  upon  as  hopeless.  After  the 
third  dose,  given  every  half  hour,  slight  effects  on  the  spinal  muscles  and  ex- 
tremities were  shown ;  the  rice-watery  stools  stopped ;  there  was  improvement 
in  pulse  and  feature,  and  recovery  ensued  by  the  gradual  disappearance  of  every 
bad  symptom.  Reaction  was  sustained  by  occasional  doses  of  the  medicine  until 
the  system  appeared  to  be  carried  safely  over  the  period  of  the  poison's  dan- 
gerous activity. 

"  Case  2. — ^Private  Emmett :  Cholera  Asiatica  :  collapse  continued  and 
severe ;  strychnia  in  ^grain  doses,  until  slight  effects  were  visible ;  reaction 
occurred  slowly ;  recovery." 

This  was  a  verv  bad  case  in  a  weakly  cachectic  man,  who  had  been  recently 
under  treatment  for  purpura.  There  were  slight  specific  effects  of  the  strychnia 
displayed  after  four  doses,  given  every  half  hour.  At  the  same  time  there  was 
a  distinct  improvement  in  the  pulse  ;  vomiting  and  diarrhoea  ceased,  and  the 
other  sjrmptoms  gradually  gave  way.  Reaction  was  sustained  for  three  days 
after  by  occasional  doses  of  the  medicine. 

"  Case  3. — Sergeant  Bavies  :  Cholera  Asiatica ;  collapse  well  marked  ; 
rice-watery  stools ;  strychnia  in  ^-grain  doses  was  given  until  the  influence 
was  established  ;  reaction  occurred  slowly  ;  recovery." 

In  this  case  other  treatment  was  first  tried,  and  the  symptoms  deepened  ; 
the  strvchnia  was  then  commenced  ; — after  the  third  dose,  given  every  half 
hour,  slight  twiching  of  the  flexor  muscles  of  the  fingers  was  perceived,  and 
the  circulation  and  general  appearance  improved ;  the  medicine  was  discon- 
tinued ;— twice,  during  the  day,  relapse  threatened,  and  the  pulse  failed ; — 
the  specific  action  of  the  medicine  meanwhile  disappearing ;— and  twice  the 
circulation,  and  other  symptoms  of  reaction  were  again  recovered,  and 
secured  by  repeating  the  same  dose  of  strychnia. 

"  Case  4. — Private  Leech :  Cholera  Asiatica ;  collapse  ;  strychnia  in 
i-grain  doses ;  reaction  slowly  occurred,  afterwards  complete." 

Obvious  amendment  took  place  in  this  man  when  the  action  of  the  medi- 
cine on  the  system  was  shown  in  irritability  of  the  feet,  <fec. ;  and  the 
choleraic  symptoms  were  removed ; — ^he  died,  however,  of  consecutive  fever 
five  days  after,  with  cerebral  complication. 

*'  Case  5. — Private  Satcher  :  Cholera  Asiatica  ;  collapse  ui«ent  and  deep  ; 
strychnia  in  f-grain  doses ;  reaction  after  three  doses  was  established." 

In  this  case  the  rice-watery  stools  changed  their  character,  and  bile 
appeared  in  the  discharges  from  the  bowels,  and  other  reactionary  symptoms 
set  in  with  the  occurrence  of  slight  therapeutical  effects  of  the  meididne  upon 
the  fingers,  hands,  and  maxilliary  muscles  ;  reaction  was  complete ;  the  skin 
warm ;  the  pulse  free ;  the  extremities  comfortable  ;  diarrhoea  slight ;  coun- 
tenance much  improved ; — unfortunately  during  my  absence  in  the  night, 
this  condition  was  not  sustained  by  occasional  doses  of  the  remedy,  and  the 
next  morning  he  had  relapsed  and  died. 

/^Case  6.— Private  Doody:    Cholera  Asiatica;  rice -watery  stools;  failing 
circulation ;  violent  cramps  ;  strychnia  in  ^grain  doses  ;  recovery." 

After  two  doses,  the  cramps  ceased  at  once ;  the  discharges  from  the  bowels 
abated ;  the  pulse  became  firm  and  tibe  skin  warm. 

[NoTB. — ^Theso  doses  of  Btrychnia  are  very  large.  Dr.  Neligan  states  that  one 
ffrain  has  been  known  to  prove  fatal ;  and  Dr.  Taylor  is  reported  to  have  stated  that 
half  a  grain  will  destroy  the  life  of  an  adult.  It  will  therefore  be  safer  to  commence 
with  one-sixteenth  or  one-twelfth  of  a  grain,  gradually  increasing  the  dose  tUl  its 
effects  are  produced.— T.  C] 
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ON  THE  PREMONITORY  STAaE  OP  GRANULAR  LIDS  5   OR  THE 
SO-OALIEP  YBSICULAR  OR  SAGO  ORAJN  BODIES. 


By  ABsUtftnt-Surgeon  P.  H.  Welch,  22nd  Raiment. 


Ik  June  1863  the  1st  Battalion,  22ncl  Regiment,  was  carefully  inq[>ected 
by  Dr.  Adams  and  myself,  the  objects  of  this  being  to  ascertain  the  eYJstenoe 
or  not — ^in  the  eyelids— of  the  so-called  vesicular  bodies ;  to  note  the  actual  con- 
dition of  each  man  as  a  reference  in  case  of  an  outbreak  of  granular  ophthalmia 
amoDg  them  (it  beiug  present  at  the  time  in  at  least  two  battalions  of  the 
garrison) ;  to  determine,  if  possible,  should  the  vesicles  exist,  the  actual  con- 
ditions under  which  the  men  were  Uviug ;  and  to  endeavour  to  arrive  at  the 
cause  or  causes  of  their  oriffin  and  development,  and  the  relation  in  which  ther 
stood  to  granular  lids.  This  battalion  seemed  somewhat  fiivourable  for  lucn 
a  consideration,  inasmuch  as  it  had  already  been  three  years  in  the  island, 
had  occupied  its  present  quarters  two  years,  and  had  been  remarkably  free 
from  ophthalmia  or  conjuuctivitis,  since  its  arrival,  the  admissions  under  these 
heads  being  only  90,  and  the  cases  very  slight.  Besides  this,  there  was  no 
previous  otitbreak  of  granular  lids  to  fall  back  upon,  either  as  an  exciting  or  ' 
predisposing  cause  should  such  a  condition  ensue,  or  as  bearing  in  any  manner 
on  the  vesicular  bodies ;  and  it  was  fairly  to  be  supposed  that  any  departure 
from  the  healthy  state  which  the  lids  might  betray  was  due  to  causes  now  in 
operation,  and  perhaps  admitting  of  detection. 

The  quarters  occupied  by  the  battalion  consisted  of  the  barracks  at 
Floriana,  and  huts  in  the  ravelin  and  crown  work ;  the  relative  merits  of 
these  have  been  fully  recorded  by  Dr.  Adams  in  his  report  for  the  year. 

The  strength  of  the  battalion  at  the  time  was  808  men;  the  number 
inspected  was  751,  and  of  these  392,  or  52*1  per  cent,  presented  dear,  un- 
doubted evidences  of  the  existence  to  a  greater  or  less  extent  of  vesicles  in 
their  eyelids,  a  perfectly  healthy  condition  being  the  exception,  except  in 
No.  10  Company  occupying  the  huts  at  the  crown  work,  and  amongst  the 
married,  or  those  living  in  separate  quarters.  Out  of  all  those  residing  in  the 
Ploriana  Barracks  only  one  could  be  said  to  have  had  a  healthy  conjunctiva, 
and  that  was  a  drummer,  No.  6  Company,  who  had  spent  the  greater  part  of 
the  last  six  months  at  the  Sanatorium,  Citta  Yecohia,  and  then  mingled  freely 
with  cases  of  granular  lids  in  every  stage.  Amongst  those  occupying  the 
huts,  the  proportion  of  healthy  increased  with  the  length  of  time  they  had 
been  away  from  head-quarters,  and  the  chances  they  had  had  of  slequng 
in  a  purer  atmosphere. 

On  inspecting  the  eyes  of  the  men  before  turning  over  the  lid,  in  nin« 
eases  out  of  ten  no  departure  from  the  healthy  state  could  be  seen  beyond  an 
occasional  sUgbt  collection  of  dried  secretion  at  the  roots  of  the  lashe%  and  in 
the  severe  Ibnn  a  somewhat  increased  fullness  of  the  larger  sdeeroUo  vessels. 
On  eveiiing  the  lids,  the  abnormal  condition,  whatever  its  extent,  was 
invariably  found  present  in  the  lower  ones ;  often  these  were  implicated  alone, 
and  always  presented  a  more  advanced  state  than  the  upper,  when  the  disease 
had  involved  these  also.  The  affection,  with  only  one  exception  (and  in  this 
case  its  origin  was  from  the  inner  canthus  and  oaruncula  lachrymalis)  com- 
menced at  the  inferior  part  of  outer  canthus  of  lid,  in  the  Httle  depression 
formed  by  the  external  tarsal  ligament  and  palpebral  linus ;  and  from  this 
point  it  gradually  involved  the  whole  lower  lid  and  subsequently  the  u]^r. 
*As  seen  by  us,  the  stages  of  the  disease  may  be  said  to  be  three.  In  the  first,  the 
vesicles  required  very  careful  attention  for  their  detection,  and  then  they  gave  the 
appearance  of  small,  glistening,  transparent,  hemispherical  bodies,  studding  the 
mucous  membrane  and  projecting  above  its  surface  ;  their  size  was  that  of  a  veijr 
small  pin's  head,  their  contents  translucent  and  limpid  ;  they  were  not  acumi- 
nated like  the  small  vesicles  usually  met  with  in  some  sldn  diseases,  but  looked 
like  little  tense  bladders  of  water ;  and  they  were  not  usually  accompanied  by  an 
increased  fuUness  of  the  blood  vessels  in  their  vicinity.    In  the  second  stoge, 
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while  larget  iii  Bite,  they  dieted  Bomewhat  in  character,  their  Contents  were 
opaque,  milkj,  and  mote  glutinons  in  consistence ;  they  dM  not  project  so  much 
above  the  mucous  membnme,  because  now  this  latter  structure  was  invariablj 
swollen  and  injected  and  so  raised  to  their  own  level.  In  the  third  stage,  thej 
looked  like  cut  globules  of  opaque  jellj  studding  a  red  ground  work  ;  they  were 
solid,  and  had  lucreated  in  m»  Bo  muim,  and  so  encroached  on  each  other,  as  to 
leave  only  little  interspaces  of  mucous  membrane  ;  this  condition  was  to  be  seen 
usually  at  the  outer  canthus  when  the  affection  had  involved  the  upper  as  well  as 
the  lower  lid.  An  advance  even  on  this  was  seen  in  two  small  bana  boys ;  they 
did  not  complain  of  any  inc<mvenience  beyond  the  sticking  of  the  lids  together 
at  night ;  ine  vesicles  formed  an  almost  uniform  beaded  surface  with  very 
little  mucous  membrane  between  them ;  in  fact,  they  could  not  have  beea 
distinguished  from  a  slight  case  of  granular  lids,  and  only  wanted  a  further 
growth  and  an  inflammatory  attack  to  bring  them  under  that  denomination. 

The  '^  sago  grain  bodies  "  were  met  with  either  uniformly  scattered,  in 
the  form  of  groups,  or  as  occupying  the  whole  surface  of  the  lid.  In  some  cases 
the  outer  canthus  would  be  completely  studded,  in  the  centre  of  the  lid  they 
would  be  pretty  equably  distributed,  at  the  inner  canthu&  an  occasional  solitary 
one  would  be  found,  while  the  upper  lid  would  exhibit  little  pins*  points 
(apparentlv  the  very  earliest  stage,;  and  an  hypersemic  condition  of  vessels. 
They  avoided  the  ciliary  margin  on  the  one  hand  and  the  palpebral  linus  on 
the  other,  the  intermediate  space  being  their  favourite  site.  The  amount  of 
vascularity  and  tumefaction  of  the  mucous  membranes  varied  much  ;  the  pre- 
sence of  hypersBmta  did  not  appear  at  all  necessary  for  their  production,  as  in  the 
first  stage  generally  this  was  normal,  and  in  some  men  with  fair  hair  and  ruddy 
complexions  the  amount  of  vascularity  was  even  below  that  usually  met  with  ; 
in  the  second  stage  a  valuable  but  increased  supply  of  blood  was  always  met 
with,  and  fireauently  accompanied  by  augmented  mucoid  secretion,  and  increased 
production  of  tears,  gluing  the  lids  together  at  night  and  dimming  the  sight. 

Usually  the  men  had  noUiing  of  which  to  complain,  and  woiud  not  admit 
anything  wrong  with  their  eyes.  Invariably  in  the  first  stage,  and  often  in  the 
second,  the  eye  appeltred  normal,  but  when  much  vascularity  and  tumeflBu;tion 
of  mucous  membranes  were  present,  then  the  gluing  of  the  lids  and  the  Watery 
eye  were  causes  of  discomfort ;  in  no  case  was  the  sensation  ^  of  dust  in  the  e;ye  ** 
present,  and  even  in  some  of  the  very  worst  cades  the  symptoms  were  only 
objective,  showing  how  quiesde^t  the  eye  will  be  when  causes  of  irritation  are 
present  m  the  lids,  provided  the  same  have  been  gradually  produced.  As  a 
general  rule  the  inconvenience  and  augmented  mucus  and  tears  followed  in 
proportion  to  the  hyperemia. 

Whenever  one  lid  was  undoubtedly  affected^  that  oti  the  opposite  side 
would  always  present  a  like  implication,  thus  leading  to  the  inference  that  the 
cause  was  general,  at  least  in  respect  to  the  medium  of  its  communication. 

As  has  before  been  stated  892  were  affected,  and  in  order  to  determine  the 
influence  which  age  had  in  rendering  the  men  liable,  the  inspected  as  weU  as 
the  affected  were  classed  in  periods  of  five  years  each,  and  the  following  results 
brought  out 


Age. 

Number 

Nimiber 

Ratio  of  Affected  to  Inspected 

Inspected. 

Affected. 

at  each  Age. 

Below  16 

1 

1 

100    per  cent. 

From  15  to  19  inclusive    . . 

30 

22 

73  -3      „ 

„     20  „  24 

280 

169 

56-7      „ 

„     25  „  29        „ 

254 

133 

52-3      „ 

„     30  „  84        „ 

100 

45 

45  0      „ 

.,     85  „  39        „ 

71 

27 

38  02     „ 

„     40  „  44 

14 

5 

85-7       „ 

»     46  „  49        „ 

0 

, , 

„     50  „  54        „ 

1 

•• 

•• 

This  clearly  shows  that  age  exercises  an  all-powerful  influence  in  render- 
ing them  susceptible  to  the  disease,  the  ratio  diminishing  to  in  creasing 
years ;  and  is  probably  to  be  attributed  to  this,  that  those  in  whom  the  body 
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has  not  arriyed  at  its  full  development  and  its  tissues  consequently  are  in  an 
active  state,  are  more  liable  to  suffer  from  surrounding  influences  than  those 
in  whom  the  developmental  process  is  not  superadded  to  nutritive  action, 

The  proportionate  seventy  of  the  affected  amongst  those  fallen  under  its 
influence  is  seen  below :  from  it  we  find  that  the  greater  part  were  onlj 
moderately  affected,  that  is  in  the  second  stage,  next  in  point  of  numbers  were 
the  severe  cases,  and  the  slight  in  the  minority. 

Seyevely,  ..8rd  Stage         ..       94  affected  ••         •.     28 '9  per  cent. 
Moderately,  2nd    „  ..     251     „         ••         ..64  „ 

Slightly,    ..l8t     „  ..       47     „         ..         ..11-9      „ 

The  influence  of  age  over  the  degree  of  affection  is  shown  in  the  following 
Table,  those  below  15  years  of  age  and  above  45  being  excluded  on  account  of 
their  paucity. 


Ages. 

Severelj 

Affected. 

Moderately. 

SUghtly. 

Number. 

Peroentage. 

Number. 

Percentafiie. 

Number. 

Percentage. 

Fron 

[1 15  to  19  inclufliye 

12 

54*5 

8 

36-8 

t 
2      '      9-0 

19  „  24       „ 

88 

28-8 

109 

68-5 

12            7-6 

26  „  29        „ 

80 

22-5 

87 

65-4 

16      ^    12  0 

80  „  34       „ 

6 

13-8 

29 

64-4 

10           22-2 

35  „  89        „ 

6 

22-2 

14 

51-8 

7           25-9 

40  „  44       „ 

2 

40  0 

8 

60  0 

.. 

From  this  it  will  be  seen,  that  the  proportion  of  the  severe  cases  among  the 
affected  diminished  with  increasing  age,  that  the  second  stage  predominated 
among  the  m<Mlium  aff^  and  the  slightly  influenced  were  at  the  maximum 
between  35  and  40.  The  same  circumstances  were  probably  in  operation  in 
varyinff  the  severity  as  the  frequencv  of  the  disease,  though  why  the  severe 
cases  should  increase  after  34  years  of  age  seems  doubtful. 

The  progress  of  the  affection  appears  as  follows : — an  exciting  cause  acting 
on  the  minute  ^^andular  bodies  oi  lids  renders  them  hypertrophied ;  they, 
acting  as  irritants,  lead  to  an  augmented  vascularity  followed  by  an  increased 
production  of  mucous  membrane  elements,  and  advancement  of  organization 
of  gland  contents  from  fluid  to  a  tissue  ;  gradual  growth  of  the  latter,  until  it 
assumes  the  firm  beaded  appearance  of  the  so  called  granular  lid. 

In  No.  10  Company  there  were  some  men  in  whom  the  vesicles  were 
receding  and  assuming  an  atrophied  condition,  a  £Bitty  change  being  the 
medium ;  and  in  many  of  the  older  men  the  contents  appeared  to  have  under- 
gone calcareous  degeneration  ;  in  this  case  the  result  was  as  bad  (if  not  worse) 
than  the  disease,  inasmuch  as  tumefaction  and  redness  of  mucous  membrane, 
constant  mucoid  discharge  and  lachr3rmation,  were  the  invaluable  accompanying 
conditions. 

That  these  bodies  by  their  presence  neither  produce  an  inflammatorr 
affection,  or  render  the  men  liable  to  it  on  sliffht  causes  cannot  be  doubted. 
Since  the  inspection,  17  oases  have  been  admitted  into  hospital  who  were  known 
to  have  vesides.  In  these,  the  lining  membrane  of  the  lower  lids,  without 
implication  of  the  upper,  were  tumefied  and  injected,  puro-mucoid  discharge, 
increased  lachrymation,  and  summing  together  of  the  lids  at  night  accom- 
panying it,  but  no  feeling  of  dust  in  the  eye,  or  sclerotic  injection  beyond  the 
slightest  amount.  Under  astringents,  and  a  few  days  rest,  they  quickly  relapsed 
into  a|quiescent  state,  and  from  what  we  could  ascertain,  the  inflammatory  attack 
did  not  appear  to  hasten  the  progress  of  the  affection,  but  rather  the  contrary, 
the  number  of  the  vesicles  seeming  fewer  than  before  as  though  they  haa 
burst  and  extended  their  contents.    In  all  the  onset  was  ffraduaL 

In  respect  to  the  morbid  anatomy  and  microscopicfu  character  of  these 
bodies  we  know  nothing,  no  man  having  died  in  whom  they  were  present. 

The  Floriana  barracks  are,  as  has  already  been  described  in  previous  reports;, 
lonff,  oval,  casemate,  stone  rooms,  placed  side  by  side,  and  communicating  with 
eacn  other  by  a  larse  open  doorway  in  the  dividing  walls.  The^  are  situated 
on  the  edge  of  the  fortifications  which  form  one  of  their  bounduies,  and,  with 
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this  exception,  are  surrounded  by  large  high  buildings  that  effectually  exclude 
afl  currents  of  air.  Thej  are  ventilated  to  their  utmost,  and  as  the  door  on 
each  is  opposite  to  a  windowed  opening  cut  through  the  thick  fortification,  a 
chance  of  having  a  thorough  draught  of  air  in  each  occurs  whenever  the  wind 
is  in  the  requisite  quarter ;  but  this  is  seldom.  These  remarks  hold  good  of  all 
the  rooms  except  Nos.  11  and  12,  the  latter  being  placed  at  a  bend  of  the 
fortification,  is  in  respect  to  No.  11,  in  the  form  of  the  letter  T,  the  long 
extent  of  one  being  parallel  to  the  short  extent  of  the  other,  and  so  there  is  no 
possibility  of  having  a  through  current  in  either. 

The  Ravelin  is  a  higher  nound  than  Floriana,  but  shut  in  by  ramparts. 
It  consists  of  large  huts,  witn  windows  high  over  the  men's  heads.  There  is 
no  possibility  of  a  continuous  change  of  pure  air  at  night. 

The  Crown  work  is  situated  hi^est  on  an  outshoot  of  the  fortifications  on 
the  land  side,  overlooking  the  countnr,  and  exposed  in  all  quarters  to  the 
breezes ;  it  consists  of  small  huts  with  large  windows,  and  during  the  summer, 
when  they  were  open,  the  men  might  be  said  to  be  sleeping  in  the  open  air  in 
reference  to  the  purity  of  the  atmosphere  they  breathed. 

At  the  time  of  our  inspection,  the  companies  occup3dng  these  respective 
barracks  were  as  follows.    The  ratio  of  affected  in  each  is  also  shown : — 

Floriana        , .     2,  4,  5,  6,  7,  8  Companies. .     50  '8  per  cent,  affected. 
Ravelin  ..      1,3,9  „  ..      602        „  „ 

Crown  Work..     10  »  ..     86-3        „  „ 

Thus  the  buildings,  by  their  variety  of  site  and  chances  of  free  ventilation, 
offer  a  contrast ;  but  this  is  greatly  nullified  by  a  change  of  the  companies 
occupying  them.  Every  three  months,  however,  the  Table  clearly  shows  one 
&ct,  a  great  improvement  of  those  occup3ring  the  Crown  work  over  the  rest. 
This  company  (No.  10)  had  already  been  there  three  months ;  but  it  had  no 
advantages  over  the  rest,  except  the  site  and  condition  of  quarters  with 
resultant  circumstances,  and  its  comparative  immunity  is  no  doubt  attributable 
to  these.  The  least  involved  of  the  companies  at  Floriana  had  had  their 
torn  at  these  quarters  with  the  present  year ;  the  most  involved  had  not. 

Now  the  site  of  the  rooms  at  Floriana  give  733  cubic  feet,  and  4d  feet  super- 
ficial surface  to  each  man,  and  for  the  purpose  of  ascertaining  the  impurity  of 
the  air  at  night  breathed  by  the  men,  a  few  observations  were  taken  under  the 
following  conditions : — It  being  the  month  of  June,  all  the  means  by  which  a 
Effusion  of  the  air  of  rooms  with  the  external  air  might  be  guaranteed,  were 
brought  into  play,  the  doors,  windows,  and  ventilators  open.  The  observations 
extended  over  three  weeks,  and  the  times  chosen  were  immediately  after 
getting  into  bed,  and  before  rising  in  the  morning.  As  the  result,  we  find  that 
the  average  temperature  of  these  rooms  was  75"*,  against  74''  of  outer  air,  the 
highest  Imng  80%  tiie  lowest  72**,  against  85''  and  64**  respectively  outside ; 
the  variation  in  any  one  night  never  exceeding  5^  At  the  time  of  going  to 
bed,  there  was  an  average  of  2**  below  external  air,  and  8"  above  it  on  rising  in 
the  morning.  Taking  saturation  as  100,  we  get  an  average  humidity  of  air 
in  room,  85  (the  lughest  being  100,  and  the  lowest  74),  against  59  of  atmos- 

5 here,  and  an  average  amount  of  carbonic  acid  represented  by  1*72  per  1,000. 
'hus,  taking  the  carbonic  acid  as  the  standard  of  impurity,  and  0*4  per 
1,000  as  the  ordinary  amount,  we  get  an  atmosphere  for  breathing  four  times 
as  impure  as  it  ought  to  be,  and  containing  nearly  half  as  much  more  of 
aqueous  vapours,  and  this  under  the  most  favourable  circumstances  that  the 
barracks  wul  allow.  These  observations  tend  to  show—lst,  how  little  diffusion 
took  place  between  the  air  of  rooms  and  that  outside;  2nd,  a  remarkable 
equability  of  temperature ;  3,  air  impurity  and  moistness  of  the  air  quite 
astounding,  &  conmtion  of  atmosphere  that  would  greatly  favour  the  growth 
and  production  of  any  tissue  of  low  organization. 

At  the  Ravelin,  where  the  men  have  471  cubic  feet,  and  46  superficial  feet 
each,  the  air  in  which  they  slept  was,  in  respect  to  the  carbonic  acid  and 
watery  vapour,  quite  as  bad ;  but  the  temperature  was  not  so  eauable,  and 
showed  a  greater  approximation  to  the  general  atmosphere;  while  at  the 
Crown  work  the  difference  was  very  sli|;ht,  in  fitct,  where  they  slept  in  pure 
air,  or  the  nearest  possible  approach  to  it. 

Taking  into  consideration  the  comparative  immunity  of  the   company 
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flleepio^  in  a  pure  atmoq[)h«re,  and  the  improyement  of  tb#  pompamei  wbo 
had  had  the  same  adyantagea  over  thoee  who  had  not,  and  who  were  now  livii^^ 
under  the  same  conditions,  the  inference  is,  that  an  impure  moist  air,  if  not 
the  exciting  cause  of  the  disease,  yet  exercises  an  unbounded  influence  over 
its  extent  and  severity,  and  that  the  condition  of  a  man's  Uda  may  be  taken 
as  a  good  standard  of  the  hygienic  circumstances  under  which  he  is  oast. 

Again  the  worst  companies  were  1,  2,  and  3,  the  propcnrtion  of  ihate 
affected  to  healthy  being  in  the  first,  72*8  per  cent,  tfiainst  48-3  per  oe&t^  the 
average  of  the  companies  in  the  same  barracks ;  and  in  the  two  latter,  75*8 
per  cent  against  62.  Now  these  companies  had  invariably  relieved  each  other 
in  respect  to  occupying  the  rooms  Nos.  11  and  12  at  Floriana»  and  these  rooins, 
as  I  have  already  said,  although  communicating  with  the  rest,  yet  being 
placed  at  the  extreme  of  the  barracks,  and  a  bend  of  the  fiurtifications,  do  not 
allow  of  a  through  current  of  air,  and  must  always  be  in  a  state  of  moie 
stagnation  in  comparison  to  the  other  rooms.  The  air  at  the  time  of  observa- 
tion did  not  contain  more  carbonic  acid  than  the  rest,  but  showed  an  inorease 
of  2^  in  humidity.  The  nights  at  the  time  were  very  still,  but  there  can  be  no 
doubt  that  when,  owinff  to  a  through  current  of  air,  the  impurity  of  the  rest  of 
the  rooms  would  be  decreased,  the  influence  on  Nofi.  \\  and  12  would  be 
almost  nU. 

It  was  frequently  noticed  that  the  sergeants  and  the  married,  although 
residing  close  to  the  barrack-rooms,  but  in  separate  apartments,  and  exposed 
to  all  the  influences  of  the  private  soldier,  with  the  exception  of  the  vitiated 
atmosphere  at  night  had  perfectly  healthy  lids.  The  two  most  severely 
afisoted  were  band  boys  living  in  the  general  barrack-room,  their  parents 
^sergeants),  with  familicui,  occupying  a  private  quarter,  but  n^her  the  parents 
nor  their  children  residing  with  them,  showed  any  but  the  slightest  timces  of 
vesiolM,  the  major  part  not  the  least.  The  same  may  be  said  generally  of  the 
married  and  children  at  the  Horn  work.  Each  family  has  a  separate  apart- 
ment, and  although  the^  may  shut  the  doors  and  windows  at  nignt,  yei,  from 
the  state  of  the  walls,  it  is  impossible  to  exclude  tolerably  free  ventilation ; 
they  were  for  the  greater  part  free,  and  no  case  of  ophthalmia  (except  0,  neoneh 
t&mm)  has  occurred  among  them  durin^^  the  summer.  Again,  in  going 
over  Ko.  10  Company,  five  men  in  succession  presented  themselves  with  li£ 
more  severe  than  the  rest ;  on  enquiry  it  was  found  they  occupied  the 
hut,  and  always  slept  with  the  windows  and  doors  shut. 

That  this  condition  of  lids  was  not  brouffht  about  by  contagion  s  _ 
claariy  proven  by  the  invariable  implication  of  both  eyes  to  a  like  extent ;  thai 
it  was  not  by  infection  is  supported  by  the  fiicts,  that  those  who  were  mingliiig 
with  the  afiected  in  every  possible  way,  washing  in  the  same  bowls  and  watmr, 
and  living  under  exactly  the  same  circumstances  beyond  the  sleeping  apart- 
ments, did  not  suffer ;  and  even  suppose  it  communicated  by  contagion  or 
infection,  the  cause  of  the  first  few  cases  would  yet  require  elucidation.  That 
it  was  not  due  to  the  "glare  of  the  sun "  or  ** dust,"  is  clear  from  the  veary 
variable  severity  of  the  affection  in  those  equally  exposed  to  these  causes,  said 
the  immunity  on  the  part  of  the  women  and  children.  Dust,  by  its  oonstaoi 
irritation,  no  doubt,  may  produce  a  roughened  and  injected  state  of  the  ooor 
junotiva  ;  but  this  is  very  dissimilar  to  vesicular  lids  ;  how  the  "  glare  of  the 
sun ''  can  affoct  the  living  membrane  of  the  lids,  and  produce  such  a  change 
in  its  tissues  without  implicating  the  other  component  parts  of  the  eye,  is  a 
complete  mystery,  and  probably  will  ever  remain  so.  Certainly,  minding 
cases  of  "  chronic  ophthalmia,"  or  'Agranular  lids,"  with  healthy  men,  or  Uiose 
suffering  from  other  diseases,  will  not  produce  "  vesicles,"  or  even  its  owm 
condition  ;  men  and  boys  may  be  for  months  in  the  same  rooms,  wash  in(tfaa 
ttune  bowls  and  water,  and  have  the  most  free  intercourse  with  "  granoiar 
lid  "  patients,  and  yet  not  suffer  in  the  least  degree,  provided  the  hygienic  eoo^ 
ditions  are  good.  This  was  very  well  exemplified  in  an  orphan  asylum  in 
Valetta  ;  there  were  numerous  cases  of  "  granular  lids  "  in  every  stage,  sooia 
even  having  lasted  three  years,  and  yet  not  cured,  mingling  with  healthy-4id 
boys,  and  although  these  latter  worked  and  played  with  the  affected,  dept  in 
the  same  rooms,  used  the  same  towels,  bowls,  and  water,  yet,  since  admissioD, 
no  new  cases  had  occurred,  and  no  boy  presented  vesiclc«  who  had  been  in  ihm 
asylum  any  length  of  time ;  in  three  cases,  where  more  than  one  child  had 
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been  received  from  the  same  dwelling  prior  to  admission,  while  one  would 
show  '*  granular  lids,"  others  would  merely  have  ^  vesicles."  The  free  inter- 
course of  the  patients  one  with  another  at  the  Sanatarium,  Oitta  Yecchia, 
and  the  men  at  St.  George's  Bay,  during  the  shooting  season,  support  the  same 
inferences ;  and  the  experiences  of  the  Maltese  themselves  clearly  shows  that 
it  is  not  those  exposed  to  the  weather,  the  dust,  and  the  glare  of  the  sun  who 
suffer  from  ophthalmia ;  but  those  shut  up  from  day  to  day  in  the  foul,  close, 
underground  cellars  in  which  they  live,  the  men  and  larger  boys  escaping,  the 
women  and  ^rls,  ai|^  ^oung  children  showing  "  blear  eyes "  and  every  stage 
of  conjunctivitis ;  and  is  it  not  strange,  that  if  *'  granular  lids  '*  be  due  to  dust 
or  8  un,  how  comes  it,  that  out  of  five  battalions  at  Malta,  two  should  be 
severely  affected,  one  slightly,  and  two  escape,  while  all  are  constantly  and 
equally  exposed  to  these  causes  ? 

No  doubt  in  this,  as  in  most  other  diseases,  man  will  find  the  cause,  not  in 
the  conditions  which  Providence  has  imposed  on  him,  as  necessities  for  living, 
and,  therefore,  unavoidable,  but  in  neglect  of  the  ordinary  rules  of  hygiene. 

From  this  paper  the  following  deductions  mav  be  drawn : — 

Ist.  That  men  may  be  carrying  about  a  condition  of  the  lids  far  removed 
from  the  healthv  state,  and  yet  to  a  casual  observation  not  detectable. 

2nd.  That  these  **  vesicles,"  or  *'  sago-like  bodies,"  whatever  their  nature 
may  be,  are  caused  by,  or  at  least  intimately  dependent  on,  the  impure  state  of 
the  atmosjphere  in  which  the  men  live. 

3rd.  That  the  condition  of  the  lids  may  be  taken  as  a  standard  of  the 
hygienic  condition  of  the  regimental  Quarters. 

4th.  That  age  exercises  a  great  innuence  on  the  extent  and  severity  of  the 
affection. 

5th.  That  the  presence  of  these  vesicles  cause  or  predispose  to  inflammatory 
attacks. 

6th.  That  there  is  an  intimate  connection  between  "  vesicular  bodies  "  and 
'Agranular  lids,"  the  one  being  the  primary  stage  of  the  other. 

During  the  year  1864  fifteen  fresh  cases  of  ophthalmia  occurred  in  the 
battalion,  six  of  them  following  the  presence  of  the  vesicular  bodies  as  above 
described,  eight  being  cases  of  catarrhal  ophthalmia,  mostly  of  a  severe  cha* 
racier,  and  traceable  to  its  usual  causes,  and  one  in  which  catarrhal  ophthalmia^ 
contracted  from  another  man,  was  engrafted  on  highly  developed  **  vesicular 
bodies,"  and  assumed  from  the  very  first  all  the  features  of  granular  lids. 

The  barracks  occupied  at  present  (February  1865)  are  the  same  as  in  June 
1863,  with  the  exception  of  the  huts  at  the  Crown  Work,  but  the  giving  up  of 
these  has  led  to  no  overcrowding  of  the  others,  inasmuch  as  the  absence  of  two 
companies  at  rifie-practice  during  the  winter,  and  the  placing  of  100  men 
under  canvas  during  the  summer,  have  given  sufficient  average  cubic  space. 

An  inspection  of  the  mens'  eyelids  in  December  1864  shows  a  great  dimi- 
nution of  the  number  of  those  suffering  from  vesicles  in  comparison  to  the 
result  brought  out  at  the  inspection  of  June  1863.  Out  of  670  men  lately 
examined,  184  only  were  affected,  giving  a  per  centage  of  20  against  that  of 
52  previously.  This  is  quite  irrespective  of  the  changes  that  have  occurred  in 
the  members  of  the  battalion,  and,  consequently,  does  not  offer  a  fair  contrast. 
A  comparison,  however,  of  the  condition  of  308  men  who  were  previously 
affected,  and  are  still  in  the  battalion,  shows  thb  number  diminished  to  95,  or 
radier  more  than  one-third,  returned  to  a  healthy  condition  of  the  lids.  The 
degree  of  severity  of  those  now  suffering  follows  the  same  ratio  as  the  number 
affected,  with  the  exception  of  the  man  mentioned  above  and  No.  10  Company. 

Further  and  more  extended  examination  of  the  condition  of  the  air  m  the 
baiTack-rooms  at  night  shows  that  the  amount  of  deterioration,  as  before  stated, 
although  applicable  to  the  breathless  nights  of  summer  does  not  hold  good 
throughout  the  year.  Numerous  observations,  extending  over  a  lengthened 
penod,  give  an  average  impurity  of  '95  caibonic  acid  per  3,000,  or  rather  lesfe 
than  two  and  a  half  times  more  than  healthy  air  for  the  greater  number  of  the 
rooms  at  Floiiana  barracks,  the  relative  humidity  remaining  much  the  fcame  as 
before  stated.  Also  with  respect  to  the  huts  at  the  Ravelin,  the  average 
amount  of  carbonic  acid  was  '94  per  1,000  ;  y^.  this  quantity,  as  well  as  the 
temperature  and  amount  of  aqueous  vapour,  varied  very  greatly  in  comparison 
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to  the  relrttive  equability  of  air  in  the  Floriana  Barracks.  The  only  rooms 
that  fully  bear  out  the  unfavourable  condition  of  1863  are  Nos.  11  and  12.  In 
these  the  average  of  cnrbonic  acid  was  1*5  per  1,000,  and  relative  humidity  »0. 

The  decrease  of  the  prevalence  of  the  vesicular  bodies  shows  that  the  con- 
ditions under  which  ihh  gfreater  number  of  the  men  were  living  in  June  1863, 
was  not  the  cause  of  the  affection,  ns  supposed ;  and  these  further  experiments 
demonstrated  that,  even  with  an  atmosphere  nearl}'  two  and  a-half  times  too 
impure,  the  lids  will  regain  their  normal  condition.  Yet  the  conclusions 
arrived  at  with  respect  to  the  cause  being  found  in  the  impure  air,  and  not  due 
to  dust,  climate,  glare  of  sun,  or  contagion  is  fiilly  supported,  inasmuch  as  free 
exposui*e  to  all  these  influences  have  been  well  tested,  and  the  result  is  as 
stated.  Among  the  women  and  children  no  case  of  ophthalmia  has  occurred  ; 
and,  with  the  exception  of  one  or  two  families,  which  are  easily  accounted  for, 
the  lids  are  free  from  all  disease,  as  stated  previously. 

The  battalion,  on  entering  the  island  in  1860,  was  posted  at  the  worst 
barracks,  and  when  it  changed  quarters  to  Floriana  in  March  1861,  it  was  a 
change  but  one  degree  of  improvement.  Free  ventilation  was  attempted,  and 
in  June  1863  the  bantick-rooms  were  in  as  satisfactory  a  condition  as  a  bomb- 
proof store-house  could  well  be  made.  The  condition  of  the  air  in  these  rooms 
IS  now  sufficiently  bad,  but  what  it  must  have  been  prior  to  these  improve- 
ments is  Eomewhat  difficult  to  imagine. 

No.  10  Company  was  the  one  that,  in  June  1863,  showed  a  considerable 
improvement  over  the  rest,  and  was  living  under  the  most  satisfactory  condi- 
tions. Since  that  time  this  company  is  the  only  one  that  has  occupied  No.  11 
and  12  Rooms  at  Floriana.  AH  the  other  companies  show  a  remarkable 
diminution  in  the  per  centage  of  affected,  while  tliis  maintains  a  ratio  of  38 
against  36  per  cent,  formerly.  This,  however,  is  too  low  an  average,  inasmnch 
as  eight  men  who  were  effected,  having  left  the  battalion,  are  not  included. 
This  would  increase  the  per-centage  to  45,  and  give  an  advance  of  9*  over  its 
former  state.  The  extent  of  seventy  in  this  company  was  also  augmented, 
and  out  of  sixtt  en  men  who  now  have  "  vesicles,"  and  in  whom  they  were 
formerly  absent,  eleven  belong  to  No.  10. 

This  gives  a  striking  instance  of  the  influence  of  impure  air  in  producing 
sago-gi-ain  bodies.  Formerly,  in  No.  10,  all  the  cases  were  slight,  and  it  was 
noticed  that  many  wei-e  receding ;  now  the  greater  number  of  cases  are  severe, 
and  fi*esh  ones  have  occurred.  The  only  condition  in  which  the  company 
differs  fr«m  the  others  being  the  occupying  11  and  12  Rooms,  and,  consequently, 
sleeping  in  a  very  deteriorated  moist  atmosphere. 

All  other  observations  gleaned  in  this  or  other  battalions  support  the 
former  conclusions,  and  point  to  bad  hygiene  as  the  cause  of  the  affection,  and 
the  development  of  the  affection  into  one  of  the  forms  of  granular  lids. 


ON  THE  PROBABLE  SURGICAL  EFFECTS  IN  BATTLE  IN  CASE  OF 
THE  EMPLOYMENT  OF  PROJECTILES  OF  A  MORE  ELONGATED 
FORM,  SUCH  AS  THE  WHITWORTH  PROJECTILES. 


By  Deputy  Inspector-General  Thomas  Lowomobb,  Professor  of  Military  Surgery, 
Army  Medical  School 

General  Remakes. 
Certain  features  in  the  wounds  produced  bv  cylindro-conoidal  projectiles 
present  marked  differences,  when  compared  with  those  produced  by  spherical 
projectiles,  under  the  ordinary  circumstances  of  warfare.  The  larger  pro- 
portionate number  of  wounds  where  the  great  cavities  of  the  body  are 
opened ;  the  greater  number  of  injuries  to  the  vital  organs ;  the  more  ex- 
tensively destructive  and  fetal  effects  in  wounds  of  bones,  which  now  occur  in 
eng^ments  where  cylindro-conoidal  bullets  are  employed,  than  were  met 
mth  formerly  when  the  spherical  balls  were  used  ;  the  more  extensive  laceration 
of  the  soft  structures  owing,  not  only  to  the  greater  destructive  power  of 


Digitized  by  VjOOQ IC 


MEDICAL  REPORT  FOR  1863.  501 

cylindro-conoidal  projectiles  and  more  violent  dispersion  of  the  substances 
strack  hj  them  in  their  flight,  such  as  fragments  of  oones,  but  possibly  also  to 
the  circumstance  of  their  being  able  to  be  deflected  into  a  partial  rotation  on 
some  of  their  shorter  axes,  and  thus  to  inflict  in  their  passage  through  the  soft 
tissues  of  the  body  wider  spheres  of  destruction  than  the  sperical  bullets,  which, 
from  their  form,  could  only  present  one  equal  length  of  oiameter  in  whatever 
direction  they  might  travel ;  these  are  facts  which  have  now  become  well  esta- 
blished by  military  surgeons. 

The  following  question  is  now  raised  : — What  will  be  the  probable  surgical 
effects  if  a  stifi  more  elongated  projectile,  such  as  the  Whitworth  rifle 
projectile,  be  employed?* 

It  may  simplify  the  means  of  replying  to  this  question,  if  I  flrst  recapitulate 
what  appear  to  be  those  conditions,  attached  to  elongated  projectiles  in 
general  which  influence  their  power  of  wounding  the  human  body,  and  modify 
the  wounds  they  inflict.f 

These  conditions  are — 

(a)  Degree  of  Velocity. 

(b)  Form  of  Apex. 

(c)  Diameter. 

(d)  Length. 

(e)  Hardness. 

(f)  Weight. 

The  d^ree  of  velocity  (a),  form  of  apex  (6),  and  diameter  (c),  chiefly 
influence  penetration.  The  greater  the  velocity  at  the  moment  of  impact^  the 
more  pointed  the  apex  of  the  proiectile,  and  the  narrower  its  diameter,  the 
greater  the  ease  with  which  the  highly  elastic  skin  is  perforated,  and  the 
inner  structures  traversed. 

As  length  (d)  is  increased,  so  will  liability  to  more  extensive  laoeratiou 
of  the  tissues  through  which  a  projectile  passes  be  increased.  It  is  evident 
that  when  a  cylindro-conoidal  projectile,  as  it  ordinarily  flies,  rotating  on  its 
long  axis,  is  suddenly  brought  into  direct  opposition  and  collision  with  an 
unyielding  substance,  whether  before  or  after  entering  the  body,  one  of  three 
events  will  occur,  jrirstly,  it  may  perforate  the  opposing  subetajioe  and  pass 
on,  retaining  its  original  fine  of  flight ;  Secondly^  its  progress  may  be  arrested, 
being  itself  crushed  and  flattened,  or  separated  into  two  or  more  portions  ;  or 
Thirdly^  it  may  be  caused  to  pursue  its  course  in  a  new  direction.  In  tliis 
last  case,  when  deflected,  its  line  of  flight  may  be  simply  altered,  its  original 
course  of  rotation  and  width  of  track  being  preserved  :  or,  its  rotation  being 
checked,  it  may  effect  an  opening  for  itself  sideways,  that  is,  with  its  long  axis 
at  right  angles  to  the  line  of  its  course :  or  the  rotation  on  its  long  axis  may  be 
changed,  by  the  resistance  it  has  met  with  at  its  apex,  into  a  partial  rotation 
on  one  of  the  short  axes-t  If  this  secondarify  acquired  rotation  were  to 
continue  for  any  distance  through  the  body,  then  the  track  of  the  projectile 
would  be  rendered  equal  in  diameter  to  the  diameter  of  a  circle  of  which  the 
radius  corresponded  in  length  with  that  of  the  long  axis  of  the  elongated 
projectiles.  This  altered  rotatory  movement  of  the  projectile  must  be 
attended  with  great  stretching  and  tearing  of  the  tissues  which  immediately  sur- 
round the  tunnelled  opening  made  by  the  projectile  in  its  passage,  and  alone 
can  explain  the  wide  laceration  met  with  in  the  course  of  some  flesh  wounds 

*  These  remarks  were  written  in  tho  year  1862,  on  two  rifle  bullets  of  the  Enfield 
and  Whitworth  forms  being  sent  to  the  writer  with  this  query. 

t  It  has  been  convenient,  for  the  purposes  of  this  paper,  to  analyze  these  oou- 
ditions  separately.  It  eeems  almost  needless  to  add  that  the  combined  effects  of  these 
conditions  woula  have  to  be  specially  calculated-  Thus  the  destructive  power  from 
velocity  and  weight,  ».*.,  momentum,  would  not  be  a  matter  of  simple  addition,  but 
would  have  to  be  odculated  by  the  multiplication  of  the  one  condition  into  the  other. 
The  weights  of  the  projectiles  referred  to  in  this  paper  are  alike.  The  ordinary  con« 
ditions  of  battle  are  also  only  kept  in  view;  were  it  otherwise,  the  well-known 
greater  initial  velocity  of  a  spherical  projectile  within  a  limited  number  of  yards 
would  change  many  of  the  conclusions  arrived  at. 

X  The  froquency  with  which  the  hate  of  a  lodged  cylindro-conoidal  bullet  is  pre- 
sented to  the  surgeon  who  has  to  excise  it  from  the  side  of  a  limb  opposite  to  that 
f^  which  it  has  entered,  is  due  to  this  seoondarily-aoauired  rotation  on  a  short  axis. 
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ia  wluek  the  csBLtnoce  oi>enii^  corceaiKaids  oloeelj  in  8u»  with  a«ficti(;niaf  Jh/» 
nrqjec^ik  ihrw^  oaid  of  its  short  axes.  Henoe  the  importaiit  inftaeaoe  of 
kogth. 

Ab  h«rdBe88  (4)  is  inoreased,  in  addition  to  the  qualities  just  mentioned, 
the  i^reater  will  be  the  ease  with  which  the  metaUic  parts  of  aecoatrementi^ 
the  etrenger  hones  of  the  eztremitieG^  and  the  vault  of  the  cranium  are 
perforated. 

Finally,  in  addition  to  the  above,  as  weight  (/)  is  increased*  eo  the  deffim^ 
$ad  extent  of  destruction  of  the  harder  structures  will  be  iucreased. 

SThejMunaiy  rotatory  motion  of  rified  projectiles  also  hasau  iufluenoe  on  tke 
wounds  produced  bj  them,  but  generally  not  in  any  important  degree  when 
their  origiual  lines  of  flight  and  courses  of  rotation  on  their  loug  axes  are 
Mtained  throughout  their  whole  course.* 

She  number  of  wownds  in  battle  will  mainly  be  detennined  by,  FirtUif^ 
extent  of  range,  and  SecoruRy^  lowness  of  trajectory.  In  the  case  of  two 
opposing  forces  armed  with  cylindro-conoidal  projectiles,  that  force  whidi  ie 
armed  with  the  weapon  of  greatest  extent  of  range  combined  with  the  lowest 
trajectory,  cceteris  jmribtu^  will  obviously,  so  far  as  small  arms  are  conoemed, 
have  the  opportumty  of  inflicting  the  greatest  number  of  wounds. 


Comparison  between  the  probable  Surgical  EffecU  of  the  Whitworth  and  Enfidd 
Frojecmes  in  IVar, 

I  applied  for  information  on  the  following  points  to  the  School  of  Musketqr 
«tHythe. 

let.  The  velocity  of  the  Whitworih  rifle  ball  as  compared  with  the  Enlield 
rifle  ball ;  the  conditions  as  to  weight,  charge  of  powder,  &a,  being  equaL 

Snd.  The  hardness  of  each  projectile. 

3rd.  The  exact  measurement  of  each  prqjectile,  as  to  diameter  and  length. 

4th.  Whioh  prqjectile  has  the  more  pointed  a{)ex. 

6th.  Which  projectile  travels  in  the  lowest  twgectory. 

I  have  now  received  replies  to  these  queries  from  Captain  HcKay,  deputy 
^jsistant  A«||«tant  General,  dated  Hythe,  24th  December,  1862. 

J*rom  theee  replies  I  learn  that  experiments  have  been  made  with  the  two 
forms  of  the  WMtwiurth  prqjeotiles,  viz : — the  cylindro-conoidal  and  the  hexa- 

*  The  iniMnee  oC  votatioii  on  tbe  lent?  bus  Miay  be  chiefly  obserred  wfaon  the 
-apex  of  a  viflMwlkt  eottes  into  ooUisaoii  with  the  sharp  «dge  t!f  a  ihia  bo»a,  aa,  lor 
^MDMnple,  ^iMi  tlie  edfi;e  of  a  broken  heme  of  the  orftaiuai,  and  the  baUet  is  ptirtijr 
Jt»okad  by  its  own  iiuMtsnt  vit  a  terffo,  or  ferwaiid  mofcioi^  •  In  «iich  a  i»se,  tkud 
divided  snxfoeee  of  the  lead  are  usually  stroiLgly  marked  by  ric^s  and  fiunow  luies, 
oanaad  fay  the  irregularly  jagged  edge  o{  the  bix>ken  bone  by  which  the  division  baa 
been  efieeted;  and  the  direction  of  these  lines  will  fipequenUy  serve  to  illustrate  the 
twisting  foroe— resulting  from  the  rotation  of  the  projectile  on  its  long  axis — ^which 
has  hew.  at  the  same  time  exerted.  There  is  a  very  interesting  specimen  of  a  bullet 
in  the  museam  of  the  Army  Medical  Department,  connected  with  a  wound  of  the 
head,  which  exhibits  nearly  one  complete  turn  on  its  long  axis  after  it  had  been  tiius 
caught.  This  bullet,  a  Bussian  conical  riflc-buUet,  has  been  separated  by  an  oblimie 
division  from  the  apex  to  the  base ;  and  the  two  divided  parts  are  only  held  together 
by  a  narrcfOr  isthmus  of  lead  at  one  of  the  angles  of  the  base  of  tJie  section.  Thia 
isthmus  is  twisted  round  on  itself,  like  a  pieee  of  oord,  eanying  with  it  tlralliifiMnr 
•ectiou  of  the  projectile,  or  that  section  which  was  most  easily  acted  upon  by  the 
twisting  force.  The  rid^e  and  farrow  Hues  on  the  separaled  «fU!fMes  of  the  bullet 
are  contorted  from  the  nght  to  the  left.,  indicating  the  direction  towards  whieh  tke 
rotatory  fbrte  has  modified  the  direction  of  the  bisecting  f(*ree.  I  am  not  aware  that 
any  observation  of  such  a  demonstration  of  the  influence  of  the  spinning  quality  of  a 
rifle-bullet  in  motion  has  been  before  published.  Although  t^Mu  t^  spinning  foree 
id  itrst  impressed  upon  the  prqjectile,  it  is  limited  by  the  degree  of  spirality  of  the 
Ijrooves  of  the  musket  to  one  turn  in  a  distance,  varying  from  80  inches  to  78  inciieis, 
according  to  the  rifle  used,  yet  there  seems  to  be  reason  for  believing  that  the  degree 
of  torn,  or  the  distance  witMn  which  a  complete  spin  takes  plooe,  eonstaatly  leewMta 
from  the  time  the  pi*ojectiIe  quits  the  muxzle  of  the  mudket,  oiwing  to  the  gmrter 
opposition  to  the  forward  motion  than  to  the  spinning  motion  in  its  pwaiftgci  thnM^h 
the  air.  At  any  rate,  when  the  l^nrward  motion  is  stepped,  or  neoriy  etopMd,  by  a 
imb0ta&0B  ca^^e-of  opposiog-vuffioient  resistiaioe,  tfie  ahortened  torn  is  td-ctfrnkk 
oaiMirsndarfd  obvimzs  to  t^-ssd  it  isiatMler  ff^ 
importuid^  to  foigeons. 
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goacKOoaokU,  and  iha6  a  comparison  betwoMi»  finUjry'the  JlaiflidiMid  Whi^^^rth 
eylindro'conoidat  projectiles,  as  to  the  points  above  named,  givM  the  Mbw^ 
iDgxesults. 

IjBt.  The  velocitjT  of  the  WhUworth  nde  ball,  under  the  eeaditioiM  uAiMd, 
exceeds  that  of  th^  An^eld,  at  a  distance  of  800  yards,  in  the  f»tio  of  €  to  ^ 
iakix^  penetration  as  a  teit  of  velocil^^.  Its  range,  or  area  of  detftnieih^ 
power,  is  therefore  increased  ;  the  increase  being  in  prooortien  to  the  inoreaie 
iu  Telo«ii7*  Its  destntctive  power  on  meeting  of^fK^siti^i  is  increaaedk  This 
power  will  exc^  that  of  the  JBlufield  as  the  ratios  c^  the  stjiuuM  -^  tbeir 
jespeotivtt  'velooities  exceed  eaoh  other. 

2nd.  1?he  hardAess  of  the  two  are  alike,  both  being  sMde  of  lead  Ofily. 

j^rd.  I^he  measurements  are :~ 

Enfield  cjlindro-conoidal,  length  1*15  inoh,  diameter  '55  ineht 
Whitwoith  cylindro^oonoidal,  length  1'460  inch,  diameter  '449  in^ht 

4th.  Vhe  Whltworth  has  the  more  panted  apei^,  m  oonseqoeftee  of  lAs 
reduced  diameter. 

6th.  The  Whitworth  prqfeotile  has  the  Matter  trt^oetec^j  ei(peoM&/  at  loKg 
distances. 

Taking  these  data  as  a  basia^  it  i'dlow^  as  a  necessary  cons^uencc^  in 
accordance  with  what  I  stated  to  be  the  conditions  in  prc^otiles  which  ^ileiy 
influence  their  power  of  wounding  the  human  body,  that-^ 

Istly.  The  Whitworth  cylindro-conoidal  baU  would  be  caloulated  to  infltot 
more  wounds  when  directed  against  a  given  body  of  troepe  than  the  Eafieid 
cylindro*oonoidal  nrojectiles  {  and-^ 

^dly.  That  tne  Whitworth  cylindro-conoidal  batt  ^euld  afford  ihe 
ODDortunity  of  infiiotinz  a  greater  number  of  wounds  e¥er  aa  asteihded  field 
of  battle  than  the  Enfiem  cylindro-oonoidal  ball. 

Next,  as  regards  comparison  between  the  Whitworth  h40:af<wfO'€9fi%»iM 
projectile  and  the  Whitworth  cylindr^-^soifwidal  prejeotile»  I  am  informed  ^f 
^^aptain  Mc^y  that  the  hexagcno-conoidal  projeetUe  has  ene-toRth  of  tin  in 
its  oomnosition;  that  its  hardness  and  power  of  penetration  «re  iheie^r 
zenderea  greater ;  that  its  diameter  is  greater  1^  reason  of  the  projeeling 
Angles,  ana  that  its  tisjectery  is  jtill  ^atAer  than  the  Whitworti^  cyli&dio- 
conoidal  proje^ile. 

WiUi  these  data  as  a  basis,  therelbr^^  it  will  fellow  that  the  oenelasieite 
arrived  at  rMpeotiiv  the  power  of  wounding^  and  pr^>able  <Hunber  of  wounds, 
from  the  action  of  Whitworth  cylindro-conoidal  buUetSt  -as  compared  with  ihe 
action  of  finfield  rifle  bullet&  will  hold  .good  in  a  strontter  degree  if  tte 
Whitworth  noxagonos^onoidal  be-oompaied  with  the  finfleld  cjrli&dro«cQBt>idal 
prq^ctiles.. 

The  hardneis  and  flatter  tn^votory  atfe  the  duef  ingfodiints  iu  eflMte 
this  iMPsase)  net  ihedifEereaoe  in  form:  thesofteroyliikh^*ooaoidal  WU^iffiH^th 
prqpotile  is  faeaEagono^oonoidal  when  it  leaves  ^e  rifle^  and,  if  imiI  atteasd  by 
acwdant,  is  also  so  at  the  time  of  stiikinff  the  bedyi 

Tk  initial  power  of  peseteatian  of  iSis  haidened  prGJeotUe  is  etsted  to  be 
as  35  io  12,  c<mipared  with  that  of  the  finfiekl  projectile.  In  ^tfaer  wbrds^  if 
St  a  distance  of  60  yards  the  BnfieUl  bidl  wouM  ^e  ifarongh  two  meii  a*  the 
asuie  dista&oa^  cmtmu  pankm^  the  Whi^nirmth  would  pass  thtough  six  msa. 

Eemarhs  on  ike  probable  efficienct/  of  ihe  Prolonged  Whitworth  Prqfmiles  iu 
regards  the  severity  if  JVounda  iifiieUd  bp  them. 

It  is  dnderstood  that  the  purpose  Of  a  militarT  coidmaiider  in  war  ^s, 
not  to  destroy  as  many  lives  as  possible,  but  to  render  as  many  opponents  as 
he  ean  hors  de  combat.  He  d(^  &et  reqiiire  the  *^  stopping  *'  quality  iu  a 
projectile,  whidi  the  sportsman  wants  in  ohasdng  swift  animals,  or  those  of  a 
savage  kind  that  might  prove  dangerous  if  not  stopped  or  killed  ;  if  he  did 
be  c^d  have  many  better  prcjectiles  for  his  purpose  than  the  prolonged 
cylindro-conoidal  rifle  bullets.  His  object  is  merely  to  inflict  as  great  a 
number  of  wounds  as  possiblei  which  wounds  shall  ^^sable  the  subjects  of 
them  for  at  least  the  campaign  then  in  progress. 

I  have  already  enumerated  the  qui^ities  required  iu  projectiles  to  enable 
ilMm  to  49fi^ct  this  object,  so  &r  as  itumbo'  6f  ^founds  is  concerned,  and  ex- 
ytoioedittyo^oii  that  the  Whitweffthprokmgedprctf^ 
u  a  high  degree  oomparod  with  other  projectiles. 

2  K  2 
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I  will  now  brieflj  consider  the  character  zsid  probable  severity  of  the  wounds 
ihej  will  inflict. 

It  will  be  convenient,  in  estimatinff  the  probable  severity  of  the  wounds 
which  would  result  from  the  use  of  uie  Wnitworth  projectiles  (and  for  all 

Sractical  purposes,  the  two  forms  of  projectiles  may  be  spocen  of  together)  to 
ivide  the  parts  of  the  body  exposed  to  their  fire,  into  the  head  and  trunk,  and 
the  upper  and  lower  extremities. 

The  head  and  trunk  may  be  spoken  of  together.  The  increased  velocity  of 
the  Whitworth  projectiles  increases  their  power  of  penetration  propordonablj 
with  the  square  of  that  velocity.  This  accelerated  force,  combined  with  their 
form,  will  cause  them  to  penetrate,  or  perforate,  these  parts  of  the  body  even 
more  frequently  than  the  Enfield  cylindro-conoidal  bullets,  or,  in  other  words, 
course  round,  glance  off,  or  become  arrested  in  their  progress,  by  the  outer 
walls  of  their  cavities  less  frequently  ;  and,  with  exceeoingly  few  exceptions, 
such  wounds  must  be  fatal  in  their  results.  The  difference  in  the  diameters 
of  the  projectiles  will  not  affect  the  issues  of  such  wounds :  if  the  head  or  trunk 
be  penetrated  by  either  projectile  it  will  not  matter  whether  it  is  half  an  inch 
or  four-tenths  of  an  inch  in  diameter.  We  may  therefore  expect  that  the  use 
of  the  Whitworth  projectiles  would  lead  to  a  greater  number  of  fatal  wounds 
of  the  head,  chest,  and  abdomen,  in  war. 

The  upper  and  lower  extremities  may  be  considered  together,  so  far  Mjteek 
wounds  are  concerned.  The  same  causes  which  have  been  supnosed  to  lead  to 
a  greater  proportion  of  penetrating  wounds  in  the  head  ana  trunk,  act  in 
producing  a  greater  number  of  dir^  perforatinff  flesh  wounds.  These,  as  a 
general  rule,  when  the  projectiles  causing  them  nad  preserved  their  original 
course  of  rotation,  would  perhaps  be  less  serious,  because  less  tedious  in  their 
consequences,  than  flesh  wounds  in  which  the  projectiles  from  diminished 
velocity  had  pursued  a  more  indirect  and  devious  course  after  entering  a 
limb.  But  the  average  length  of  time  for  the  cure  of  such  a  wound,  even  when 
no  nerves  or  other  important  structures  had  been  inv<dved  in  the  ii^ury,  would 
be  seven  or  eight  weeks,  and  for  this  period  the  soldier  would  be  removed  from 
active  service.  As  regards  the  special  condition  before  mentioned  of  the 
original  line  of  rotation  on  the  long  axis  being  changed  into  a  partial  rotation 
on  one  of  the  short  axes,  the  greater  amount  of  destruction  might  be  looked 
for,  ccOerit  pctribw,  from  the  mixed  tin  and  lead  projectiles ;  because,  from 
their  hardness,  such  projectiles  would  be  less  likely  to  be  flattened  on  meeting 
with  bones,  and  they  would  therefore,  after  striking  them,  preserve  their 
full  length  in  their  continued  rotating  course  through  the  soft  tissues. 

In  considering  the  upper  and  lower  extremities,  so  feir  as  iiyuries  to  their 
bones  are  concerned,  wounds  of  the  thigh,  leg,  aud  foot,  are  so  much  more 
serious  than  those  of  the  arm  and  hand,  that  they  can  hardly  be  oonddered 
together.  But,  speaking  genentlly,  the  qualities  of  the  Whitworth  projectiles 
already  mentioned  miffht  be  exp^oted  to  lead  to  a  greater  number  of  fractures 
of  the  bones.  Whether  there  would  be  the  same  amount  of  dangerous 
splintering  of  bones  with  the  prolonged  prqjectiles  as  with  the  Enfield  cylmdro- 
conoidal,  can  hardly  be  decided  without  practical  experiment;  jbut  this 
appears  to  be  more  a  matter  of  professional  interest,  as  fiir  as  surgical  treatment 
is  concerned,  for  any  kind  of  gunshot  fracture  of  bone  will  answer  the  military 
object  of  disabling  the  wounded  soldier  for  several  months,  if  not  altogetheri 
for  further  service. 

The  general  conclusion  is,  therefore,  if  elongated  projectiles,  such  as  the 
Whitworth  projectiles,  were  substitutea  for  the  Bnfield  projectiles  in  war, 
that,— 

Istly.  The  number  of  head  and  trunk  wounds  would  be  greatly  increased ; 
the  amount  of  increase  being  proportionate  to  the  greater  velocity  and  lower 
trajectory  of  the  Whitworth  cylindro-^xmoidal^  and  to  the  greater  velocity, 
lower  tn^ectory,  and  greater  hardness  of  the  Whitworth  hem^ono-oonaidii 
projectile. 

2ndly.  That  of  these  wounds  a  mater  proportion  than  now  usually  happens 
in  war  would  be  attended  with  faial  results  on  the  field  of  battle. 

3rdly.  That  there  would  also  be,  in  like  proportion,  a  areater  numba  of 
fractures  of  bones,  as^well  as  of  flesh  wounds  of  the  extr^uuies,  but  the  corn- 
parative  degree  of  severity  of  these  can  hardly  be  stated  without  further  ex* 
perience,  ^^_^__._^_^_^___.^ 
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REPORT  ON  THE  FITNESS  FOR  USE  IN  THE  BRITISH  SERVICE 
OF  A  WHEELED  AMBULANCE  TRANSPORT  CONVEYANCE 

moved  by  hand  labour  (Neuss'sche  zweir^derige  Bahre) ,  the  employment  of 
which  is  stated  to  have  been  attended  with  special  advantages  during  the 
recent  war  between  Grermany  and  Denmark  in  ^hleswig-Holstein  ;  together 
with  a  history  of  the  class  of  conveyances  to  which  it  belongs,  so  rar  as 
regards  their  connexion  with  the  objects  of  ambulance  transport. 

By  Deputy  Ikspbctob-Qenbral  T.  Lonomobb,  Pofessor  of  Military  Surgery 
at  the  Army  Medical  School. 


CoKVETANCES  intended  to  be  wheeled  by  men,  known  under  the  name  of 
wheel-barrows,  or  hand-wheel  litters,  foi*m  a  class  of  conveyances  which  Iias 
seldom  been  had  recourse  to  for  the  systematic  removal  of  sick  and  wounded 
of  armies  in  time  of  war.  The  advantages  of  wheeled  carriages  moved  by 
hand-labour  for  field  service  have  not  unfrequently  been  discussed  of  late 
vears,  but  they  have  been  very  differently  estimated  :  by  some  they  have 
been  unreservedly  condemned,  w^hile  by  others  they  have  been  strongly 
advocated  as  a  serviceable  and  economical  form  of  sick  transport.  These 
opinions  have,  however,  been  put  forward  without  much  practical* experience 
of  their  qualities  or  suitableness  for  use  in  campaigning.  Vehicles  of  this  kind 
liave  been  used  from  time  to  time  under  casuS  circumstances  where  other 
transport  was  not  available,  or  where  they  formed  an  ordinary  method  of  car- 
riage of  the  country,  owing  to  local  peculiarities  of  ground  ;  they  have  been 
even  constructed  and  despatched  for  use  in  the  field  on  a  special  service  in 
which  the  British  Army  was  engaged,  viz.,  in  1860  ;  but  it  has  only  been  very 
lately,  during  the  late  Schleswig-Holstein  war  of  1864,  that  hand-wheel  cam- 
ages,  specially  constructed  for  carrying  wounded,  have  been  practically  tested  in 
active  warfare.  The  experience  gained  in  this  latter  campaign  has  led  to  the 
expression  of  such  very  strong  opinions  in  favour  of  these  particular  carriages 
by  eminent  surgeons  wno  regard  their  introduction  as  likely  to  form  a  new  era 
in  the  arrangements  of  ambulance  transport,  that  it  seems  desirable  to  enquire 
very  particularly  into  the  nature  of  their  merits  and  comparative  advantages  as 
r^ards  other  more  ordinary  forms  of  conveyance. 

JThe  principal  objects  intended  to  be  obtained  by  the  construction  of  these 
hand-wheel  litters  are  : — ^First,  a  more  rapid  removal  of  the  wounded  from  the 
scene  of  conflict  to  the  rear  than  can  be  obtained  by  the  use  of  ordinary  stretchers ; 
Second,  to  compensate  for  the  deficiency  in  the  number  of  bearers  usually 
available  for  transporting  the  wounded  by  lessening  the  fisLtiguing  nature  of  the 
work ;  and  Third,  to  avoid  the  necessity  for  increasing  the  number  of  animals 
employed  in  bearing  cacolets  and  litieres  for  transport  service.  They  are  not 
usually  advocated  w  adoption  with  the  view  of  using  them  as  substitutes  for 
ambulance  carts  or  wagons  on  long  journeys,  as  in  transporting  wounded  from  the 
field  hospitals  to  general  hospitals  at  a  distance  in  rear,  although  they  can  be 
employed  to  supplement  these  more  bulky  and  substantial  conveyances,  when 
necessary,  even  for  this  service  ;  but  they  are  recommended  in  preference  to 
other  conveyances  for  travelling  over  the  spaces  comprehended  between  the 
ground  on  which  the  wounded  have  fallen,  or  between  the  immediate  rear  of  the 
spot  where  the  fighting  is  in  progress,  and  the  first  and  second  lines  of  surgical 
assistance. 

The  first  object,  rapidity  of  removal,  is  gained  bv  the  use  of  wheels,  gene- 
rally high  wheels,  by  means  of  which  the  conveyance  can  be  caused,  at  the  cost 
of  slight  expenditure  of  labour,  to  pass  speedily  over  rough  fields  as  well  as 
over  regular  roads  ;  at  the  same  time  that  the  whole  litter  is  made  so  light  that 
if  great  obstructions  are  met  with,  such  as  interfere  with  the  emplovment  of 
the  wheels,  it  can  then  be  readily  carried  by  a  couple  of  bearers  over  them. 

The  second  object  is  also  gained  by  the  wheeled  construction  of  the  litter. 
Experience  lias  always  shown,  in  cases  of  engagements  attended  with  many 
wounded,  that  the  number  of  bearers  falls  far  Siort  of  the  number  required  for 


Digitized  by  VjOOQ IC 


fi06  ABMT  MSDICAI.  DSPABTMSNT. 

the  regular  and  rapid  remoyal  of  the  sufferers.  This  deficiency  is  made  the 
more  manifest  by  the  length  of  time  occupied  by  the  bearers  in  the  removal  of 
asingU  ma» oi^  a  storaicJhH)  if  the  dtatanee  from  the  field  to  the  fimk  Qua  a£ 
surgical  afisistance  be  ooncu4»««hIe.  Uadev  ^eae  ei«cume4|«eea  the  two  hearers, 
especially  if  the  wounded  soldier  whom  they  are  carry ine  is  heavy,  have  either 
to  halt  mi  d^^i  the  Mffetelttv  on  tb«  9VMui4  MihiW  ik^  (mf ofaiily  Mat 
tbei¥tfel¥ee,  cur  hs^va  t0  he  peUevef}  for  a  e^Hainr  distaaee  hv  twa  other  heavers, 
the  fotigim  af  the  uaual  limited  Bunlmr  af  b^aveva  is  aiaa  UMreaaed  ^  the 
oouiiuuaus  nature  of  thaiv  work  of  y^teated  jaiiyHeya  withaufj  eessatioft  for 
transporting  the  wo^ydad  heiwean  tlia  field  «pd  the  fiekl-dreaN^g  staticn^  amce 
so  long  as  any  wounded  remain  on  the  ground  they  cannot  be  allowed  to 
stop  from  their  duties  for  repose.  The  nlan  of  the  hand-wheel  litter  obviates 
in  a  great  degree  these  sources  of  fatigue  by  the  weight  of  the  conveyance  bein? 
transmitted  flirough  the  medium  of  the  wheels  to  the  surface  of  the  ground, 
instead  of  through  the  medium  of  the  bearers ;  and  at  the  same  time  by  the 
circumstance  that  the  slight  effort  which  is  rec^uired  to  set  it  in  station  on 
ordinary  ground  can  he  vaiied  either  by  the  act  of  nushing^  ox  hy  that  af 
drawing  U)e  madiine.  One  attendant  is  sufficient  for  tne  trausportatioA  of  a 
patient  Iving  on  a  well-made  wheeled  litter  if  the  ground  be  favourable ;  aad 
tlie  rapidity  wit|i  which  it  can  be  made  to  perform  the  trt^o^ort  from  the  §tM 
of  action  to  the  ambulance  is  still  further  calculated  to  lesson  the  evil  arising 
from,  a  deficiency  in  the  number  of  liospital  heaxers,  by  the  quicknasB  <^  its 
retvm  for  the  removal  of  other  wounded  who  are  i^equirioig  assistance. 

Xha  third  object  ia  also  important.  Tlie  disadvantages  attendifikg  the  eol- 
laeUon  (^  ^  large  number  of  tiunsport  anunals  are  sufficieatly  obvioui^  not  onl^ 
aa  I'ega^'da  tlie  rations  consumed  by  them,  ax^  the  attendants  required  for  theur 
constant  care,  but  also  on  account  of  the  uahygienia  condition  whieh  thej 
tend  to  increase  among  bodies  of  tix>opa.  Xf»  therefore^  a  litter  aaa  be  fashioned 
calculated  to  lessen  tlie  necessity  for  employing  a  hH;ge  nymhes  of  transfKot 
animals,  and  there  he  no  important  objectiana  to  it  in  other  respect^  aa  un- 
doubted improvement  ia  effected  in  the  system  of  ambulance  tranapoft* 

But  it  remains  a  question  for  con8idet-atio%  altho^gh  the  three  objeeis  above 
nientioQed  be  successfuly  attained,  whether  oonveyanees  wheeled  %  mcA  ave 
suitable  in  other  respect^  for  field  service ;  at  any  late^  in  siiah  field  aerviaa  aa 
British  trooruEi  are  likely  to  ba  engaged  in,  Consideraitlens  of  oaat,  durahiiiiy, 
portahility*  lifihlUty  to  it^jury^  and  ca^iliiy  of  repair,  ariaa  on  attamptiag  to 
decide  tha  queatioi^  of  gen^iid  fit^esa  of  such  ooH?«^yanaca  foor  use  in  tha  Britiak 
service. 

Before  enterlx^(  upon  these  queatioaa,  and  hefova  deaarlfeaig  the  pavlicular 
hand- wheel  Utters  uaed  during  the  laifce  Gawnan-JDaniah  war,  it  will  ha  uasfnl 
to  refer  to  the  sav^ml  exan^es  of  thia  class  of  coB.Teyancea  which  hava  ailhar 
been  used,  or  proposed  for  use^  at  variaua  periodic  ]  will  ««£»  ta  them  ia  the 
order  in  which  thev  have  been  auccessivaly  hvought  to  noii«e^ 

Bautzen  Wkm-MarPooM,  (Srou^tt^) — Baron  Larrev  mantiona  in  hie 
account  of  the  Rnssiaa  canqMign,*  ibat  after  tha  battle  al  iBiwtaaa,  in  St»m^ 
which  was  fbttfl^t  in  the  summer  of  18}^  iwa-thirda  of  the  woimded  wave 
transported  to  Dresden  t^  the  inhabitants^  at  hit  augges^ian  antd  adviae>  'm  a 
very  convenient  kind  of  wlveel-harrow  which  waain  general  uas  vel  thai  ooqnl^sr 
£Qti  canrying  provisiona  and  merehand^a,  ^vary  private  peraon  had  eevaMl  €^ 
tlieae  vehicles.  AH  the  road  fi-om  Bautzen  to  Dveadan,  distant  about  dQ  milaa, 
had  more  or  less  inclination,  so  that  the  movement  of  theae  baivawa  met  with 
no  obatada  on  this  occasion.  Baron  Lairrey  relates  that  he  had  seen,  aa  maw 
as  140  filing  along  the  road,  one  after  an<^her ;  and  that,  Aki^  absMivatioa  dT 
them,  he  was  convinced  no  kind  of  transport  could  be  more  favo«»xiM»  or 
more  expeditiaua  for  the  country.  I  am  informed  ti^  tiieea  baiTOWs,  which 
are  in  general  use  in  the  south  of  Germany^  are  usually  so  curved  and  iadina^ 
that  a  person  lying  upon  one  of  them  would  find  his  position  very  much  more 
easy  than  he  would  upon  another  of  which  the  Ikpor  was  stiaight^  as  hapyaaa 
generally  in  Eujj^ish  wheel-barrows^  which  require  to  ha  tilted  up  eonaidaiiabljr 
when  put  ii^  motion.  They  are  lower)  and  aie  ammn^  L»ngei^thaQ  theae  letting 

*  M^moives  da Cbiemrgie Mililafare  et  Oaapagneadu  Baron  B.  J.  Lnrer,  Baii^ 
l»17,tom,iv,p.l«8. 
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MEBICAL  HEPORT  TOR  1B%^  M? 

Mm  veadily  ablo  to  sostaiii  a  pevoon  Ijin;  at  faH  length,  with  Mm  head  and 
^oiddera  slightly  vaiaed.  There  is  only  ona  wheel,  butthia  is  broad,  and  front 
tha-genefal  width  and  conatruetkm  of  the  banfow,  together  with  tb«  aid  of  twtf 
short  sttpports  near  the  forepart  of  the  conveyance,  tbey  are  with  diffieolty 
•▼ertnrned.  It  is,  moreover,  a  light  rehicle,  and  is  not  iitted  with  sidea  ato^e 
the  shafts,  so  that  wounded  or  weak  pwsons  can  be  readily  laid  upon  or  ra- 
moved  from  it.  It  is  frequently  in  use  in  this  part  of  Grermany  for  the  removal 
of  persons  who  have  met  with  accidents  in  civil  life. 

Beans'*  Rand-Wk^  lAUer. — During  the  period  of  the  Crimean  War,  in 
February,  1855,  a  surgeon  in  practice  in  London,  Mr;  G.  Evans,  publiahed  an 
account  of  a  hand-wheel  litter  which  he  had  planned  as  a  subsidiary  apj^iance 
or  addition  to  the  ordinary  m^ns  for  the  conveyance  of  wounded  from  a  field 
of  battle.  It  was  designed  so  as  to  be  capable  of  carrying  either  one  or  two 
vpounded  men,  one  being  in  a  reeumbent,  the  other  in  a  sitting  position,  and 
oould  bo  wheeled  by  one,  or  carried  by  two  bearers^  according  to  cii^cumstancee. 
As  this  litter  is  made  on  the  same  principles,  and  seems  to  possess  several  of  the 
essential  advantages  of  the  Prussian  two-wheeled  hand-litter,  which,  according 
io  the  published  reports,  was  found  so  effective  at  the  reeent  attaok  on  the 
Forts  of  DGppd  and  on  other  occasions,  I  append  a  drawing  of  it,  and  make  a 

Dictation  of  some  of  the  uses  for  which  its  inventor  oonstructed  it  to  bo^  suited, 
he  drawing  will  sufficiently  explain  the  nature  of  its  contruction  without  fur- 
ther description. 

The  conveyance  represented  (see  sketch  No.  1)  was  planned,  aecovding  to 
its  dengner,  to  combine  the  following  advantages : — 

(a)  Where  the  ground  is  favourable,  two  wounded  men,  with  theh*  anna, 
eau  be  removed  on  it  by  one  man. 

(b)  Where  the  ground  is  too  rough  for  the  wheela  to  be  used,  it  eon  be 
carried  so  loaded,  by  two  men  as  an  ordinary  litter. 

{e)  The  back  can  be  raised  or  lowei'ed,  to  give  the  recumbent  patient 
whatever  degree  of  inclination  the  nature  of  his  wound  makes  desirable. 

{(i)  The  back  at  the  same  time  forms  a  commodious  canteen,  under  look 
and  key,  for  tlie  following  important  medioed  and  surgical  necessaries :  emteen 
of  water,  canteen  of  brandy,  a  drinking  cup,  field  tourniquets,  lint  and  toT^ 
nlaister  and  bandages,  sponges,  set  of  metal  splints,  paddings  and  tapes,  a  hand 
ABtem,  can  of  oil  and  cot^n,  ftc,  and  lucifer  matches.  In  addition,  ono  or 
more  pairs  of  crutches  can  be  slung  underneath  the  litter. 

(f)  The  litter  can  also  be  used  in  the  field  as  an  operating  table ;  anc|  <*le 
chidr  removed  from  the  Qtter,  can  be  used  for  operations  in  the  upper  ex- 
tremities. 

(/)  After  the  wounded  are  removed,  these  IHters  can  be  usefhTly  employed 
in  colleeting  muskets.  Accoutrements,  &c.,  scattered  about  the  field. 

ig)  The  Wheels  being  removed,  thia  litter  forms  an  excellent  bedstead  f^r 
tBe  hospital;  where  the  chair  will  be  scarcely  less  useful  tQ  the  wounded. 

(A)  Any  number  of  them  attached  to  a  regiment  can  be  made  most  useful 
when  not  needed  for  field  or  hospital  pun>oses,  in  remoidng  provisions,  storea, 
dean  or  foul  linen,  from  ono  point  to  another. 

(t.)  The  Fitter  can  be  made  with  shafts  sufficiently  long  to  admit  of  a  mule 
drawing  it,  either  with  wounded  on  it  or  loaded  with  five  or  six  cwt.  of  storeo; 
or  so  loaded,  it  can  be  attached  to  the  rear  of  a  baggage  waggon  on  a  lino  of 
march. 

{k)  Though  weighing,  with  its  wheels  and  springs,  only  about  80  Iba,  this 
litter  is  nevertheless  remarkably  strong  in  its  construction ;  and  by  simply 
unscrewing  the  springs  and  wheels  it  becomes  capable  of  easy  and  close  stowage 
on  board  ship,  and  is  as  promptly  put  together  again,  immediately  it  is  landed. 

In  April  1865,  the  litter  thus  described  was  examined  by  a  Board  of  Army 
Medical  Officers  in  London.  Their  report  was  unfavourable  to  its  introduction 
into  the  military  service.  The  weight  was  considered  to  be  too  great  for  the 
conveyance  to  be  conveniently  drawn  by  manual  labour  with  the  aid  of  its 
wheeh,  or  to  be  carried,  when  divested  of  them,  in  the  way  that  the  ordinary 
stretcher  is  carried.  I  have  not  myself  had  the  opportunity  of  seeing  ono  of 
these  Utters. 

Ordnance  AnMlanee  Barrows. — In  October  185(^y  two  forms  qf  amhulanoo 
baxrowB,  ono  barrow  having  only  one  wheel,  the  other  being  two-wheelod| 
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were  sent  from  the  War  Department  for  examination  and  report  by  a  Committee 
of  Military  Medical  OflScers.  Neither  of  these  barrows  were  approved  of  for 
^eld  purposes.  TJie  special  reasons  for  which  these  conveyances  were  con- 
demned by  Uie  Committee  are  not  stated  in  their  proceedin^fs,  but  the'general 
principles  of  all  such  conveyances  were  disapproved  of  by  these  oCicers,  so  Uiat 
they  were  induced  to  i-emark  that  **  no  hand  carriage  with  wheels  is  adapted 
to  neld  service." 

China  Ambulance  Barrows. — In  the  year  1860  a  considerable  nubaber  of  am- 
bulance barrows,  with  two  wheels,  were  despatched  from  this  country  to  assist  in 
meeting  the  requirements  of  the  British  forces  then  assembling  in  China.  Th^ 
conveyances  have  been  since  generally  spoken  of  as  "  China  barrows."  When,  in 
consequence  of  the  disastrous  affair  which  occurred  at  the  mouth  of  the  Peiho 
River  in  the  summer  of  1859,  it  was  determined  to  force  a  way  to  Pekin,  it 
was  found  that  the  nature  of  the  country,  and  the  means  of  transport  that 
could  be  obtained  on  the  route  from  the  place  of  landing  to  the  Chinese  capital, 
could  not  be  ascertained  with  anv  degree  of  certainty.  The  immense  distance 
of  the  scene  of  hostilities  from  li^ngland  precluded  many  arrangements  from 
being  made  that  might  otherwise  have  been  resorted  to.  The  state  of  the  roads 
that  would  have  to  be  travelled  over  was  unknown,  and  it  seemed  not  im- 
possible that  all  the  ordinary  transport  animals  of  the  country  would  be 
removed  by  the  Chinese.  It  was  determined,  tlierefoi'e,  to  send  means  of  sick- 
carriage  adapted  for  meetingevery  kind  of  emergency.  Improved  ambulance 
caits,  as  well  as  Hti^res  and  cacolets,  were  provided  in  case  horae  or  mule 
labour  might  prove  to  be  available ;  in  addition  to  the  ordinary  stretchers, 
dhoolies  were  sent  on  from  India  for  native  bearers ;  and  the  barrow,  which  is 
now  under  consideration,  was  also  forwarded  under  the  idea  that  it  might  be 
advantageously  employed,  both  for  commissariat  and  ambulance  purposes,  with 
the  aid  of  Chinese  labourers  collected  in  the  lower  provinces.  The  extensive 
and  easy  means  of  river  carriage  which  were  found,  however,  to  exist  almost 
up  to  the  walls  of  Pekin,  obviated  the  need  of  using  these  conveyances,  and, 
among  other  circumstances,  prevented  the  opportunity  fi-om  being  afforded  of 
testing  practically  the  utility  of  the  hand-barrows  for  ambulance  tnmsport. 

The  China  ambulance  ban'ow  (sketch  No.  2)  has  the  general  appearance  of 
a  small  cart  open  in  front,  but  closed  at  the  sides  and  behind.  In  this  state  it 
forms  a  suitable  cai-t  for  the  conveyance  of  stores  or  provisions  from  the  rear  to 
the  front,  being  capable  of  being  drawn  by  a  single  man  or  small  horse,  placed 
between  the  shafts. 

When  about  to  be  arranged  for  ambulance  purposes,  a  change  in  the  arrange, 
ment  of  the  cart  has  to  be  made.  The  hind  board  is  first  iAken  out,  and  me 
two  sides,  which  are  hinged,  and  of  a  height  exactly  to  meet  each  other  when 
lowered,  are  then  made  to  fold  down  on  tlie  body  of  the  cart.  The  hind  board 
is  next  laid  across  in  front  and  secured.  Two  ii*on  uprights,  each  fitted  at  its 
upper  extremity  with  a  strong  india-rubber  spring  and  broad  hook,  are  now 
inserted  in  iron  collars,  one  at  each  side  near  the  hind  part  of  the  body  of  the 
cart.  The  hooks  connected  with  the  springs  are  for  the  purpose  of  receiving 
and  supporting  the  ends  of  the  two  poles  ot  a  regulation  stretcher ;  the  other 
ends  of  the  poles  of  the  stretcher  are  supported  by  two  iron  crutches  which 
ave  made  to  screw  into  the  shafts  of  the  cart  near  their  handles.  If  a  bearer 
now  places  himself  between  the  shafts,  he  can  lay  hold  both  of  the  shafts  and 
of  the  ends  of  the  stretcher  poles ;  and  when  the  shafts  are  raised  to  a  con- 
venient height  for  the  man  to  draw  the  cart,  the  stretcher  is  brought  into  a 
horizontal  position  clear  of  contact  with  the  wheels,  or  any  other  part  of  the 
barrow.  The  stretcher  could  not  be  used  without  the  sides  of  the  barrow  being 
turned  down,  because,  if  they  were  left  upright,  the  poles  of  the  stretcher 
would  be  brought  into  contact  with  them.    (See  di-awing  No.  3.) 

The  transport  is  rendered  easy  to  the  patient  by  the  action  of  the  springs 
which  assist  in  supporting  the  stretcher  upon  which  he  is  lying.  Ropes  are 
supplied  with  means  of  hooking  them  to  proiections  from  the  axles,  for  attach- 
ing an  additional  bearer  to  add  to  the  tiuction,  if  necessary,  as  in  ascending  a 
steep  sbpe.    A  keg  for  water  is  suspended  from  tlie  under  part  of  the  barrow. 

A  pattern  of  the  China  barrow,  complete  for  ambulance  purposes,  including 
the  stretcher,  has  been  carefully  weighed  at  Netley.  The  weight  was  found  to 
be  284  lbs.  9  oz. 
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Side  view  of  Netus's  Two-wheeled  Litter.  (Settle  of  i  inch  to  1  foot)  Copied  from 
Dr.  Ghirlt's  pamphlet  before  quoted.  The  dotted  lines  indicate  the  manner  in 
which  the  sailcloth  hood  and  coyer  axe  used  when  required  to  protect  a  patient 
from  rain  or  sun. 


Digitized  by 


Google 


Digitized  by  VjOOQ IC 


o 


o 

Hi 


I 

h 

So, 

ll 

1^ 


8 


SQ 


Digitized  by 


Google 


Digitized  by 


Google 


s* 


i 


^ 


o 


Digitized  by 


Google 


MEDICAL  RBPORT  FOR  1863,  609 

Nmidl6rf«r*B  Hand-toheel  Litter. — ^Early  in  the  year  1864,  before  the  war 
with  Denmark  commenced,  Dr.  J.  Neudorfer,  an  Anstrian  military  surgeon, 
and  Professor  of  Surgery  in  the  University  of  Prague,  published  the  first  part 
of  a  handbook  on  military  surgery.*  Dr.  Neudorfer  had  acted  as  Principal 
Medical  Officer  of  the  ambulance  of  the  8th  Corps  d'Arm^  of  Austrian 
Infantry  during  the  Italian  campaign  of  1859,  and  at  the  close  of  the  war  had 
been  placed  in  charge  ot  a  division  of  the  Military  Hospital  at  Verona.  He  had 
thus  oeen  able  to  gain  considerable  experience  in  all  matters  relating  to  wounded 
in  time  of  war.  Dr.  Neudorfer,  from  this  experience,  was  led  to  object  to  all 
the  exbting  forms  of  litters,  both  to  those  borne  by  bearers,  and  to  those  on 
the  backs  of  animals,  as  well  as  to  all  the  ordinary  forms  of  ambulance  waggons. 
He  defined  the  following  to  be  the  requisites  for  a  transport  vehicle,  suitable  for 
field  purposes : — Ist.  That  it  should  not  require  to  be  drawn,  or  to  be  carried  by 
any  animal.  2Qd.  That  it  should  be  capable  of  being  managed  and  drawn  by 
one  msxi.  3rd.  That  it  should  be  as  competent  to  travel  over  fields  and  rough 
places  as  over  regularly  made  roads.  And  4th.  That  it  should  be  strong,  light, 
durable,  cheap,  and  portable.  These  conditions,  he  thought,  would  be  fulfilled 
by  a  litter,  or  handbearer,  on  a  two-wheeled  frame  or  car  of  ii'on,  very  liglit, 
and  with  lar^e  wheels. 

Carriages  on  the  principles  Uius  enunciated  by  Dr.  Neudorfer  were  con- 
structed by  Messrs.  Fischer,  of  Heidelberg.  These  conveyances  have  been  made 
capable  of  transporting  either  one  wounded  soldier  or  two  at  the  same  time. 

The  following  is  a  short  description  of  one  of  these  littera  : — The  two  wheels 
are  each  about  four  feet  in  diameter.  The  framework,  whicii  is  supported  on 
springs  between  the  wheels,  admits  of  adjustment,  so  that  a  wounded  person 
con  be  placed  in  any  desired  position,  recumbent,  sitting,  or  half-sitting,  and 
lialf-reclining.  When  two  patient4i  are  carried,  they  recline  back  to  back. 
Beneath  the  litter  there  is  a  netting,  within  which  a  knapsack  or  surgical 
materials  can  be  carried,  and  means  are  also  provided  for  canying  one  or  two 
muskets.  In  Dr.  Neudorfer's  hand-wheel  litter,  the  stretcher,  or  canvass  frame, 
upon  which  the  patient  rests,  is  removed  from  the  machine  and  laid  on  the 
ground  when  a  patient  is  about  to  be  placed  upon  it ;  and  it  is  said  that  the 
stretcher  can  be  readily  replaced  in  its  former  position  with  the  patient  upon 
it.  The  conveyance  can  be  taken  to  pieces  for  packing,  and  by  the  stretcher 
portions  being  folded  up  and  placed  between  the  two  wheels,  whic'.i  are  then 
brought  near  to  each  other,  the  whole  machine  can  be  reduced  to  occupy  a  space 
having  its  sides  equal  in  length  to  the  circumference  of  the  wheels,  by  seven 
inches  in  width.  I  am  not  aware  that  any  conveyances,  made  precisely  in 
accordance  with  the  description  above  given,  have  been  actually  used  in  military 
service,  neither  have  I  myself  had  the  opportunity  of  examining  tiiem.f 

The  illustrations  numbered  4  and  5  have  been  copied  from  photographs, 
furnished  by  Messrs.  Fischer,  of  some  of  these  carriages,  which  they  have 
manufactured  in  accordance  with  Dr.  Neudorfer's  designs. 

Neus^B  Two-  Wheeled  latter. — (See  drawings  Nos.  6  and  7.)— -Early  in  the 
course  of  the  war  of  last  year,  between  Germany  and  Denmark,  the  Russian 
Jolianniter  Orden  (Knights  of  St  John)|  had  carriages  constructed  on  principles 
in  a  great  degree  similar  to  those  described  by  Dr.  Neudorfer  at  the  fectory  of 
the  Messre.  Neuss,  Government  carriage  buildera  at  Berlin,  but  diflFering  in 
many  points  of  mechanical  detail.  These  carriages  were  constantly  employed 
in  the  service  of  the  Prussian  wounded  throughout  the  war;  but  their 
practical  advantages  were  particularly  noticed  at  the  time  of  the  storming  of 
the  forts  of  Duppel.  These  are  the  littera  to  which  especial  reference  has  been 
made  at  the  commencement  of  these  remarks. 

*  Handbuch  der  Kriegs-Chirurffie,  ein  Vade-Mecum  fttr  Feld&rzte,  nach  eigenen 
Erfahrungen  bearbeitet,  von  Dr.  J.  Neuddrfer,  etc.,  etc.,  Erste  H&lfte.  Leipzig, 
1864. 

t  Olio  of  Neud5rfer'8  litters  has  been  written  for  from  Heidelberg  for  the  purpose 
of  testing  its  qualities  at  Netley. 

:{:  This  charitable  order  estabUshed  an  ambulance  at  Nubel,  at  a  distance  of  three 
miles  from  the  heights  of  Dftppel,  and  near  the  road  leading  both  to  the  forts  and  to 
Sonderburg.  They  also  established,  by  permission  of  the  Prussian  Government, 
other  field-hospitalB  at  the  seat  of  war. 
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QB6oftii60e  60iLye7anc«ii]iu1>Ma  oSytahMd  £rQia  ^  uakem  afc  Bnttft  for 
iM  Aifsay  Medical  School,  with  the  intention  of  examining  oareMly  into  its 
aU^ed  ments,  and  tastinpf  them  by  praotioal  trials,  bo  ftir  ae  opportnnitiet  oaa 
be  afibrded  at  a  home  station  in  time  of  peace  for  such  obeerrations. 

Tlae  following  is  a  description  of  the  oonstmction  of  the  conveyance. 

It  conwata  of  a  litter  partly  made  of  wood  and  partly  of  canvass  straddled 
between  two  side  poles,  and  placed  ap<»i  springs ;  these  rorings  being  again 
made  to  rest  npon  an  iron  axle-pole  connecting  the  two  wheels  upon  which  the 
weight  of  the  whole  machine,  when  in  motion,  is  snpported.  The  side  poles 
are  provided  with  handles  at  both  ends.  A  single  man,  on  grasping  two  of  the 
handles  at  either  end,  can  wheel  the  machine  either  by  pushing  it  from  behind 
or  by  drawing  it  from  the  front ;  or  two  men,  one  in  front  and  one  behind, 
ean  togetlier  pnsh  and  draw  it,  or  can  carry  tlie  litter,  if  required,  without  the 
wheels  being  brought  into  contact  with  the  ground.  In  order  to  combine  light- 
nesB  with  solidity,  the  framework  has  been  made  of  hickory  wood.  The  wheeb 
are  also  constructed  on  a  peculiar  plan,  with  a  view  to  obtaining  the  same  ends ; 
for  each  nave  is  of  unusual  length,  and  the  spokes,  twdve  in  number,  radiating 
frc»a  it  to  the  circumference  are  alternately  inclined  in  opposite  directions,  so 
as  to  cross  each  other  at  very  acute  angles,  and  distribute  support  evenly  from 
wluitever  side  pressure  may  be  principally  exerted.    (See  sketch  No.  8.) 

Means  are  provided  to  support  the  litter  firmly  when  at  rest,  and  in  the 
absence  of  an  attendant.  These  means  consist  of  two  pairs  of  strong,  well- 
oonnected  props,  one  in  front  and  one  behind.  The  hinder  prop  alone,  in  con- 
junction with  the  wheels,  forms  a  sufficiwitly  stable  support  for  the  convey- 
ance. Each  prop  is  so  joined  to  the  framework,  that,  when  the  two  together 
are  resting  on  the  ground,  they  stretch  out  at  obtuse  angles  with  the  middle 
portion  of  the  litter  in  opposite  directions,  and  thus  ensure  perfeet  stability  of 
the  whole.  By  a  simple  arrangement,  a  man  pushing  this  litter  from  behind, 
can,  without  moving  from  his  place,  either  raise  or  lower,  as  well  as  fix  in 
position  at  pleasure,  both  the  front  and  hind  supports.  The  hind  support  con- 
sists of  a  single  piece,  but  the  front  support  is  iomted,  so  that,  when  shortened, 
the  litter  resting  on  the  wlieela  and  upon  this  shortened  front  support  has  such 
an  inolination  given  to  it,  from  the  head  downwards  towards  the  foot,  that  the 
ingress  or  egress  of  a  patient  is  greatly  facilitated. 

Considerable  attention  has  been  paid  in  the  design  of  this  litter  to  seenring 
an  easy  uid  steady  position  lor  a  patient  while  being  transpoited  in  it.  The  patient 
does  not  lie  in  a  completely  horizontal  posture  ;  his  head  and  back  are  somewhat 
raised,  and  inclined  at  an  ang^e  with  the  pelvis  and  thighs,  and  these  »g9m 
form  an  an^le  with  the  legs.  The  head  of  the  patient  resta  upon  a  pillow 
covered  with  glaaed  cloth  of  >eath«f ;  the  back,  pelvis,  and  thighs  upon  a 
flexible  support  of  saUoioth,  while  the  port  for  supporting  the  legs  and  feet 
consists  entirely  of  weed.  There  are  two  padded  supports  for  the  arms  and 
elbows  of  the  patient.  A  fblding  saikloth  nood  is  fixed  to  the  upper  end  of 
the  caiviage,  and  can  be  drawn  over  the  head  and  shoulders  of  the  patient, 
so  aa  tA  form  a  sun-shade  or  protection  against  rain,  without  fnterforing  with 
the  free  aeeess  of  air.  A  cover  of  sailcloth  is  also  rolled  up  wid  fastened  by 
two  straps  at  the  foof  of  the  litter.  This  covering,  when  unrolled,  can  he 
drawn  up  so  as  to  lie  under  the  upper  edge  of  the  expanded  hood,  and  be  lis- 
tened to  the  upper  part  of  the  fipamework.  By  these  means  the  patient, 
during  transport,  can  be  protected  against  dust  or  inclement  weather  on  every 
side. 

Un^p  tihe  part  vrhtch  is  made  to  support  l^e  head  and  shoulders  of  the 
patient,  there  is  a  space  enclosed  within  two  wooden  sides,  and  a  floor  of  strong 
sacking^  capable  of  carrying  refreshments,  bandages^  or  other  parcels  to  the  fron^ 
or  of  receiving  the  knapsack  or  accoutrements  of  a  wounded  man  who  may  have 
to  be  transported  to  the  rear.  This  space  is  covered  behind  with  a  canvass  flap 
secured  by  a  button. 

The  weight  of  the  litter  complete  as  thus  described,  on  weighing  it  at  the 
Boyal  Victoria  Hospital,  has  been  found  to  he  1Q&  lbs.  Id  oz.  avoirdupois. 

Aa  abeady  mentioned,  venp  strong  testimony  has  been  given  in  favour  oi 
tbia  form  of  litter  by  aome  of  the  surgeons  wfaio  saw  tiiem  in  use  in  the  lata 
Schleswig-Holstein  campaign.    Dr.  Guilt,  Profoosor  of  Swgery  hi  the  Boyal 


Digitized  by  VjOOQ IC 


No.  8. 

KeoM'iTwo-wheeledlitter. 


Constroetion  of  the  wheeLi* 
(See  deicriptiTe  remarki.) 
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HSDICAL  RXPOBT  FOR  1863.  All 

UMventij  at  Barliiiy  thm  writes  •£  k  fttm  bk  o:nni  piaotlcii  ex^ 
MBttnce  :^^-«**^  If  I  am  asked  hotr  l^ut  Httev  aimFera,  I  ean  guffltntee  ht  •xcel* 
leBM  fram  my  own  (^iporvaiioa.  The  cirearaBtences  nnckr  which  these  litteni 
weva  enployed  hefoie  sapsi  after  the  stormiiigr  of  the  forts  of  DQ'j^pel  weite  par- 
ticularly fhiroambk,  beeaiMe  f^^ood  reada^  or  the  hi^h  read  to  Sonderhuvg,  eoakl 
be  used  m  mornDg  the  wounded  from  the  firoat  to  the  lear,  and  thence  to  the 
hoapital.  Bui  I  hare  aka  seen  them  answer  weti  ox  «BeveQ  nonnd,  ploofhed 
SekH^  and  the  like^  Even  obstaelea  of  a  fbrmidable  nature  whioh  could  nev«r 
be  passed  by  an  ovdinacy  waggon,  are  easily  oveiieeiine  by  these  two^wheeied 
IHtein ;  te,  with  two  men  amy  with  thnn,  they  can  be  easily  lifted  ovev  suck 
iwpedimeiits,  lake  the  ovdinary  hand  litters^  without  an^  InteTforance  from  the 
vheelsy  on  account  of  theur  extreme  lightness. 

^  Besides  this,  on  exceedingly  uneven  greoind,  jolts  and  vongli  moveoMmts 
can  be  spared  the  wounded  man  by  attentive  porters ;  for,  as  soon  as  the  litter 
musk  pass  orer  hiUoeks  and  through  ditches,  all  jolting  of  the  Tehiele  can  be 
prevented  by  lifting  one  or  both  wheels  from  the  ground.  On  even  roads,  one 
BiaB  la  able  to  eon¥ey  this  litter  long  distances  without  fistigue,  alternately 
pushing  or  pulHng,  according  as  he  places  himself  behind  or  in  front  o|  the 
oonvevance. 

^^  On  the  mareh  these  litters  are  either  pushed  or  pulled  by  the  men,  and 
they  can  be  used,  as  I  have  often  seen  them,  for  holding  their  knapsaoks :  or 
two  or  m<M»  of  them  can  be  &stened  b^ind  each  other  to  the  rear  of  a  waggon ; 
or,  lastly,  by  removing  the  wheels,  they  can  be  easily  packed  upon  waggons.'* 

Dr.  Nendorfer,  the  Austrian  military  surgeon  whose  name  nas  been  before 
mentiened,  has  also  borne  strong  testimony  to  the  success  of  these  two-wheeled 
•eouieyaDoes  in  the  late  campaign  against  Denmark.  He  writes,  in  the  couTse 
of  an  official  report  on  the  wounded  in  Sehleswig,  as  follows,  respecting  them  tf 
•—"  AHhcoi^,  from  the  very  nature  of  war,  it  is  impossible  to  provide  com- 
pletely for  the  requirements  of  the  wounded,  yet  it  would  bo  impossible  to 
•hut  our  eyes  to  the  immense  impreveasent  that  these  wheeled  carriages  present 
over  all  former  means  of  transport.  It  was  proved  beyond  doubt  that  in  my 
wheeled  barrows  severely  wounded  men  could  be  trancported  with  even  less 
injury  than  in  other  carriages,  both  over  rough  ground  and  high  roads ;  that 
they,  moreover,  required  fewer  men  than  other  conveyances,  and  that  these 
men,  being  less  m^ed^  could  continue  at  their  work  fwt  kmger  periods 
Isgethec;'* 

The  opinions  expressed  by  these  eminent  and  experienced  8BTC;eono  are 
tntitfed  to  greait  respeot^  and,  aftsr  caveftil  examination  and  trial  of  the  two- 
wheeled  H^r,  I  am  led  to  agree  with  much  that  has  been  advanced  br  them 
hs  fovour  of  this  field  ocnveyanee.  But,  although  believing  it  like^  that 
wheeled  band-Ktters  may  be  deetined  hereafter  to  take  an  im^rtant  part  in 
the  transport  of  wounded  in  time  of  war,  especially  on  the  Continent,  I  cannot 
concur  in  the  omnion  that  they  are  calculated  to  supplant  the  ordinary  means 
al  conveyanee  borne  by  men  and  animals.  Neitlier  dees  my  observation  of 
tha  wheeled  litter  lettd  me  to  believe  it  to  be  adapted  to  the  ffeMPtU  require- 
mepteof  tsansport  conveyances  lor  the  British  military  service,  althougli,  in 
OBKtain  situations,  and  under  special  oircumstancee  in  that  service,  I  think  H 
may  constitute  a  form  of  conveyanee  preferable  to  any  other  ibr  removing|  the 
wounded  from  the  place  of  action  to  the  first  line  of  lurgieal  asslstaRce,  and 
tirancQ  to  the  field  hospitals. 

I  will  briefly  explain  the  grounds  on  whkh  the  views  I  have  jus^  eaijwssed 
haive  been  based,  and  define  the  limitatfons  whieh  it  appeara  to  me  tlie  circum- 
stances of  the  British  service  will  cause  the  uso  of  these  wheeled  )Htem  to  be 
•nlit^eeted  tOy  in  case  they  are  introduced  among  th«  number  of  its  conveyances 
fi>r  siek  and  wounded  soldiers. 

Firstly,  as  to  its  fitness  as  regards  the  ease  al^rded  b^  it  to  a  wounded  man 
during  the  act  of  txaasportation.  All  the  requirements  m  thie  respect  are  met, 
aa  fiir  aa  pmoticable,  by  the  two-wheeled  fitter.  It  is  superior,  as  r^rds  ease 
«f  position,  to  either  the  plain  streteher  or  to  the  mule  litter,    Tyofii^  Is 

•  •*MHtar  drirurgischc  Fregmente,  von  Dr.  E.  CKutl^  Berlin,  18^4,**  p.  T,  Ac 
t  ^  Ana  dem  feld-&rzt)ichen  Berichte  tlber  die  Terwrmdeten  in  Sghl^iwij^  von 
Pr.  J.  KeudC^ifeis  BeriSn,  1894^**  pp.  f ,  Ac. 
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owing  to  the  soft,  and  at  the  same  time  firm,  nature  of  the  snpport,  as  well  ad 
to  the  respective  degrees  of  inclination  given  to  the  head,  Bhoulders,  and  thighs 
of  the  patient.  It  is  the  easiest  position  in  which  a  patient  could  be  placed 
who  is  faint  from  loss  of  blood  or  from  the  effects  of  injury,  while,  in  whatever 
region  of  the  body  the  wound  may  have  been  received,  the  injured  part  may 
be  as  carefully  protected  from  additional  hurt  during  the  conveyance  as  on  an 
ordinary  stretcher,  and  more  so  than  on  either  the  cacolet  or  mule  litter.  The 
only  conveyance,  perhaps,  which  offers  equal  advantages  in  regard  to  securing 
ease  of  position  for  the  patient  is  the  Indian  dhooley.  The  back  of  the  con- 
veyance is  not  adapted  for  being  raised  or  lowered,  as  in  Evans'  liand-litter; 
but  it  can  rarely  happen  that  such  a  change  is  necessary  during  the  first 
transport  of  wounded,  for  which  the  latter  is  chiefly  designed,  and  firmness 
is  gained  by  the  absence  of  the  mechanical  contrivances  which  would  be  neces- 
sary for  such  an  adaptation.  At  the  same  time  the  head  and  shoulders  of  the 
patient  can  be  readily  raised,  if  necessary,  as  in  ordinary  stretchers,  by  placing 
articles  of  clothing  beneath  them. 

When  the  ground  is  level,  over  a  gravel  road,  or  over  pasture,  for  instance, 
the  patient  is  not  subjected  to  jolting  from  the  motion  of  the  conveyance. 
The  springs  prevent  this.  When  the  conveyance  is  wheeled  over  ploughed 
land,  tnere  is  more  jolting  than  there  is  when  a  patient  is  carried  upon  an 
ordinary  stretcher  by  well-trained  bearers.  This  jolting  can  be  prevented,  in 
the  same  way  that  it  is  in  the  stretcher,  by  two  bearers  carrying  the  whe<fted 
litter.     It  is,  however,  a  heavier  load  for  the  bearers. 

If  the  road  be  favourable,  the  patient  can  be  much  more  rapidly  conveyed 
to  the  place  of  surgical  assistance  than  he  can  be  by  the  ordinary  stretcher,  or 
even  by  the  mule-litters;  for  the  animals  carrying  these  latter  conveyances 
have  to  be  restricted  to  a  walking  pace. 

Secondly,  as  regards  advantage  in  saving  of  labour.  If  the  ^ound  be 
favourable,  one  man  can  easily  transport  a  patient  by  means  of  this  convev- 
ance  to  any  usually  required  distance,  and  with  very  little  fatigue,  because  the 
muscular  exertion  is  moderate,  and  is  capable  of  being  varied.  Under  these 
circumstances,  there  b  very  considerable  saving  of  labour,  both  from  one  man 
being  able  to  do  the  usual  work  of  two  or  more  men,  from  his  being  able  to 
accomplish  it  more  speedily,  and  from  his  being  less  fatigued  at  its  conclusion, 
and,  therefore,  the  sooner  available  for  other  duty.  Evans'  and  Neudorfer's 
two-wheeled  litters  would  appear  to  be  even  more  economical  in  labour  than 
Neuss's,  as,  with  them,  under  similar  circumstances,  two  men,  it  is  stated,  could 
be  easily  transported  by  a  single  porter.  Practical  experiments,  with  a  view  to 
comparing  the  relative  amount  of  ease  and  speed  with  which  these  litters,  when 
supporting  two  persons,  can  be  wheeled  by  a  single  attendant,  are  necessary  for 
estaolisliing  this  point.  The  small  wheel  of  Evans's  litter  would  probably 
cause  the  speed  of  its  movements  to  be  less,  and  the  exertion  of  the  porter  to  lie 
greater,  when  compared  with  either  Neuss's  or  Neuddrfer*s  litten. 

If,  however,  the  ground  be  unfavourable,  two  men  are  required  for  the 
transport  of  a  patient ;  and  there  does  not  appear  to  be  any  reason  fi>r  con- 
cluding that  the  two-wheeled  litter  would,  so  far  as  labour  is  concerned,  be  then 
more  advantageous  than  an  ordinary  stretcher,  or  so  advantageous  as  the  mule 
transport  of  two  men  under  the  guiaance  of  a  single  soldier. 

Thirdly,  as  to  its  portability.  The  Berlin  litter  can  be  readily  transported 
when  ordinary  roads,  railroads,  or  moderately  even  ground,  are  available,  either 
by  being  moved  on  its  own  wheels,  or  by  its  wheels  being  removed  and  packed 
with  the  litter.  But,  imder  these  latter  circumstances,  the  package  is  a  large 
one,  and  not  calculated  to  resist  with  impunity  any  rough  usage. 

It  is  not  fitted  for  transport  by  sea.  It  cannot  be  taken  in  pieces,  so  as  to 
be  put  toffether  into  a  compact  package.  Although  the  wheels  are  removed  it 
is  still  bulky,  and  there  remain  many  projecting  parts,  and  these  of  compara- 
tively little  power  of  resistance,  whicn  will  be  constantly  exposed  to  injury  in 
the  movements  of  a  transport  vessel  in  bad  weather.  Iliis  defect  would  quite 
unfit  it,  in  its  present  state,  for  the  general  requirements  of  the  British  service. 
It  is  a  necessitv  arising  from  the  insular  nature  of  Great  Britain,  that  such  con- 
veyances should  be  simple  in  construction,  easily  taken  asunder  and  packed, 
that  such  packages  should  be  fully  capable  of  resisting  the  shocks  to  which  they 
axe  liable  during  a  sea-voyage,  and  that  the  parts  should  be  fitted  fbrbdng 
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readily  put  together  again  on  landing  at  the  conclusion  of  the  voyage.  These 
qualities  are  not  found  in  the  Berlin  two-wheeled  litter.* 

Fourthly,  as  to  itscajjahility  of  repair.  Independently  of  the  inconveniences 
which  would  arise  from  its  hulk  if  it  had  to  he  transported  in  its  complete 
state,  the  nature  of  the  construction  of  the  conveyance  would  cause  it  to  he 
easily  injured  if  subjected  to  undue  violence,  whether  on  shipboard  or 
elsewhere.  If  the  wheels  or  springs  were  injured,  they  could  not  oe  repaired 
under  ordinary  circumstances  in  the  field.  Spare  wheels  would  be  required  to 
be  taken  for  supplementing  those  which  might  be  damasked,  as  is  done  in  ordi- 
nary ordnance  carriages.  This  objection  would  not  hold  good  if  the  means  of 
repairing  such  defects  were  at  hand,  as  they  probably  were  in  Germany. 

Fifthly,  as  to  the  cost.  Dr.  Neudorfer  has  made  a  calculation  of  the  probable 
cost  of  an  equipment  of  these  litters,  when  made  according  to  his  designs,  neces* 
sary  for  an  Austrian  army  of  forty  brigades,  supposing  that  all  other  forms  of  sick 
transport  conveyances  be  abandoned.  He  remarks  as  follows : — *'  I  find  that  my 
vehicles  can  be  made,  strong  and  fit  for  service,  for  about  100  florins  each  (10/.) ; 
so  that,  for  each  infantry  brigade,  d,000  florins  (500/.),  and  for  an  army  of 
forty  brigades,  200,000  florins  (20,000/.)  will  be  the  cost.  This  sum  is  large, 
but>  as  every  nation  must  necessarily  improve  its  artillery  and  keep  progress 
with  the  times,  so  must  it  similarly  improve  the  means  of  ti*ansport  for  its 
wounded,  unless  it  wishes  to  be  left  behind  in  the  race  both  of  military  science 
and  of  philanthropy  ."t  The  cost  of  the  Berlin  two- wheeled  litter  sent  to  the 
Army  Medical  School  was  1 6/.,  in-espective  of  the  expenses  of  its  carriage  from 
Berlm  to  England.  But  the  real  cost  of  these  conveyances  can  only  be  ascer- 
tained by  actual  experience  in  field  use,  for  the  cost  is  not  merely  the  first 
outlay,  but  should  include  the  expenses  of  repaii's^  and,  indeed,  involves  the 
whole  question  of  sti'ength  and  dumbility  when  a  comparison  between  it  and 
the  other  transport  conveyances  in  this  respect  is  instituted. 

In  conclusion,  on  considering  all  the  circumstances  above  stated,  it  does  not 
appear  that  the  two-wheeled  litter,  notwithstanding  itsalleeed  utility  and  success 
in  the  late  war  against  Denroai-k,  is  fitted  for  the  ^tf^i^rarsei'vice  of  the  British 
army  for  the  transport  of  wounded  in  time  of  war.  Here,  its  want  of  portability 
for  stowage  on  board  ship,  its  liability  to  injury,  and  the  absence  of  facilities  for 
repair,  counterbalance  its  advantages.  It  would  certainly  be  unwise  to  recom- 
mend it  as  a  substitute  for  transport  conveyances,  the  superior  merits  of  which 
in  respect  to  those  qualities  in  which  it  is  defective,  and  which  are  so  important 
in  the  British  service,  have  been  practically  tested  and  established,  before  it 
has  received  a  more  extended  tiial  than  it  has  hitherto  been  subjected  to  iu 
field  operations. 

On  the  other  hand,  the  superior  advantages  of  these  litters  over  other  con- 
veyances  in  the  exceedingly  easy  position  afforded  by  them  to  sick  or  wounded 
soldiers,  in  the  little  injury  the  patients  ai'e  liable  to  be  subjected  to  from 
shocks  or  from  jolting  during  the  transport,  in  the  rapidity  of  their  movement, 
the  economy  of  labour,  the  ease  with  which  they  can  be  caused  to  travel  long  dis- 
tances, together  with  the  fact  that  they  possess  suillcient  strength  for  all  ordinary 
legitimate  uses,  render  them  not  only  appropriate,  but,  perhaps,  the  most  appro* 
priate  transport  conveyances  that  can  be  aevised  for  use  under  certain  special 
circumstances.  Among  a  civilised  community,  with  good  roads,  so  tliat  the 
ground  between  the  scene  of  action  and  the  lines  of  surgical  assistance  is  likely 
to  be  tolerably  regular  and  level,  and  where  no  necessity  exists  for  transport  by 
sea,  or  close  package  of  the  vehicles  themselves,  they  seem  to  offer  every 
advantage  that  can  be  expected  to  be  found  in  any  ambulance  carriage.^ 

♦  Even  in  the  passage  from.  Hamburg  to  Southampton  on  a  steamer,  and  care^ 
folly  packed,  the  two-wheeled  conveyance  obtained  for  tne  Army  Medical  School  had 
one  handle  broken  off,  and  was  defective  from  the  loss  of  two  or  three  minor  parts 
which  had  to  be  replaced  before  it  could  be  fitted  for  use. 

t  Op.  Cit.,  p.  10. 

{  One  of  these  litters  has  been  in  use  during  the  present  year  up  to  this  date, 
(2nd  June,  1865)  in  removing  invalids  requiring  a  recumbent  position  from,  the 
landing  place  to  the  Royal  Victoria  HospiUd.  The  first  part  of  the  road  firom  the 
beach  has  a  very  steep  incline,  the  remainder  has  only  a  gentle  slope.  The  regulation 
stretoher,  Bussdl's  spring  dhooley  or  stretcher,  Hoppor's  invalid  chair,  the  Ohina 
ambulance  banoir,  have  been  also  employed  for  the  same  purpose,    Fre£irenoe  hat 
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Two  other  adviuitaffes,  not  enumerated  in  the  above  resum^,  may  be  noticed. 
With  tL  Wd- Jffl  it  is  not  neceasarj  to  distntb  the  patiemt  dnrtt* 
tJ^e  transp^  in  case  of  the  conductor  wishing  to  halt  for  a  time,  as  m^st  be 
doL  to  a  c;rtain  extent,  wliew  the  bearers  of  a  stretcher  piaoe  it  on  the 
J^und  hi  ordeTto  give  themselves  rest.  Neither  does  it  require  any  training 
fX  abb  to  conduft  the  movements  of  the  wheeled  litter,  bnt  only  common 
«tie  and  attention;  whereas,  wUh  the  ordinary  stretcher,  a  certahi  amount  of 
previous  practice  is  necessary  to  enable  the  bearers  to  carry  a  wounded  man  in 
well  a  way  as  not  to  aggravate  his  suffering  by  joltang  or  nneven  movement, 
With  muLambulanc^transport,  also,  quietness  of  the  animal,  and  speciid 
training  of  the  conductor,  are  Wh  necessary  to  ensure  «w«  to  the  patient;  and 
^h  ambulance  carts  and  waggons,  considerable  skill  is r^um^dfor  Mvinj 
properly.    Nothing  can  be  simpler  than  the  management  of  the  two-wheeled 

If  an  «nemy  were  to  attack  the  shores  of  this  island,  and  a  conflict  occurred, 
I  cannot  imairine  a  more  efficient  hand-conveyance  than  sucli  wheeled  litters 
would  afford?  The  wounded  could  be  i-apidly  transferred  by  their  means  from 
the  scene  of  action  to  the  stations  for  the  first  dressing,  and  from  these  latUr 
to  appointed  hospitals;  or,  if  a  railway  were  near  at  hand,  could  be  carried  to 
stations  for  removal  to  longer  distances  with  the  gr^test  amount  of  ease  that 
the  particular  conditions  of  each  wounded  man  w;ould  render  admissible.  The 
circumstances  under  which  they  seem  to  have  been  so  successfully  employed 
after  the  assault  on  the  forts  of  DOppel  and  elsewhere  in  the  recent  war  between 
Germany  and  Denmark,  appear,  fi-om  the  descriptions,  to  have  beenof  a natuw, 
in  many  respects,  similar  to  those  I  have  just  contemplated,  and  ^  are  the 
conditions  for  which  careful  examination  of  the  Berlin  hand-wheel  litters  wod^d 
have  led  me  to  conclude  them  to  be  particularly  well  adapted,  even  withoot  the 
practical  proofs  of  their  advantages  which  tliat  campaign  is  stated  to  hare 
afforded,  and  to  which  I  believe  their  employment  should  be  limited. 


A  NBW  METHOD  OF  TREATMENT  FOE  GUNSHOT  WOUNDS. 

New  method  of  treatment  proposed  for  rapidly  healmg  gun-shot  wounds,  by 
incismg  them  at  their  onfices,  and  enclosing  them  \dthin  elliptical  flaps  of 
skin,  BO  as  to  convert  them  into  subcutaneous  iiyuries. 


Forwarded,  with  Remarks,  by  Deputy  Inspector^iStneral  T.  LoiroMotts. 


Thb  following  novel  method  of  treatment  for  the  purpose  of  rapidly  healing 
gun-shot  wounds  has  been  advocated  by  J.  Julian  Cfhisolm,  MJ).,  Professor  of 
Surgery  in  the  Medical  College  of  South  Carolina,  and  author  of  "  A  Manual 
of  Military  Surgery,  for  the  use  of  Surgeons  in  the  Confederate  States'  Army." 
The  operative  details  of  the  proposed  plan  of  treatment  are  so  fully  described 
in  Dr.  Chisolm's  remarks  that  no  further  description  of  them  are  called  fot. 
Dr.  Chisolm's  incisions  at  the  orifices  of  the  wound  differ  entirely  in  their 
nature  and  purpose  from  the  scarifications  which  were  once  in  general  use, 
and  which  were  intended  to  change  in  some  degree  the  characters  of  wounds 
inflicted  by  projectiles,  by  lessening  inflammatory  action  and  its  oouseqnences, 
relieving  tension,  and  giving  a  freer  way  of  escape  for  the  sloughs  and  suppO- 
rative  dischargeg.  The  old  plan  of  incising  gun-shot  wounds  in  aU  caais, 
merely  because  they  were  gun-shot  wounds,  John  Hunter  proved  to  be  an 
useless  aggravation  of  the  original  injuries,  and  though  his  views  were  opposed 

beeu  uuivemally  given  to  the  (^wo- wheeled  Utter,  on  aocoont  of  the  several  advan- 
tageous qualiti&B  above  euumeratod.  On  amvii^  at  the  entyanoe  of  the  hospital,  no 
difficulty  has  been  experienced  in  earrymg  the  Uttar  with  the  patent  upon  it  «p  the 
aix  stops  leading  into  Uie  conidor,  or,  if  t£te  whaeb  be  shifted,  to  tlM  upper  tMXimi 
of  the  building- 
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hyjohn  BeQ*  and  others,  his  armaments  had  suoh  weight  that  Eoglkh  sur- 
geoiiS)  in  consequence  of  them,  wogethef  discatded  the  practice.  In  the  pku 
recommended  bj  Dr.  Ohisohn  the  track  of  the  ball,  and  the  contused  tissues 
which  line  its  surface,  are  in  no  way  interfered  with,  but  the  effects  of  the 
fiur^eon  are  simply  directed  to  shutting  them  up  completely  so  as  to  prevent 
tiieir  contact  with  the  external  air.  I'hose  who  nave  accepted,  as  an  axiom  in 
Burgery,  the  principle  that,  as  John  Hunter  describes  it,  "  the  circumstance  of 
gun-shot  wounds  being  contused  wounds  obliges  most  of  them  i;o  suppurate, 
because  in  such  cases  there  is  more  or  less  of  a  slough  to  be  thrown  off, 
especially  at  the  orifice  made  by  the  entrance  of  the  baflj^f  wiU  find  it  very 
difficult  to  anticipate  success  &om  the  treatment  advocated  by  Dr.  OMsolm, 
80  entire  an  innovation  is  it  upon  this  principle,  and  so  contrary  to  existing 
ideas  and  general  practice.  From  the  high  position,  however,  held  by  its 
author,  as  well  as  his  extensive  experience  as  a  surgeon  in  America  and 
JSurope,!  it  seems  desirable  to  call  attention  to  his  views,  so  that  they  may  l^ 
submitted,  on  occasion  oocurring,  to  the  test  of  practical  experience  in  those 
oases  to  which  they  appear  appUcable.§  It  is  assei-ted  that  the  practice  of 
'*  hermeticaUy  sealing  "  gun-snot  wounds  of  the  chest,  to  which  the  treatment 
advocated  by  Dr.  Ohisolm  for  ^n-shot  wounds  in  general  is  closely  analogous 
in  principle,  has  been  attended  with  successful  results  in  some  of  the  hospitals 
of  the  United  States  ;  and  we  are  also  to  some  extent  encouraged  in  making  a 
trial  of  the  proposed  treatment  by  the  known  advanta^s  of  converting  a  com- 
pound fracture  into  a  simple  one  oy  closing  the  wound  in  the  soft  parts  as  early 
as  possible.  Under  any  cuxiumstances,  the  operative  interference  described  by 
Dr.  Chisohn  is  easily  conducted,  and  is  not  attended  with  any  likelihood  of 
harmiiig  the  patients  in  whose  cases  it  may  be  adopted,  even  if  the  advantages 
it  is  supposed  to  offer  be  not  attained. 

The  fullowiog  are  Dr.  tJhisolm'js  remarks  on  the  treatment  proposed  liy 
him  for  gun-shot  wounds  i — 

'^  It  is  a  familiar  fact  to  hospital  surgeons  that  where  balls  course  for  some 
distance  through  the  tissues,  these  long  tracks  often  heal  without  suppuration, 
leaving  only  two  disc-like,  raw  surfaces,  which  heal  with  very  little 
discharge. 

"  The  rapid  closure  of  these  tracks  is  particularly  observed  in  wounds  so 
situated  that  the  walls  of  the  traek  are  kept  in  coastaat  apposition  at  one  or 
more  points,  thus  excluding  air.  The  crushed  tissues  along  these  tracks  may 
slough,  but  it  is  a  molecular  disintegration,  solution,  and  absorption,  simula- 
ting the  disappearance  of  extensive  extravasation  of  blood,  or  the  extensive 
subcutaneous  bruising  from  shell-wounds,  where  the  skin  is  not  broken. 

"  In  such  cases  of  rapid  heiding  we  never  ^nd  that  excessive  deposit  of 
lynph,  glui^^  together  mosotes,  and  inttrfining  for  a  long  time  After  cicatri- 
zation with  rhe  use  of  ihe  Ikub.  Led  by  thk  experieaoe,  I  would  suggest  to 
the  Medical  Staff  of  the  Army  a  simple  method  of  rapidly  curing  gun-shot 
wounds,  wMch  promises  the  most  valuable  results.  It  oonttsts  in  converting 
idl  gun-shot  wounds  into  subcutaneous  injuries.  Immediatelv after  the  iinury 
has  been  received,  when  all  foreign  bodies  have  been  removed,  including  m^- 
ments  of  bone,  and  when  liemorrhage  has  been  checked^  but  long  before  any 
reaction  has  been  established,  make  two  elliptical  incisions,  extending  only 
through  the  thickness  of  the  skin,  and  enclosing  the  wound  with  its  immediate 
surroundings  of  crushed  tissues.  Dissect  up  this  elliptical  flap  of  skin  from 
the  muscles,  and  two  clean  incisions  are  substituted  for  the  ragged  wound.  If 
these  incisions  are  carefully  brought  together  by  sutures,  and  the  limb  or 
trunk  be  supported  by  a  roll  of  bandage,  they  w&l  rapidly  unite  by  the  first 
intention,  converting  the  track,  however  long  it  may  be,  into  a  subcutaneous 

•  **  The  ^ret  gi-eat  point  to  bo  csteMisbed  is  the  propriety  of  scarifying  these 
'wounds,  merely  as  they  are  gun-fihot  "vrouDds,  &;c."  "  DiscourBes  on  ti*e  Jf  atwr©  and 
€ure  of  Wonndfl."    By  John  Bell.    Edin.,  1796,  p.  leo. 

t  "  Works  of  John  Hunter."     4to.  edition.     London,  17W^  p.  628. 

X  Dr.  Ohisohn  was  present  dvrinff  tbe  Italian  eampufrn  of  1866. 

§  A  notice  of  tkks  nethod  of  tnateneDt  has  baea  Ibrwrntded  to  the  £nnc«^ 
If  edioal  OSBmt  at  If ew  fffealaffd,  eo  tfaat  the  sorgeoms  emptoyed  in  octiv»  opozatious 
in ikeMAiathMl oeualvy  might  hwre  ike  o^pfpor^umtf  ofnAyting H»  proitdaA no 
objections  were  met  with  to  the  practice. 
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wound,  which  will  heal  rapidly,  without  suppuration,  by  a  prooess  known  aa 
the  remodelling  process,  which  is  well  exemplmed  iu  the  subcutaneous  division 
of  tendons. 

^*  As  the  resection  of  the  wounds  extends  solely  through  the  skin,  the  opera- 
tion is  trifling,  adding  nothing  to  the  serious  character  of  the  injury  should 
the  incisions  not  heal  by  the  first  intention.  Should  quick  union  be  obtained, 
comparatiYely  speaking  a  cure  is  effected  in  from  forty-eight  to  seventy-two 
hours,  which,  under  the  usual  conditions,  will  require  weeks,  and  may  not  be 
cured  for  months  ;  the  patient  escaping  all  of  the  dangers  from  hospital  gan- 
grene, secondary  hemorrhage,  and  the  common  one  of  protracted  suppuration, 
followed  often  by  contract^  limbs ;  and,  besides  a  large  saving  of  human  life, 
the  Government  saving  in  hospital  accommodation,  in  supplies  for  the  wounded, 
in  the  avoidance  of  long  and  frequently  repeated  furloughs,  and  in  the  speedy 
restoration  of  the  wounded,  to  aad  to  the  effective  strength  of  the  army  in 
the  field.  Nearly  the  entire  treatment  of  the  wounded  should  be  perfected  at 
the  field  infirmaries.  In  the  few  days  followinc;  a  battle,  while  the  wounded 
are  awaiting  transportation,  the  outer  orifices  of  their  wounds  can  be  healed, 
and  the  cases,  now  being  beyond  all  danger,  could  be  directly  furloughed  for  a 
short  period  without  going  into  hospital. 

"  The  chief  objection  raised  by  the  inexperienced,  vii.,that  the  skin  wUl  not 
unite  over  an  excavated  track,  is  confuted  by  the  every-day  occurrence  familiar 
to  field-surgeons,  viz.,  that  when  a  ball  traverses  a  limb,  remaining  under  the 
skin  on  the  opposite  side  to  the  orifice  of  entrance,  the  incision  to  remove  the 
ball  will  heal  up  at  once,  if  any  care  be  taken  to  keep  the  lips  of  the  incision 
in  apposition,  although  the  track  of  the  ball  leads  directly  to  the  indsiou. 

"  The  only  other  objection  which  can  be  brought  up  against  the  method  of 
rapidly  healing  gun-shot  wounds  is  the  general  belief  that  the  lon^  track  of 
the  wound  is  lined  with  crushed  tissues,  which  will  slough.  Experience  con- 
stantly teaches  us  that,  if  the  air  be  excluded,  such  injured  tissues  will  disap- 
pear by  absorption,  and  the  track  heal  up  rapidly  without  any  outward 
manifestation  ;  and  that  in  surgery,  where  we  are  called  upon  to  crush  or  tear 
up  tumours  subcutaneously,  suppuration  and  sloughing  never  ensue." 


TYPHOID  FEVER  AT  BANGALORE. 


Extracted  from  the  Annual  Report  of  the  66th  R^^ent.    By  Wm.  Sim 
MuBBATy  Esq.,  M.B.,  Surgeon  66tli  Regiment. 


1.  Privatb  W.  B.,  aged  26,  of  eight  years  service,  of  which  five  in 
Malabar,  an  Englishman,  a  stonemason,  a  steady,  temperate  man.  generally 
in  very  good  health,  was  admitted  into  hospital  on  the  8th  Marcn,  suffering 
from  bronchitis.  Had  a  depressed,  wearied,  and  exhausted  appearance  oa 
admission,  but  febrile  symptoms  by  no  means  well  marked  or  distinct.  On  the 
11th,  was  seized  with  frequent  puiging,  uneasiness  in  the  bowels,  with  furred 
tongue,  and  quick,  weak  pulse,  skin  moist.  From  this  time  the  symptoms  were 
variable,  but,  on  the  whole,  more  aggmvated,  the  tongue  becoming  dry,  brown, 
and  cracked  in  the  centre.  Pulse  over  100,  small  and  weak,  with  frequent 
thin,  feculent  stools,  crepitus  over  the  bases  of  both  lungs,  with  expectoration 
tinged  with  blood,  but  no  uneasiness  or  tenderness  in  the  bowels  after  the  ISth. 
On  the  JStli  Maich,  or  the  fourteenth  day  of  his  illness,  the  symptoms  were  all 
improved,  and  continued  to  show  signs  of  gradual  amendment  until  the  mom* 
ing  of  the  2drd,  when  he  was  seized  with  a  severe  rigor  which  lasted  lialf  an 
hour.  After  this  he  rapidly  sank,  and  died  on  the  24tii  March,  the  twentieth, 
day  of  the  disease.  There  were  no  maculse  observed  whatever  in  the  course  of 
the  case.    The  following  were  the  appearances  observed  after  deatli : — 

ITioraa.—LungB  both  slightly  congested  posteriorly,  but  otherwise  quite 
heelUiy.  Heart  perfectly  h^dthy,  About  two  ounces  of  dear  aenun  in  th^ 
pericaricliuin. 
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ASdotMn^^Tweniy-nix  ounces  of  turbid  serum,  with  flAkes  of  ooagnlable 
lymph  in  the  peritoneal  cavity.  Peritonceum  much  inflamed.  Mncons  mem- 
brane Ihiing  the  ileum  inflamed,  and  Peyer's  glands  ulcerated.  No  perforation 
to  be  detected.  Two  lumbrici  found  in  the  jejunum.  Other  parts  oi  intestinal 
mucous  membrane  healthy.  Liver  and  spleen  both  somewhat  large.  Kidneys 
healthy* 

2.  Serjeant  J.  B,,  aged  26  years,  of  seven  years  service,  of  which  five  in 
Malabar,  an  Englishman,  a  labourer,  who  had  been  a  good  deal  in  hospital  with 
venereal  and  other  ailments,  was  admitted  on  the  10th  March,  labounng  under 
symptoms  of  ordinary  fever,  which  showed  no  indications  of  severity  until  the 
eleventh  day  of  illness,  when  the  case  took  a  turn  for  the  worse.  The  skin 
became  hot  and  bumii^,  the  pulse  quickened  to  88,  and  the  bowels  had  a 
tendency  to  looseness.  Be  became  heavy  and  listless,  and  expressed  pain  when 
pressure  was  made  on  the  iliac  region.    Tongue  coated  with  a  white  fur. 

This  case,  again,  like  the  former  one,  showed  delusive  signs  of  gradut^ 
though  variable  improvement.  The  stools,  from  bemg  frequent  and  thii), 
became  more  moderate,  and  also  improved  in  consistence,  the  skin  cool  and  the 
tongue  clean,  and  the  pulse  fell  in  frequency,  and,  on  the  whole,  the  case  bade 
fair  eventually  to  do  well,  when,  on  the  twenty -third  day  of  illness,  the  pulse 
became  accelerated,  skin  hot,  one  motion  thin  and  slightly  streaked  with  blood. 
General  appearance  sunken,  and  integument  dusky.  He  became  restless  and  inco- 
herent; tongue  became  dnr  and  brown,  the  motions  passed  in  bed,  and  he  rapidly 
sank  from  this  time,  and  died  on  April  Srd,  the  twenty-sixth  day  of  ilmess. 
No  macula)  were  observed  throughout  the  course  of  the  case. 

The  treatment  consisted  in  tne  exhibition  of  an  emetic  on  admission,  sub- 
sequently of  diaphoretics  and  quinine,  enemata  of  hot  barley-water,  hot  foot- 
baths, blister  to  nape,  turpentine  stupes  to  the  bowels,  a  repetition  of  quinine 
combined,  first,  with  James'  powder,  and  afterwards  with  ipecacuanha  and 
Dover's  powder,  wine,  chicken-broth^  and  beef-tea,  astringents,  and  stimulants. 

The  following  were  the  appearances  presented  after  death : — 

Thoraa.'^-Jjeil  lung  adherent  to  parietes  by  firm,  old,  adhesions ;  lung 
engorged  with  blood,  but  otherwise  healthy.  Right  lung  congested  posteriorly. 
Heart  healthy. 

Abdomen,»-The  mucous  membrane  of  the  ileum  covered  throughout  with 
large  circular  and  oval  ulcers.  Adjacent  part  of  coecum  and  colon  muck 
injected.    Kidneys  and  spleen  congested.    Other  abdominal  organs  healthy* 

3.  Acting  Hospital-Serjeant  W.  H.,  aged  23,  of  four  years  and  ten  months 
service,  of  wnich  three  years  and  ten  months  in  Cannanore,  an  Englishman,  a 
teacher,  was  admitted  into  hospital  on  the  26th  March,  complaining  of  having 
felt  rather  unwell  for  some  dnys,  sufinering  from  occasional  slight  chills  and  a 
tendency  to  diarrhoea,  with  loss  of  appetite.  Tongue  loaded  with  a  thick 
whitish  fur.  Skin  hot  and  pulse  quick.  Complains  of  thirst  and  swimming 
in  the  head.  On  the  third  day  of  his  admission,  pulse  104,  sharp ;  swimming 
in  head  continues;  no  sleep;  bowels  moved  by  castor-oil ;  tongue  moist,  and 
covered  with  a  creamy  fur.  Perspired  freely  in  the  course  of  the  day,  and  was 
restless  and  incoherent,  the  pulse  rising  to  120 ;  no  tenderness  in  bowels.  The 
symptoms  became  gradually  worse  from  this  time,  bat  there  was  no  looseness 
in  the  bowels,  which  required  mild  laxatives  for  their  operation.  He  became 
fidgetty,  restless,  talkative,  and,  on  the  fifth  day,  is  noted  as  picking  the  bed- 
clothes. Lips  and  teeth  dark  from  deposit  of  sordes;  pulse  extremely  feeble 
and  quick  (from  128  to  138);  abdomen  becoming  distended  and  tymnanittc; 
tongue  brown  and  dry ;  urine  passed  in  bed.  He  never  rallied,  but  died  on  the 
31st  March,  the  sixth  day  of  his  treatment.    No  maculee  observed  throughout 

The  ti'eatment  consisted  in  the  exhibition  of  an  emetic  on  his  admission, 
with  a  subsequent  dose  of  castor-oil,  diaphoretics,  blister  to  nape,^  hot  foot- 
baths, stimulants,  laxative  enamata,  tartar-emetic  in  combination  with  opium, 
wine,  beef-tea,  and  other  stimulants. 

The  following  were  the pat-mortem  appearances: — 

Thorax.—Boih  lungs  adherent  to  piffietes  by  strong  adhesiond,  and  both 
engorged  with  blood. 

Bmrt.'—IiB  cavities  and  tiie  great  resselfl  attached  fall  of  dark,  fluid  blood, 
lml«lb«rwi0alMtihy. 

2l 
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Ahdomeiu — Inteetines  distended  with  gas.  Five  or  six  oblong  paiches  of 
ulceration  affecting  Peyer's  gland  in  the  ileum,  and  several  smaller  circular 
ones  in  the  same  intestine,  the  mucous  membiane  of  which  was  inflamed  gene- 
raJly.    Other  intestines  and  abdominal  organs  healthy. 

4.  Corporal  D.  M.,  aged  28,  of  five  years  service,  an  English  porter,  a 
healthy-looking  young  man,  admitted  into  hospital  April  6th,  complainii^  of 
chills,  headache,  and  pains  in  the  limbs.  Skin  very  hot  and  dry ;  pulse  quick; 
tongue  furred.  Hacl  an  emetic,  with  a  diaphoretic  mixture  subsequently. 
Headache,  thirst,  and  fever  continued  on  the  third  day ;  pulse  100,  full ;  tongue 
whitish ;  bowels  confined ;  had  perspired  freely.  Bowels  were  moved  by  an 
enema,  the  diaphoretic  continued,  the  pulse  rising,  in  the  evening,  to  110,  with 
skin  hot  and  dry  again.  Had  a  hot  foot-batli  and  James'  powder  at  bed-time ; 
pa»ed  a  restless  nigiit ;  skin  still  very  hot  and  dry ;  tongue  creamy.  On  the 
fifth  day  no  improvement  in  the  symptoms ;  bowels  opened  by  castor-oiL  A 
number  of  rose-coloured  spots  became  visible  on  the  abdomen,  and  a  few  spots  of 
a  purple  colour  on  his  sides  and  arms  ;  pulse  120.  Tlie  ti*eatmeat  was  con- 
tinued, with  wine,  beef-tea,  and  stimulants,  but  no  improvement  in  the  symp- 
toms, the  mouth  becoming  covered  with  soides.  He  gradually  sank,  and  died 
on  the  11th  April,  the  seventh  day  of  his  illness. 

The  following  were  the  appearances  presented  after  death : — 

Thorax, — Both  lungs  perfectly  healthy,  but  full  of  dark-coloured  blood. 
Heart  and  great  vessels  full  of  dark-coloured  blood,  but  healthy. 

Abdomen,— Large  intestines  healthy.  The  ileum  was  somewhat  congested, 
not  continuously,  but  in  patches.  Within  about  three  inches  of  its  termina- 
tion in  the  ceecum,  a  solitary  ulcer  was  discovered,  about  the  size  of  a  slnlling, 
hard,  elevated,  and  covered  with  a  yellow  slough.  All  the  other  abdominal 
organs  were  found  perfectly  healthy. 

Bemarks, 

I  attribute  the  malignity  of  the  type  of  the  fever  in  these  four  cases  to 
noxious  influences  more  particularly  affecting  the  hospital  atmosphere  ;  for,  on 
the  partial  removal  of  these  influences,  the  virulence  in  the  character  of  the 
disease  at  once  ceased,  and  no  fatal  case  subsequently  occurred.  Moreover,  it 
is  worthy  of  remark  that  the  most  virulent  of  all  the  cases  occurred  in  the 
person  of  the  hospital-perjeart,  a  healthy  young  man,  who  was,  from  the  first, 
completely  prostiated  by  the  activity  of  the 'poison,  never  rallied,  and  died 
after  an  illness  of  six  days.  This  man,  it  is  unnecessary  to  remark,  had  been 
living  in  quartera  within  the  hospital  enclosure. 

Tne  noxious  influences  alluded  to  wei-e, — 

1st.  A  belt  of  privies  ai-ound  the  hospital,  consisting  of  two  barrack  privies 
in  front,  two  hospital  privies  immediately  in  rear,  and  liaving  direct  communi- 
cation witli  the  wards  by  means  of  enclosed  and  covered  ways,  which  acted 
as  funnels  for  the  conduct  of  emanations  into  the  wards ;  a  woman's  privy  at  the 
north-east,  and  anotlier  at  the  north-west  comer  of  the  hospital  enclosure,  and 
a  staff-serjeants'  privy  on  the  western  wall. 

2nd.  A  high  wall  surrounding  the  hospital  and  overtopping  the  walls  of 
the  building. 
'  drd.  Radical  defects  in  the  hospital  itself  as  to  ventilation  and  space. 

On  my  urgent  representation  the  wall  was  at  once  pulled  down,  and  the 
three  smaller  privies  either  removed  or  shut  up.  The  barrack  and  hospital 
latrines  were,  as  a  matter  of  course,  not  capable  of  removal,  and  must  remain  a 
permanent  nuisance  while  the  barracks  are  occupied  by  troops,  notwithstanding 
their  being  kept  in  as  clean  and  satisfactory  a  sanitaiy  state  as  possible. 


THREE  CASES  OF  HYDROPHOBIA. 


1.  (Abridged  from  a  Report  by  Assistant-Surgeon  P.  N,  Jackson,  1st 
Battalion  13th  Regiment.) 

Private  G.   L.  23    years  of    age  and  of  six  years   service,  by  former 
trade  a  boatman,  a  stout,  healthy,  very  active  Englishman,  and  the  champion 
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runner  of  the  regiment,  was  employed  on  severe  fatigne  dnty  on  the  afternoon  of 
the  6th  June,  1864,  at  4*80  p.m.,  when  he  complained  of  unusual  exhaustion, 
and  shortly  afterwaids  of  a  cold  shivering,  which  induced  him  to  retire  at 
once  to  bed. 

He  felt  no  better  on  the  following  morning  and  as  he  had  a  difficulty  of 
breathing,  it  was  thought  a  nieht's  rest  in  hospital,  and  the  application  of 
mustard  to  the  chest  might  be  of  service.  On  the  27th,  however,  when  he  came 
more  particularly  under  treatment,  he  evinced  all  the  symptoms  of  incipient 
hydrophobia.  He  had  no  appetite,  had  an  anxious,  brightened,  look,  started 
when  touched,  felt  sti&ess  in  the  neck,  and  pain  in  the  head  and  shoulders, 
could  swallow  bread  or  a  pill  when  desired,  but  was  thrown  into  a  violent  con- 
vulsion by  an  attempt  to  arink  some  cold  water  offered  to  him.  This  paroxysm 
lasted  a  few  seconds,  during  which  he  clutched  his  throat  with  both  hands,  and 
sprang  out  of  bed.  He  then  became  quiet,  felt  chilly,  and  sat  up  in  bed.  The 
naroxym  was  renewed  in  the  eveninK  when  he  again  attempted  to  drink,  and 
ne  began  to  spit  quantities  of  a  thick  viscid  mucus.  Fi'om  thb  time  he  got 
worse,  his  respiration  became  convulsive  and  sobbing,  and  the  slightest  noise  or 
movement--even  his  own  attempts  to  pass  water— caused  a  repetition  of  the 
paroxysm.  The  skin  continued  warm  and  mobt ;  the  pulse  compressible,  of 
moderate  volume  and  108 ;  the  tongue  thickly  coated.  At  9  p.m.  he  was 
induced  to  swallow  a  draught  of  chloroform  and  laudanum,  of  each  twenty 
minims,  in  camphor  mixture ;  but  the  convulsions  now  became  more  violent  and 
frequent,  until  their  fury  completely  exhausted  him,  after  which  he  seemed 
more  rational,  but  sank  at  half  past  ten  o'clock. 

The  atUopsy  was  held  twelve  hours  afterwards.  There  was  considerablo 
surface  lividity,  no  scar  visible,  fingers  clenched,  membranes  of  the  brain  con- 
gested, but  brain  substance  healthy,  a  drachm  of  bloody  serum  in  the  lateral 
ventricles,  lungs  congested,  and  the  air  passages  full  of  a  frothy  fluid,  heart 
cavities  contained  blood  of  tarry  colour  and  consistence ;  slight  increase  of 
vascularity  in  the  abdominal  viscera  ;  fauces  normal,  spinal  chord  not  examined. 

It  was  afterwards  ascertained  tiiat  about  fifteen  weeks  previously,  on  the 
homeward  voyage  from  Calcutta,  a  dog—usually  very  auiet  and  affectionate — 
became  restless  and  ill-tempered,  and  bit  five  men,  including  his  own  master, 
and  the  subject  of  the  present  report.  The  dosr  was  at  once  thrown  overboard. 
Two  of  the  men  applied  salt  and  water  to  their  wounds,  one  had  recourse  to 
suction,  and  the  fourth  took  no  precaution  ;  none  of  them  thought  much  of  the 
matter,  or  reported  themselves.  They  bear  no  scar,  and  are,  at  the  interval  of 
six  months,  quite  well. 

2.  (Abridged  from  a  Report  by  Dr.  Stewart,  Surgeon  98th  Regiment.) 
/T  Private    CO.;    85  years  of  age,  and  of  nine  years  service  ;    a  dark 
muscular  Englishman,  was  bitten  in  several  places  by  a  dog  he  met  on  the  road, 
on  the  24th  of  October,  1864.    He  went  to  hospital,  had  the  wounds  washed 
and  cauterized,  and  was  discharged  cured  on  the  8th  of  November. 

On  the  20th  he  acain  presented  himself  at  hospital  complaining  of  an  incli- 
nation to  wander  in  his  mind,  and  looking  anxious  and  fidgety.  Pulse  quick, 
feeble  and  compressible,  face  pale,  surface  cool.  He  swallowed  two  draughts  df 
ammonia  and  quinine,  and  laudanum  with  ammonia,  with  difficulty,  and 
twitcliings  of  the  face.  Deglutition  spasmodic.  Respiration  on  such  attempts 
hurried  and  sobbing.  He  had  a  turpentine  and  assafoetida  enema  at  noon,  and 
chicken  broth  twice  between  that  and  four  with  similar  demonstrations.  The 
tongue  was  white  and  moist,  and  pharynx  injected,  but  no  pain.  A  blister 
was  applied  along  the  course  of  t)ie  spine  from  occiput  to  lower  end  of  scapules, 
and  thirty  drops  of  laudanum  with  five  i! rains  of  carbonate  of  ammonia,  given 
in  draught.  In  the  evening  he  commenced  to  take  the  extract  of  cannabis 
indica,  eight  grains,  up  to  11  p.m.  He  slept  none  all  night,  and  took  sixteen 
grains  of  the  extract  before  morning,  besides  having  an  opiate  enema.  The 
symptoms  have  slowly  progressed  and  are  now  more  distressing — ^the  slightest 
movement  causing  sobbing  and  convulsion.  He  is  having  regular  enemata  of 
beef  tea  and  wine  every  four  hours. 

At  noon  of  the  21st,  it  was  decided  to  give  the  calomel  treatment  a  trial ; 
accordingly  he  had  half  a  drachm  of  calomel  every  hour  for  four  hours,  and 
general  mercurial  inunction.    The  endermic  effects  of  two  grains  of  muriate  of 
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morphia  over  the  hlistered  spinal  surface  were  simultaneously  tried,  aii4  the 
hlistering  continued  down  to  the  sacrum  ;  notwithstanding  tliese  measures  all 
the  symptoms  distressingly  increased  until  the  evemng,  when  a  Afth  dose  of  the 
calomel  was  given,  and  the  mei-curial  inunction  repeated  a  fourth  time.  He 
had  two  thin  and  bilious  looking  motions,  but  there  was  no  soreness  or  swelling 
of  the  gums.  The  temperature  of  the  body  now  began  to  decline,  and  at  O'dO 
pji.  it  was  thought  well  to  give  Ave  grains  of  the  cannabis  and  repeat  it  in  two 
hours.  From  2  a.m.  on  the  22nd  there  was  a  remarkable  change  for  the  woree. 
His  oountenance  was  wild  and  haggard,  at  times  vacant  Frothed  at  the 
mouth,  and  exhausted  by  furious  convulsions,  he  died  at  4-dO  a.m.  in  a  slate 
of  partial  opisthotonos. 

The  post  mortem  examination  revealed  traces  of  old  disease  within  the 
oraniuHi^  and  there  was  slight  increase  of  vascularity  throughout.  Some 
efiused  blood  was  found  in  the  upper  pari  of  the  spinal  canals  and  its  iining 
membrane  was  much  congested.  There  were  also  appearances  of  reeentiy 
effused  lymph  in  the  cervical  portion  of  the  sheath. 

3.  (Abridged  Arom  a  Report  by  Assistant -Surgeon  J.  U;  Whittaker,  69th 
R^ment). 

Private  J.  S.  of  the  69th  Regiment ;  29  years  of  age,  and  of  five  years  service. 
of  which  three  and  a  half  were  in  India  ;  an  intemperate  man  and  of  general 
bad  character,  wasadmitted  into  hospital  on  the  evening  of  the  17th  June,  1863, 
complaining  of  dyspnoea,  oppression  of  chest,  tightness  and  constriction  about 
the  larynx  and  trachea,  and  inability  to  swallow  liquids.  He  stated  that 
he  was  seized  with  shlverlngs  on  the  morning  of  the  17th  June, 
when  on  fatigue  duty,  and  fancying  he  had  ague  he  went  to  the  canteen  for  a 
^ram  of  arrack.  This  he  got  down  with  much  difficulty,  and  did  not  eat  of 
drink  again  up  to  the  period  of  his  admission.  He  saia  he  was  bitten  two 
month  before  ny  a  puppy,  and  showed  a  scar  on  his  thumb.  He  had  not 
applied  anything  to  tne  bite  at  the  time.  The  puppy  had  evinced  strangeness 
ef  manner,  and  for  fome  days  attemped  to  bite  every  one  that  came  near  him,, 
and  he  was  accordingly  destit)yed. 

On  admission  the  patient  had  an  antlspA^^modic  draught,  and  sinapisms  to  thA 
ch^t,  and  was  pretty  quit-t  tintil  the  following  moniing.  At  8  a.m.  OU  the 
18th  spasmodic  twitchini»s  of  the  hands  and  feet  came  on.  with  heavy  rooaiiing 
respittttion.  His  fkce  was  pale,  and  his  look  wild  and  terror-stricken.  He 
doniplained  of  tightness  of  the  chest  and  constiiction  of  the  larynx,  but  all  the 
thoracic  sounds  were  normal.  His  pulse  was  60,  and  feeble  and  interniitting 
after  every  Cth  beat ;  bowels  much  constipated.  No  appearances  at  the  cicatrix. 
He  felt  nameless  horror  at  the  si^'ht  or  nuntion  of  liquids,  and  swallowed  his 
medicine  with  infinite  trouhle.  He  was  now  ordered  a  turpentine  enema,  and 
mercurial  inunction  to  the  thighs.  A  blifiter  was  applied  over  the  coui-se  of  the 
pneuinogostric  nerve  and  half  adiachm  of  the  tincture  of  Indian  hemp  directed  to 
be  taken  eveiy  hour.  Ice  ad  Itbitum  to  suck.  Two  hours  afterwards  an 
additiorial  dmiight  cntainrnj?  half  a  drachm  of  chloi-ofonn  was  given.  The 
symptoms  continued  inc»eai.iiigin  severity  under  the  same  treatment  continued 
up  to  8  t.M.,  when  an  unsuccessful  attempt  was  made  to  put  the  man  under  the 
irtfluence  of  chloroform.  His  violence  frustrated  every  effort.  The  mucus 
gradually  a'  cumulated  In  his  throat,  the  paroxysms  became  more  frequent, 
stron^rei*,  a  d  more  pi  olonged,  until  he  sank  at  11.45  p.m.  He  occasionally 
emitted  a  sound  like  the  harking  of  a  dog. 

The  autopsy,  12  hom-s  after  death,  revealed  considerable  general  increase  of 
vft^ciilftHty  in  the  cei-ebrum  and  its  membranes,  the  latter  here  and  there 
sliowhi^  a  ihrtttled  ecchy  mosed  appearance.  The  hi-ain  matter  was  preterhaturally 
f^nii.  The  cerebelhim  partook  of  the  general  vascularity  of  the  cranial  contents. 
The  va^cttlAr  covering  of  the  spinal  chord  was  throughout  cotigested,  but  thd 
substance  of  the  chord  seemed  natural,  and  there  was  no  eft^usion.  The  lungs^ 
liver,  laryn jc,  and  trachea  ii\'6r6  congested,  and  all  the  other  oi'gans  healthy. 
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CASE  OF  "  ECHINOCOCCUS  ALTBICIPABIENS"  OF  THE  KIDNEY. 


Reported  by  Dr.  A.  Leith  Adams,  Surgeon  1st  Battalion  ^Snd  Regiment, 

Pbitatb  p.,  05  years  of  as:e,  of  a  sallow  and  unhealthy  aspect,  served  in 
India  eleven  years,  and  in  Malta  for  the  last  three  years.  Stated  that  he  wai 
not  aware  that  he  ever  suffered  from  tape- worm,  although  many  of  his  com-* 
rades  were  annoyed  by  them  in  both  the  above  stations.  For  several  years,  and 
shortly  after  arrival  from  India,  in  1854,  he  bad  been  subject  to  weakness  and 
pain  in  the  loins,  especially  over  the  left  kidney,  which  he  supposed  wei-e  con- 
nected with  stone  in  the  bladder.  On  the  2nd  of  Apiil,  1B62,  he  oanM  te 
hospital  with  severe  pains  in  the  lumbar  region,  shooting  downwards  towards 
the  bladder  and  along  the  lower  edge  of  the  ribs  towards  the  stomach,  accom- 
panied with  pricking  sensations  in  the  urethra,  all  of  which  he  stated  had  been 
gradually  increasing  in  severity  for  twelve  days.  His  sufferings  were  intense, 
and  obliged  him  to  stoop  when  walking,  and  lie  in  bed  with  his  legs  drawn  up. 
Neither  opium  nor  the  warm  bath  afforded  any  relief,  and  he  spent  a  sleepless 
night,  nntii  the  following  morning,  when  making  water,  the  urethra  felt  as  if 
partially  obstructed  by  a  foreign  body,  which  tamed  out  to  be  a  colony  of 
echinocooci,  varying  in  size  from  a  hemp-seed  to  a  sparrow's  egg.  'i^iis  was 
followed  by  a  great  mitigation  of  his  sufferings,  and  in  the  course  of  half  aa 
hour  he  passed  more,  when  all  the  symptoms  vanished,  and  he  was  restored  to 
health,  and  left  hospital  in  a  few  days  to  all  appearance  cured.  For  the  follow- 
ing four  months  he  remained  free  from  any  of  hb  former  sensations,  and 
seemed  to  have  greatly  improved  in  health,  until  on  the  4th  of  August,  and  on 
four  subsequent  occasions  within  a  space  of  five  weeks,  he  was  suddenly  seized 
with  the  83rmptoms  as  above  described,  followed  by  instant  relief  as  soon  as  he 
voided  the  ecninococd,  which  generally  c^me  away  in  groans  of  various  sizes, 
ranging  from  a  pea  to  torn  parts  of  what  must  have  equalled  a  pigeon's  egg. 
After  an  interval  of  eight  months,  during  which  he  seemed  in  the  enjoyment 
of  good  health,  and  was  free  from  any  symptom  ol  the  disMse,  on  tha  14th 
May,  1863,  similar  pains>  shooting  down  the  ureters  into  the  bladder,  returned 
with  increased  severity,  and  were  followed  by  the  passage  of  a  few  cysts ;  but 
the  relief  he  had  experienced  on  previous  occasions  did  not  succeed  this  attacl^ 
and  he  continued  voiding  colonies  of  echinococci  about  every  weeli^,  and  was 
seldoip  free  from  racking  pains  in  the  loins,  coupled  with  loss  of  appetite  an4 
sleep.  His  general  health  having  failed,  and  the  disease  to  all  appearance  pro- 
gressing, I  was  obliged  to  invalid  nim  in  October  1863.  Smce  then  he  has  been 
discharged  firom  the  service. 

fiemarh — The  microscopic  appearances  of  these  parasites  were  as  fbUows  :— 
A  double  circlet  of  hooks,  varying  as  to  number  (as  many  as  forty  were  counted 
on  one  head).  Each  hook  was  slender,  acute,  and  tapering  to  a  point.  The 
hooks  were  best  seen  in  the  daughter  vesicles,  of  the  size  of  a  hemp-seed.  The 
larger  yesicles  were  generally  much  torn  in  their  passage  down  the  ureters  an4 
urethra.  In  no  specimens  could  the  suckers  be  made  out  by  a  lens  multiplyinf 
to  500  diameters,  but  the  stratified  appearance  of  the  two  walls  was  visible 
when  treated  by  caustic  potash  and  red  ink,  as  recommended  by  Ktichenmeister. 
From  the  above,  and  the  regular  shape  and  perfectly  uniform  size  of  th^  cal- 
careous capsules,  there  can  be  little  doubt  as  to  the  identity  of  this  parasite 
with  the  ^hinocoecus  AUncipariena  of  the  aboveruamed  authority,  or  what  i|i 
better  known  as  the  E,  Hominis. 

From  the  man's  statements  he  had  been  subject  to  the  sensations  more  or 
IsQs  from  the  date  of  his  arrival  from  India,  where,  in  all  probability,  he  con- 
tracted the  disease.  Moreover,  it  may  not  be  oniikely  th^t  he  passed  cystf 
unconsciously  long  before  tliey  were  discovered.  The  matured  tape-worm 
[^\^ia  Mfdiocan^ccta)  was  very  common  in  the  men  of  the  battalion  in  IndifL 
aad  1$  ^lie  species  so  prevalent  in  Malta, — at  least  among  many  heads  examined 
by  me  from  patients  who  contracted  tape-worm  in  botn  stations,  I  have  never 
been  able  to  disc^pi  any  hooks.  Moreover  the  obstinacy  wherewith  this  P^ra- 
Mi  MiettB  to  ^e  Inlestiaial  camd,  in  spite  of  At  most  powexfiil  rem^diesy 
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greatly  strengthens  the  opinion.  I  make  no  doubt,  however,  that  Taenia  Solium 
may  likewise  be  found. 

As  to  the  etiology  of  this  case  it  would  be  useless  to  surmise.  I  have  found 
that,  out  of  103  carefully  recorded  examples  of  Tceniay  55  men  stated  that  they 
had  been  addicted  to  eating  raw  bee^  mutton,  bacon,  and  such  like,  whilst  48 
positively  abhorred  the  idea.  Many,  however,  of  the  latter,  preferred  animal 
food  undei'done.  It  seems  that  the  habit  of  chewing  lean  portions  of  raw 
meat  is  not  uncommon  among  soldiers  and  the  class  from  which  they  are 
generally  enlisted  (^*  navvies"  in  particular).  I  have  been  informed  by  soldiers 
who  know  "  measled  pork,"  that,  when  in  India,  they  preferred  it  to  any  other 
sort,  on  account  of  its  sweet  taste.  Reflecting  that  cases  of  tape-worm  are 
comparatively  i-are  among  the  officers,  it  may  eventuallv  turn  out  that  the 
cysticerci  of  both  species  are  introduced  into  the  stomach,  in  the  majority  of 
cases,  by  eating  raw  or  underdone  flesh.  It  indicates,  therefore,  the  necessity 
of  being  cai'eful  to  see  that  the  soldiers'  rations  are  well  cooked.  By  the  ordi- 
nary boiling,  this  is  generally  the  case ;  but  the  baked  ration,  as  prepared  here  by 
private  conti-act,  is  certainly  often  indifferently  cooked.  I  have  not,  however, 
Deen  able  to  detect  the  cysticercus  in  the  salt-pork  ration  nor  ^-esh  meat 
supplied  to  the  regiment,  although  I  have  seen  it  in  the  livers  and  flesli  of 
slieep  and  cattle  sold  to  the  natives  in  the  villages  of  Malta  and  Grozo,  and  been 
informed  by  venders  that  what  they  call  *^  pock-marked  flesh"  is  not  uncommon 
in  the  country-towns,  but  is  not  permitted  to  be  sold  in  Valetta. 

Tomia  is  not  uncommon  among  the  natives.  Vegetables  enter  largely  into 
the  soldiers*  dieting,  and  salad  is  reared  in  great  quantities  in  their  gardens,  and 
often  eaten  by  them ;  besides,  the  water-tanks  may  receive  the  ova  from  the 
surfaces  which  supply  them. 


CASE  OF  IDIOPATHIC  GANGRENE  OF  THE  SCROTUM. 


By  W.  H.  FoLLABD,  Esq.,  B.A.,  Assistant-Suigeon,  R.A.,  Woolwich. 


SBBOBAifT  H.  F.^  of  the  2nd  Division,  Depot  Biigade,  Royal  Artillenr, 
27  years  of  age,  an  Englishman,  previous  to  enlistment  a  clerk  of  eight 
yeaiB  service,  of  strumous  diathesis  and  delicate  appearance,  was  admitted 
July  20th,  1864,  with  a  small  swelling  in  the  perineum,  at  the  base  of  ^e 
scrotum,  attended  with  considerable  feverish  symptoms.  He  had  a  hip-bath 
last  evening,  and  remained  in  it,  the  water  being  at  high  temperature,  for  mors 
than  three-nuarters  of  an  hour.  Soon  after  his  return  to  bed,  he  found  that  his 
scrotum  liad  swollen  to  an  enormous  extent,  and  there  was  considerable  tension 
and  inflammation,  as  if  caused  by  extravasation  of  urine.  A  catheter  was 
passed,  but  there  was  nothing  found  wrong  in  the  bladder  or  urinary  passages. 
His  pulse  was  140 ;  he  perspired  freely,  and  was  extremely  restless  and  anxious. 
He  was  ordered  five  ounces  of  wine,  and  40  m.  Battley's  sedative  solution. 
Next  morning  a  large  black  spot  i^peared,  which  spread  rapidly  from  the 
upper  part  of  the  scrotum  towards  the  base  and  sides.  The  perineum  has  a 
boggy  feel,  as  if  of  matter  deep-seated.  His  appetite  is  bad,  and  his  stomach 
irritable.  There  is  considerable  swelling  around,  from  the  sphacelas,  and 
poultices,  with  charcoal,  have  been  appUea.  To  have  milk  diet,  and  ten  ounces 
of  port  wine  with  one  pint  of  beef  tea. 

July  21si. — He  pa^ed  a  much  better  night ;  but  the  gangrene  is  spreading, 
and  has  now  involved  the  whole  of  the  lower  half  of  the  scrotum.  It  looks 
like  one  large  black  slough,  and  from  the  I'ed  appearance  of  the  perineum,  it 
threatens  to  spread  in  that  direction.  He  has  charcoal  poultices,  with  stimu- 
lating lotions  to  the  part,  and  takes  sedatives  and  stimulants  internally. 
Stomach  very  irritable,  and  he  has  vomited  a  good  deal ;  pulse,  146,  weak ; 
bowels  regular ;  face  very  anxious.  His  wine  has  been  increased  to  fifteen 
ounces,  with  five  ounces  of  brandy. 

July  22nd.<^This  morning  a  free  incision  was  made  in  the  perineum  on 
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each  Bide  of  tlie  laphe  up  to  the  base  of  the  scrotum^  cutting  down  into  the 
abscess,  which  dischai-gea  a  small  quantity  of  pus ;  and,  to  prevent  the  absorp- 
tion into  the  blood  or  the  efiusea  fluids,  free  incisions  were  made  into  the 
scrotum,  from  which  there  trickled  a  good  deal  of  fluid  mixed  with  blood. 
He  expressed  himself  much  relieved  by  this  measui-e.  Hot  fomentations  ai-e 
to  be  continued  all  day,  and  he  is  to  take  one  sfrsan  of  opium,  with  two  grains 
of  extract  of  henbane,  every  two  hours,  and  his  wine  and  brandy  at  regular 
intervals.  He  is  on  chicken  diet,  with  three  pints  of  beef-tea,  20  ounces  of 
wine,  and  two  gills  of  brandy. 

July  23rd. — He  passed  a  veiy  good  night,  and  appears  much  more  cheei-ful 
and  hopeful  this  morning.  His  pulse  is  stronger  aud  firmer,  and  less  frequent. 
The  tendency  to  vomit  has,  in  a  great  measure,  ceased,  and  he  now  takes  his  beef- 
tea  with  some  degree  of  appetite.  Altogether  the  constitutional  symptoms  are 
much  improved.  The  slough  does  not  dischai'ge  so  ireely,  and  it  appears  to 
have  ceased  to  spread,  as  a  line  of  demarcation  is  clearly  formed  all  round  its 
upper  portion,  and  at  its  sides. 

The  penis  has  a  gangrenous  spot  on  its  dorsum,  about  the  size  of  a  shillings 
and  is  a  good  deal  swollen,  the  redness  extending  to  some  distance  up  the 
pubis.  This  distinct  slough  on  the  penis  points  to  the  idiopathic  origin  of  the 
sphacelas,  and  somewhat  resembles  hospital  gangrene.  He  was  removed  three 
days  ago  to  a  ward  by  himself,  where  he  has  the  advantage  of  good  ventilation, 
disinfecting  iluid  being  used  to  purify  the  room,  as  the  smell  is  very  otfensive. 
He  is  ordered  to  continue  the  hot  fomentations  and  charcoal  poultices,  and  to 
take  his  beef-tea  and  the  wine  and  brandy  alternately,  in  small  quantities,  and 
at  frequent  intervals. 

24th.— The  mass  of  slough  is  separating,  and  a  large  portion  was  taken 
away  this  morning.  The  testicles  appear  to  be  uninjured,  and  the  gan^enous 
spot  on  the  penis  remains  stationary.  He  slept  veiy  well  last  nigh^  his  pulse 
is  good,  and  his  appetite  much  improved. 

25th.— There  is  more  of  the  slough  coming  away,  and  the  sore  has  assumed 
a  more  healthy  appearance.  Some  discharge  escapes  along  the  course  of  the 
cord  from  underneath  the  pubic  region.  He  is  generally  much  better.  He  is 
on  the  same  diet,  but  requires  only  half  the  quantity  of  wine  and  brandy. 

27th. — ^The  last  portion  of  the  slough  became  detached  this  morning,  and  he 
is  doing  very  well.    His  appetite  is  very  good,  and  his  pulse  quite  regular. 

On  the  1st  August,  he  was  put  on  varied  diet,  with  one  pint  of  porter,  and 
from  this  time  he  continued  to  improve  very  satisfactorily  until  he  was  dis- 
charged perfectly  well  on  the  8th  September.  His  convalescence  was  some- 
what protracted,  owing  to  the  time  required  for  so  large  an  extent  of  surface  to 
granulate  and  heal. 

27th  February,  1865. — ^I  examined  him  a  short  time  since,  and  found  that 
a  new  dcin  had  formed  around  the  denuded  testicles,  which  were  quite  healthy^ 
and  he  is  in  every  respect  quite  weU. 


TRAUMATIC  TETANUS.    RECOVERY. 


From  a  Report  by  Assistant-Surgeon  J.  Pope,  72nd  Highlanden. 


pRiVATB  D.  B.,  Royal  Artillery,  was  admitted  into  hospital  on  the  lit  of 
May,  1863,  with  a  self-inflicted  gunshot  wound  of  his  left  hand.  There  was 
found  to  be  extensive  laceration  of  the  soft  parts  of  the  middle  and  ring 
fingers,  and  simple  treatment  only  was  necessary.  The  healing  process  went 
on  fovonrably  for  ten  days,  when  maggots  began  to  collect  in  the  wound. 
This  was  accompanied  by  diminished  sensation  on  the  radial  aspect  of  the 
ring  finger.     B;f  forceps  and  applications  of  creosote  and  turpentine  the  mag- 

g>t8  were  got  rid  of  in  a  few  days.    A  small  piece  of  bone  at  this  time  ex* 
Hated  oyer  the  metacarpal  joint.    Three  days  after  this^  locked  jaw  came  on^ 
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and  ptngatives,  small  doses  of  mercury,  with  wine  and  general  strengthening 
food,  were  given.  As,  after  four  days  of  this  treatment,  the  trismus  nad  not 
subsided,  and  stiffness  of  the  back  was  coming  on,  constipation  was  further 
averted  by  turpentine  enemas;  and  extract  of  cannabis  indica,  in  two-grain 
doses,  ordered  every  third  hour.  As  the  spasms  now  increased  and  extended, 
the  extract  was  given  in  the  same  doses  every  half- hour,  and  nourishment 
freely  administered.  On  the  morning  of  the  2l8t  day  of  treatment-,  much 
relief  was  experienced  from  the  combmation  of  two  drops  of  croton  oil,  with 
one  of  the  doses  of  the  extract ;  but  next  day  oposthotonos  supervened,  which 
asain  was  relieved  by  a  grain  of  morphia,  under  the  influence  of  which  he  was 
able  to  sleep. 

By  a  perseverance  in  this  mode  of  treatment,  and  havino;  reliance  mainly 
on  the  cannabis,  the  croton  oil,  the  turpentine  enemata,  and  nourishment,  he 
slowly  recovered.  He  continued  for  many  days  to  have  abdominal  tension, 
which  was  successfully  comliated  by  chloroform  liniments.  This  convalescence 
went  on  slowly  but  surely,  and  on  the  77th  day  from  admission  he  was  dis- 
charged from  hospital  to  change  of  air  at  another  station. 


CASE  OF  CCELIAC  ANEURISM. 


Reported  by  Dr.  Mackib,  Assistant-Surgeon  2nd  Battalion  7th  Fosileeity 

Malta. 


Priyate  p.  B.,  a  strong,  muscular,  healthy-looking,  but  hard  drinking 
man,  of  81  years  of  age,  was  admitted  into  hospital  December  6th,  1868,  with 
oensiderable  febrile  symptoms,  and  complaining  of  pain  at  the  epigastrium,  and 
in  the  lower  part  of  the  dorsal  region—a  pain  which  he  first  felt  about  a  week 
before,  when  marching  from  St.  Greorge's  Bay.  He  states  that  he  was  in 
hospital  in  August  last,  with  the  same  complaint,  for  16  or  17  days,  and  that 
the  only  other  Josease  he  ever  had  was  chancres,  four  years  ago,  in  Dublin. 

On  the  first  day  of  his  admission,  a  '^  bruit'*  was  detected  at  the  epigastrium 
but  was  nerer  audible  afterwards.  Firm  equable  pressure  over  the  epigastric 
regi^B  inoreaeed  the  pain,  which  was  also  lu^fgravated  by  lying  either  on  his 
back  <MP  his  side,  so  that  he  always  adopted,  both  by  day  and  night,  the  semi- 
recumbent  attitude.  There  was  pulsation  at  the  epigastrium,  and  the  heart's 
sounds,  though  normal,  were  audible  from  the  right  clavicle  to  the  umbilicus, 
but  nowhere  particularly  loud.  The  respirations  were  40,  the  dy^noea  and 
pain  being  botn  aggravated  at  night. 

From  the  first  day  of  his  admission  he  grew  steadily  woi'se.  He  became 
naduall^  weaker,  his  appetite  impaired,  with  occasional  vomiting  after  taking 
food ;  his  bowels  refused  to  act  without  an  aperient,  and  his  tongue  became 
furred.  For  the  last  few  days  of  his  life,  owing  to  the  irritability  of  his 
stomach,  wine  was  the  only  nourishment  he  could  retain,  and  an  enema  the 
only  way  of  acting  on  his  bowels,  while  it  was  necessary  to  exhibit  an  opiate 
every  night  on  account  of  his  sleeplessness,  and  the  greatly  exacerbated  nocturnal 
pahi. 

He  died  «n  the  morning  of  December  27th,  twenty-one  days  after  his 
admission,  of  pure  exhaustion,  caused  by  the  continued  sleeplessness,  the 
severe  and  constant  pain,  and  the  insufficient  amount  of  nouridiment  retained 
owing  to  the  gastric  irritability. 

PoST'MoWfEM  EXAlONAnOV. 

The  thorax  and  abdomen  were  examined  twenty-four  hours  after  death. 

The  viseera  generally  were  healthy ;  the  heart  was  somewhat  hypertrophies 
but  otherwise  normal ;  the  spleen  was  small  and  contracted ;  the  pancrea^ 
thangh  heaHhr,  was  raised  from  the  posterior  wall  of  the  abdomen,  ana  fUJfth^ 
forward  by  wsat  was  found  to  be  an  aneurism  of  the  ooeliac  axis. 
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Thia  tumour,  which  had  been  originally  a  true  aneurism,  had  burst  on  its 
upper  and  anterior  asuect,  evidently  some  time  before  the  fatal  event,  and  a  Iarg« 
quantity  of  blood  liaa  been  extravasatcd  into  the  surrounding  areolar  tissue. 

Tlie  true  aneurismal  sac,  which  was  formed  of  the  diseased  and  dilated  cceliac 
axis,  was  about  the  size  of  a  turkey's  egg.  It  gave  off  at  its  under  and  anterior 
aspect  the  three  coeliac  branches,  the  hepatic,  tlie  gastric,  and  tlie  splenic ;  and 
its  communication  with  the  aorta  was  dilated  into  an  opening  about  three- 
quarters  of  an  inch  in  diameter.  The  aperture,  bv  which  the  sac  com- 
municated with  tlie  ai'eolar  tissue,  was  irregularly  circular,  about  one  and  a-half 
inches  in  diameter,  and  situated  on  the  upper  and  anterior  surface  of  the 
tumour,  its  lower  border  being  about  half  an  inch  above  the  common  point  of 
origin  of  the  three  coeliac  branches,  whilst  its  upper  and  posterior  border  was 
about  two  inches  from  the  commencement  of  the  coeliac  axis.  At  the  edge  of 
this  opening  the  ruptured  inner  coat  of  the  vessel  hung  in  smooth  cartilage- 
like snreds  into  the  interior  of  the  cavity,  the  whole  inner  surface  of  the  sac 
being  divided  into  sulci  and  anfractuosities  by  similar  cartilage-like  pat<;hes  of 
degeneration,  which  covered  its  internal  coat.  This  opening  must  h*ve 
required  some  length  of  time  to  attain  such  dimensions;  and  during  that 
period  more  and  more  blood  must  have  been  finding  its  wav  into  the  sur- 
rounding areolar  tissue.  The  extravasated  blood,  accordingly,  dark  and  coagu* 
lated  like  blackcurrant  jelly,  completely  surrounded  the  sac  on  all  sides, 
except  at  its  under-surface  between  the  aorta  and  the  common  origin  of  tho 
three  coeliac  branches,  and  formed,  along  with  the  aneurism  itself,  a  tmnour 
about  the  size  of  both  kidneys,  occupying  the  epigastrium.  Besides  this,  the 
extravasated  blood  had  forced  its  way  through  the  assophageal  orifice  of  the 
diaphragm,  and  behind  that  tube  into  the  posterior  mediastinum,  the  whole  of 
which  space,  as  far  as  the  bifurcation  of  the  trachea,  was  occupied  by  a 
large  elongated  black  clot,  which  completely  covered  the  aorta,  and  through  th^ 
whole  of  that  extent  enclosed  the  sesophagus  in  its  thickness. 

These  two,  epigastric  and  mediastmal,  formed  the  principal  masses  of  the 
extravasated  blood ;  but  wherever  it  could  find  the  areolar  tissue  continuous, 
this  fluid,  both  in  the  abdominal  and  thoracic  cavities,  had  dissected  its  way, 
separating  the  viscera  from  their  investing  serous  membranes  by  dark  thm 
layei-s.  Thus  a  black  stratum  extended  over  the  stomach  beneath  its  serous 
covering  as  far  as  one  and  a-half  inches  from  its  lesser  curvature.  Similar 
strata  sepai'ated  the  peritoneum  from  the  diaphragm  posteriorly,  and  insinuated 
themselves  into  the  lolds  of  the  posterior  ligaments  of  the  liver.  In  the  thorax 
too,  the  blood  had  found  its  way  between  the  diaphragm  and  the  pericardium, 
and  to  some  extent  between  the  pleura  and  the  lungs.  In  all  these  cases  the 
extravasated  fluid  was  found  on  the  adherent  surfaces  of  the  serous  membranes 
in  the  meshes  of  areolar  tissue  oonneatiug  them  with  their  respective  viscera, 
and  only  where  this  areolar  tissue  was  immediately  continuous  with  th^t  in 
which  the  two  principal  masses  of  coagulum  lay. 

The  structural  degeneration  which  had  given  rise  both  to  the  aneurism  and 
the  extravasation  was  not  confined  to  the  walls  of  the  cceliac  axis.  The  whql^ 
length  \>i  the  aorta,  from  its  origin  in  the  left  ventricle  to  its  bifurcation  ipte 
the  common  iliacs,  was  thickly  studded  with  similar  patches  of  degeneration  of 
Tarious  sizes,  and  irregular  distribution ;  but  at  no  point  did  tlmt  vessel  itself 
appear  to  have  undergone  any  dilatation,  or  show  any  incipient  tend^n^y  t^ 
ane\iriam, 

COMPRJISSION  IN  ANEUBISM.    THREE  CASE& 
l,^I)aiihU  Poplifeal  An$urim. 


AMdftd  from  a  Report  by  Staff  Aesistant-Surgeon  Waiasb  Iduos^  Cork. 

PuiTATS  J.  W.,  of  the  3rd  Dragoon  Guards,  2^  yefW  ef.'  age,  and  of 
si^  y9^r^  service,  wee  admitted  into  hospital  on  the  27th  l\fovember>  1893.  H« 
always  had  good  health  untiLthe  IQth  November,  1863,  whea  he  hegan  tf  fm 
p«pi  fx9m  the  l#it  hip  to  the  wkle,  and  on  tba  gUt  b#  diseoireired  a  sweUing  m 
the  Mlew  Whiiiil  Mch  kne^^  givinf  rita  to  a  tbfohbi^  mwitinBi    w^-* 
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amination  a  pulsating  aneurismal  tumour  was  found  in  each  popliteal  space, 
the  left  one  about  an  inch  and  a-half  in  extent,  and  the  right  somewhat  smaller 
in  size,  and  weaker  in  impulse.  The  heart's  action  was  notably  increased,  and 
the  abdominal  aorta  and  iliac  trunks  pulsated  vigorously. 

From  the  distinctness  of  the*aortic  prolonged  murmur,  and  the  "bruit"  over 
the  semi-lunar  valves  of  the  heart,  it  was  concluded  that  the  arterial  lining  was 
in  a  generally  unhealthy  state,  and  probably  the  seat  of  atheromatous  deposit. 

Next  day  (28th  November),  circulation  was  stopped  in  the  left  femoral 
ai-tery,  by  the  application  of  Carte's  compressor.  On  the  1st  December,  in  con- 
sequence of  difficulties  in  retaining  tbat  insti-ument  in  position,  manual  was 
partly  substituted  for  instrumental  compression.  The  altemate  pressure  was 
kept  up,  and  by  the  8th  was  found  to  be  more  effectual  than  at  firat  in  con- 
trolling the  pulsation.  The  heart's  action  was  occasionally  very  troublesome 
and  notable,  but  was  reduced  by  drastic  purgatives,  and  digitalis  occasionally 
exhibited.  On  the  7th  January,  the  tumour  ceased  entirely  to  pulsate,  but 
was  still  hard  and  rather  tender.  On  the  16th  January,  the  aneurism  on  the 
right  side  was  subjected  to  an  exactly  similar  treatment,  and  this  was  con- 
tinued up  to  the  20th  May.  The  same  satisfactory  local  result  ensued  as  on 
the  leftside  ;  but  the  long  confinement  had  injured  the  general  health  so  much 
as  to  necessitate  invaliding. 

In  this  case  the  genei-al  atheromatous  condition  of  the  arterial  system  pre- 
cluded interference  by  operation,  and  the  result  of  compression  under  the 
circumstances  must  be  considered  as  highly  encouraging.  A  practical  deduc- 
tion from  watching  the  treatment  of  this  case  is  that  direct  manual  compresnon 
is  superior  to  any  other  that  can  be  applied. 

It  is  believed  he,  at  the  same  time,  had  an  aneurism  of  the  aorta. 

It  is  so  far  interesting  to  note  in  the  ultimate  results  of  this  case,  that  the 
man's  general  health  was  restored  in  a  great  degree  to  its  original  standard  before 
the  appearance  of  the  aneurisms ;  that  the  left  popliteal  aneurism  was  com- 
pletely dissipated,  and  the  right  reduced  to  a  mere  dilatation  of  the  vessel,  with 
very  slight  pulsation  and  **  bniit "  in  its  course.  There  ia,  however,  just  such 
a  **  bruit "  over  all  the  larger  arterial  trunks,  indicative,  no  doubt,  of  the  exten- 
sive degeneration  before  auuded  to. 


2,— Femoral  Aneurism. 


From  a  Report  by  Staff  Assistant-Surgeon  R  Maoorjlth,  Dublin. 

Private  T.  M.,  86th  Regiment,  29  years  of  age,  and  of  nine  years  service, 
was  admitted  into  the  Royal  Infirmary,  Dublin,  on  the  31st  July,  186^ 
with  a  large  pulsating  tumour  in  the  upper  part  of  the  left  thigh.  The  tumour 
was  soft  and  fluctuating,  and  extended  downwards  from  immediately  below 
Poupart's  ligament  for  about  three  and  a-half  inches,  and  measured  about  three 
inches  ^m  side  to  side.  The  pulsation  was  extremely  violent,  and  synchronous, 
or  nearly  so,  with  the  heart's  action.  There  was  a  considerable  amount  of  con- 
stitutional disturbance,  the  pulse  being  full  and  rapid,  and  the  skin  hot  and 
dry.  He  complains  of  severe  pain  along  the  inner  side  of  thigh  and  in  the 
groin.  The  patient,  who  was  a  strong,  and  in  other  respects,  healthy  soldier, 
stated  that  he  was  vesterday  employed  on  fatigue  duties,  and  had  to  lift  some 
heavy  weights,  wnich  required  a  considerable  amount  of  muscular  exer- 
tions ;  whUe  so  employed  he  experienced  no  sense  of  uneasiness,  nor  was  he 
conscious  of  having  sustained  any  injury.  When  relieved  from  duty,  feeling 
tired,  he  went  to  sleep,  and  slept  for  about  six  hours,  and  on  awaking  felt  a  good 
deal  of  pain  and  numbness  in  the  left  le^  and  thigh,  and,  for  the  first  ume, 
noticed  the  pulsating  tumour  in  the  ^m.  The  pain  was  so  severe  that  it 
quite  prevented  further  sleep,  and  during  the  opreater  part  of  the  night  he 
remained  walking  about  through  restlessness.  He  apphed  for  medical  assiat- 
ance  in  the  morning,  and,  as  his  regiment  was  qfi  the  eve  of  departore  for 
India,  he  was  sent  lor  treatment  to  the  Royal  Infirmary.  On  admisaion,  a 
bandage  was  applied  to  the  limb  below  the  tumour,  and  a  tnus^  with  a  pad  of 
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lint  above  it,  to  diminiBh  the  force  of  the  circulation  ;  while  to  the  tumour 
itself  ice  was  kept  constantly  applied.  Anodyne  di-aughts  were  also  adminis- 
tered, and,  after  some  time,  he  became  more  easy,  and  slept  pretty  well  during 
the  night.  On  the  next  day  (Ist  August),  Carte's  large  compressor  was  applied 
by  StafF-Surgcon  Todd  over  the  external  ilinc  artery,  the  pressure  being  so 
graduated  as  almost  to  stoo,  but  not  completely,  all  pulsation  in  tlie  tumour. 
A  bandage  was  applied  to  the  limb  below,  as  before,  and  opiates  freely  adminis- 
tered. From  this  date  till  the  15th  August,  pressure  was  kept  up  almost  un- 
remittingly under  the  superintendence  of  Surgeon  Todd  and  Assistant-Surgeon 
Kir  wan,  the  man  bearing  the  ^ain  and  inconvenience  caused  by  the  instrument 
with  the  greatest  possible  patience  and  determination ;  but  two  small  ulcers 
having  been  produced  in  the  integuments  by  the  pressui'e,  it  was  now  obliged  to 
be  discontinued.  In  the  meantime,  the  only  change  that  was  produced  in  the 
tumour  was,  that  it  had  become  harder  and  more  circumscribed ;  but  the  pulsa- 
tion continued  almost  as  violently  as  when  he  was  fiist  admitted. 

On  the  16th  August,  in  consultation,  it  was  decided,  that  as  the  tumour 
was  not  increasing  m  size,  time  should  be  given  for  the  ulcers  in  the  intei^u- 
ments  to  heal,  and  pressure  be  then  tried  once  more,  and  if  again  unattended 
with  success,  ligature  of  the  external  iliac  artery  should  be  had  recourse  to ; 
meanwhile  ice  was  kept  constantly  applied  to  the  tumour.  On  the  7th  Sep- 
tember, the  ulcers  in  the  integuments  having  partlv  healed,  and  the  irritation 
of  the  skin,  having  to  a  great  extent  subsided,  but  the  tumour  itself  remaining 
in  almost  the  same  condition  as  before,  pressure  was  made  with  the  finger  over 
the  course  of  the  external  iliac  artery  by  relays  of  orderlies  for  about  five 
minutes  at  a  time, — that  being  about  the  longest  period  during  which  each  man 
was  able  to  control  the  artery.  The  pressure  was  kept  up  for  about  five 
liours  during  the  day,  under  my  superintendence  (as,  owing  to  Sux^geon  Todd's 
departure,  the  man  was  now  under  my  care) ;  it  completely  and  easily  arrested 
bSI  pulsation  in  the  tumour.  On  the  15th  September,  it  appeared  evident  that 
the  tumour  was  gradually  undergoing  solidification,  it  having  become  much 
harder  and  more  circumscribed,  and  its  impulse  considerably  less.  Pressure 
over  the  iUao  artery  with  the  finger  had,  in  the  meantime,  been  continued  for 
about  five  hours  daily  as  before.  On  the  moiiiing  of  the  23rd  September,  no 
pulsation  in  the  tumour  could  be  detected ;  it  returned,  however,  about  noon, 
out  was  very  dight.  On  the  4th  October,  about  five  o'clock  pjf.,  on  pressure 
being  discontinued  for  the  day,  it  was  found  that  all  pulsation  had  ceased  in 
the  tumour  itself,  as  also  in  the  femoral  popliteal  and  tibial  arteries.  For  the 
last  day  or  two,  in  addition  to  pressure  over  the  iliac  vessel,  pressure  was  also 
made  at  the  distol  side  of  the  tumour,  and,  as  I  am  inclined  to  think,  with 
much  advantage. 

Since  the  4th  October  there  has  been  no  return  of  the  pulsation,  either  in 
the  tumour  itself,  as  in  the  femoral  popliteal  or  tibial  arteries.  I  have  not, 
however,  as  yet  been  able  to  detect  any  enlarged  collateral  vessel ;  but  the  limb 
it  of  natural  temperature,  and  apparently  as  well  nourbhed  as  its  fellow. 

The  tumour  is  gndually  becoming  absorbed,  and  the  man  is  now  able  to 
walk  about  with  the  assistance  of  a  crutch. 

RXUABES. 

The  case  appears  to  possess  several  features  of  inters ;  in  the  first  place  it 
exhibits^  in  a  very  marked  degree,  the  success  attending  the  treatment  of 
aneurism  by  compression.  It  also  shows  the  superiority  of  pressure  made  by 
the  finger  to  that  made  by  mstruments,  the  arteiy  by  the  former  method  being 
much  more  effectually  contracted,  and  there  being  comparatively  but  little  pain 
or  inconvenience  produced.  The  pressure  employed  at  the  distal  side  of  the 
tumour  I  also  consider  worthy  of  notice,  as  it  appeared  to  me  to  have,  in  this 
case,  aocelen^  the  core. 
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8. — Popliteal  Aneurism, 


From  the  Annual  Report  of  Surgeon-Major  Alfrbd  Crockeb,  2nd  BattaUo9 

drd  Regiment. 

Private  S.  W.,  22  years  of  age,  a  healthy  man,  of  spare  habit,  was  admitted 
into  hospital  on  the  20tli  April,  1863,  having  a  pulsating  tumour  in  the 
left  popliteal  space,  the  result  of  n  twist  of  the  leg  from  treading  on  a  stone. 
The  tumour  was  of  the  size  of  a  large  egg,  and  its  pulsation  was  found  to  be 
easily  controlled  by  pressure  on  the  femoral,  or  by  flexion  at  the  knee-joint. 
A  Carte's  compressor  not  being  procurable,  a  substitute  was  made  from  a  41b. 
weight  and  cork  pad,  and  kept  constantly  applied,  partly  by  the  patient  himself, 
and  partly  by  relays  of  intelligent  attendants,  for  65  hours,  flexion  of  the  knet^ 
however,  being  substituted  every  two  hours,  for  a  similar  period,  to  relieve  the 
irksomeness  of  the  weight.  Tlie  result  of  this  alternate  pressure  directly  over 
the  femonl  artery,  and  flexion  at  tlie  knee,  was  perfect  Qonsolidalion  of  the 
tumour.  The  treatment  was  continued  for  twelve  hours  longer.  He  was 
ultimately  discharged  to  light  duty  almost  perfectly  well,  and  afterwards  wnt 
hom^  to  England  for  change  of  air. 


DBLIGATION  OF  ARTERIES.— NJNE  CASES* 


1.  Tha  common  Carotid  Artorju  ft>r  Aneurism.     (Reported  by  Dr.  Gramt^ 
Surgeon^ajor,  84th  Regiment.) 

PluTAT^  T.  H.,  ^th  Regiment,  25  yearn  ol  age,  was  admitted  into 
Hospital  on  th#  let  January,  1864,  with  a  swelling  behind  th«  aa^le  of  the  right 
jaw,  exWniiing  upwards  towards  the  lobe  of  the  eaiv  whiek  ha  said  that  h*  kii 
first  observed  on  the  9^th  of  the  pvevioua  anonth.  He  had  sufimd  nanafa 
fpt^m  secondary  syphilis,  under  whieh  he  was  still  kbonring  \  ani  as  he  had 
b«f n  treated  with  moreuvy  both  internally,  and  in  tha  form  af  vapeur  W^ 
the  eweUing  was  supposed  K»  be  merely  glandular,  and  the  case  waa  r^uvfmd  aa 
one  of  parotitis. 

Some  days  afterwards  on  examining  the  tumour,  I  found  a  strong  jerking  psisa* 
tion  in  it«  and  oa  applying  the  stethoacop,  a  loud  whizzing  sonnd  waahaani,  the 
tii^mpi^  wap  Arm  ind  solid  to  the  touch,  and  about  the  m^  at  a  pigaan^  tgg, 
h^\  its  charaater  was  sii/^eioua,  and  its  nature  doubtful.  Pulsation  caa^  in  it, 
but  without  diminution  of  its  alae,  when  the  head  w^  thrown  well  otmt  the 
shoulder  on  the  affected  side ;  at  this  time  the  tumour  waa  abont  the  siia  of  a 
hen^s  eggf  Arm  and  solid  to  the  touch,  and  nodulated  on  tke  anrface  ;  it  had  a 
strong  jerking  pulsation,  and  when  handled  gave  the  impression  of  a  solid  body 
partially  grasping  and  constricting  the  artery,  and  having  the  pulsations  of  the 
vessel  cominxmicated  to  it.  The  diagnosis  was  rendered  obscure  and  difficult 
bv  the  co-existenee  of  a  swollen  condition  of  the  submaxiUarjr  and  cervical 
glands«  From  tliis  date  (the  early  part  of  February)  the  tumoiff  inoroaead 
gradnally  in  size,  and  extended  downwards  in  the  neck,  assuming  at  tlie  aamf 
time  a  mora  /oundad  form,  and  appearing  to  pulsate  more  within  itself  than  to 
have  the  arterial  pulsation  oommunicated,  and  I  tibierefore,  en  the  28tk  ICareh, 
hronffbt  the  man,  with  ethers  whom  I  proposed  for  disehaige,  befi»e  a  beu^  oi 
Medical  Officers,  who  decided  that  the  case  was  one  of  aneurism,  and  that  liga- 
ture of  the  common  carotid  artery  was  necessary  ;  that  oneratien  waa  aeeerdl- 
din^Iy  peifoi-med  on  the  dlst  March  at  noon,  the  patient  having  been  first  put 
under  the  influence  of  chloroform. 

I  was  assisted  in  the  operation  by  the  Medical  Officers  serving  in  the  camp. 
The  chief  difficulty  in  its  performance  arose  from  the  depth  of  the  artery,  and 
the  size  of  the  swelling,  which  was  equal  to  that  of^  a  laive  orange,  and 
reached  so  low  down  in  the  neok  as  to  leave  scarcely  an  in^  and  a  half  of 


Digitized  by  VjOOQ IC 


MI^DlCAL  BSPORT   FOlt    1869,  £$$ 

801^  for  the  external  incislcm.  No  embantkssment  was  felt  durftir  the  op^ra- 
tioA  from  the  internal  juj^ular  vein  ^hi^h  was  not  even  eeeii  \  but  the  ^fesibilitjr 
of  mtetakidf  the  desceridens  noni  nerve  for  a  fold  of  the  deep  fascia  was  very 
apparent. 

^he  temperature  of  the  aflfected  side,  as  indicated  by  the  thermometer,  wa^ 
oiirefully  noted  at  short  Intei-vals  np  to  the  sixth  day  from  the  operation,  but 
the  result  was  of  no  physiological  significance.  Wo  lividity  ot  the  surface 
ocetirred;  but  on  t  ^  evening  of  the  day  following  the  operation,  it  was  observed 
that  there  was  sligiit  trismus,  and  the  left  pupil  was  dilated  ;  this  difference  in 
the  size  of  the  pupils,  however,  the  patient  said  that  he  had  observed  for  months 
previously.  On  the  third  day  there  Was  paralysis  of  the  mouth  and  tongue,  and 
nis  articulation  was  so  indistinct  that  it  was  difficult  to  understand  what  he  said  ; 
there  was  also  paralysis  of  the  left  arm  and  leg^  and  of  the  sphincter  muscle 
of  the  bladder.  The  paralysis  was  confined  to  the  motor  branches  of  the  nerves, 
and  was  most  marked  in  the  left  arm,  the  power  of  moving  which  was  com- 
pletely gone,  but  sensation  remained  unimpared,  and  the  temperature  wae 
i^atural.  On  the  seventh  day  there  was  observable  improvement  ih  the 
state  of  the  mouth,  which  could  be  opened  more  freely^  and  the  tongue  pro- 
truded Airther,  although  still  drawn  to  the  right  side  ;  power  of  motion  was 
also  a  little  restored  to  the  left  leg,  and  the  urine  could  be  lohger  retained.  The 
paralytic  Symptoms  continued  to  diminish  in  these  parts,  and  #ere  much  lesi) 
perceptible  before  he  died,  but  the  power  of  moving  the  left  arm  was  not 
restored  in  the  slightest  degree. 

On  the  tenth  day  he  had  a  good  deal  of  cough,  and  the  sputa  were  decidedly 
purulent.  He  had  had  a  short  cough  for  some  time  previously,  but  as  he  did  not 
complain  of  it  my  attention  was  not  especially  called  to  it>  and  I  attributed  it 
to  pressure  of  the  tlimour  upon  the  larynx  and  to  the  relaxed  condition  6f 
the  relum  and  uvula  from  the  venereal  affection ;  the  sputa  continued  purii- 
lent  and  copious  until  his  death.  On  the  16th  April  he  complained  of  pain  in 
the  region  of  the  heart,  and  on  applying  the  stethoscope,  the  sounds  of  that 
organ  were  found  healthy,  but  a  distmct  metallic  tinkling,  indicating  effusion  intd 
the  left  }>lelira,  was  heard:  From  this  time  the  symptoms  of  hectic  increaded^ 
and  it  was  obvioud  that  there  was  extensive  disease  of  the  lung  ;  but  the  aneu- 
rism decreased  steadily  in  size,  all  pulsation  having  ceased  in  it  since  the  liga- 
ture had  been  applied,  and  it  had  a  firm  eolid  feeling  to  the  touch.  The  ligatui*e 
separated  on  the  23rd  day,  the  wound  healed^  and  the  cicatrix  appeared  firm 
and  healthy.  From  the  state  of  the  lungs  t  could  not  anticipate  any  but  i^ 
&tal  termination,  but  I  had  hoped  that  the  operation  would  have  been  so  hx 
successful  as  to  have  averted  deatli  from  hemorrhage.  On  the  2nd  May,  how- 
ever, secondary  h«morrhage  occurred,  a  jet  of  blood  suddenly  spurting  fi-om  the 
neck  while  tne  patient  was  lying  quite  at  rest ;  the  bleeding  was  promptly 
restrained,  and  kept  under  control  for  twenty-four  hours  by  a  plug  in  the 
weund,  on  inti-oducing  which  pus  was  observed  to  escape  with  the  blood,  there 
was  Uo  second  gush  of  blood,  but  he  died  exhausted  twenty-four  hours  after  the 
occurrence  of  the  first.  A  most  remarkable  lividity  of  the  left  side  of  the  face, 
bounded  exactly  by  the  mesial  line,  was  observed  a  short  time  before  he  died,  and 
disappeared  as  the  body  cooled.  Death  occurred  on  the  33rd  day  after  th^ 
operation,  the  10th  after  the  separation  of  ligature. 

Poit  mortem  appearand^  after  24  hours, — The  body  was  much  emaciated. 
The  head  not  examined.  On  dissecting  back  the  integument,  superficial  fascia,  and 

Slatysma  muscle,  an  abscess  capable  of  containing  rather  more  than  an  ounce  6f 
uid,  and  surrounding  the  artery  above  and  below  the  seat  of  ligature,  wal 
exposed.  Tliis  abscess  was  open  externally  to  the  extent  of  tiie  fcicirtri*,  which 
had  been  completely  broken  down  in  plugging  the  vessel ;  its  cavity  was  occu- 
pied by  the  different  pieces  of  the  sponge  tent  and  by  clots  of  blood ;  and. 
posteriorly,  it  communicated  with  the  artery  below  the  fixture  by  an  ulcerated 
opening  perforating  the  arterial  coats  through  which  an  ordinary-sized  silver  probe 
could  1^  readily  passed,  and  from  which  the  bleeding  had  taken  place.  It 
was  found  tliat  tiie  ligature  had  been  applied  little  more  than  half  an  inch 
above  the  bifurcation  of  the  innominate  artery,  and  that  consequently  a  rer^ 
imperfect,  and  but  partially  oiganised  coagulum,  had  been  formed.  On  dissecting 
upwards,  the  cervical  glauds  were  found  enlai^^ed,  and  firmly  adherent  to  the 
iacy  a^d  oii  removing  themi  the  artery  was  aeen  to  mii  along  the  outer  and 
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posterior  aspect  of  the  sac  from  its  lowest  part  to  its  m^gin  at  the  point  of  bifur- 
cation into  the  external  and  internal  carotid.  It  will  thus  be  perceived  that  the 
artery— of  its  noiinal  calibre,  or  but  very  slightly  dilated, — ^lay  upon  the  aneu- 
rismal  sac  and  adherent  to  it  internallv,  while  externally  it  was  covered  by  a 
mass  of  enlarged  and  adherent  glandular  tissue  ;  so  that  the  description  of  a 
solid  body  grasping  the  artery,  and  having  its  pulsation  communicated,  which 
was  giyen  of  the  case  in  its  earlier  stage,  was  in  exact  accordance  with  the  state 
of  the  parts.  The  ai-tery  was  found  filled  with  a  firm  clot  from  above  the 
ligature  to  its  bifurcation,  and  there  was  a  good  deal  of  fibrinous  deposit  on  its 
inner  coat  dose  to  the  constricted  part. 

The  right  lung  was  healthy,  but  the  left  was  completely  disormmized,  and 
the  thoracic  cavity  on  that  side  contained  about  a  quart  of  pus  ;  the  liver  was 
rather  enlarged,  but  the  abdominal  muscles  were  otherwise  healthy. 

Although  in  this  case  the  operation  had  little  chance  of  being  successfdl^ 
from  the  cachetic  state  of  the  patient  and  the  size  of  the  tumour  which  rendered 
it  necessary  to  apply  the  ligature  so  low  down  ;  there  was  no  doubt  that  life 
was  prolonged  by  it.  There  is  no  reason  to  suppose  that  the  paralysis  depended 
upon  structural  disease  of  the  brain,  because  it  did  not  exist  before  the 
operation,  but  supervened  almost  immediately  ui)on  it,  and  diminished  as  the 
circulation  became  partially  restored.  It  probably  would  have  been  less 
markedy'or  altogether  absent,  if  the  patient  had  been  in  more  robust  health. 


2,  TM^  Femoral  Artery ^ov  Popliteal  Aneurism.     (Abridged  from  a  Report 
by  Dr.  Baxter,  Surgeon,  12th  Lancers.) 

Private  H.  F.,  12th  Lancers,  29  years  of  age,  a  man  of  general  good  health 
and  temperate  habits,  was  admitted  into  hospital  on  7th  July,  1863,  with  a  pain- 
ful pulsating  tumour  in  the  left  popliteal  4>^e*  His  leg  had  that  morning  on 
parade  received  a  violent  wrench  outwards  and  backwards. 

From  his  admission  up  to  the  18th  of  October  following,  compression  of  the 
femoral  by  Carte's  compressor,  and  fiexion  at  the  knee  joint  were  fully  and 
fairly  tried,  and  with  no  success.    The  tumour  now  had  arrived  at  such  a  con- 
dition, and  attained  to  such  dimensions  (22^  inches  in  circumference),  that  it 
was  determined  to  tie    the  femoral  below    the    origin    of   the    profunda. 
Under  the  influence  of  chloroform,  an  incision  three  and  a  half  inches  in  length 
was  made  in  the  space  described  as  ^*  Scarpa's  triangle,"  and  the  artery  securely 
deligated.     The  limb  was  swathed  in  cotton,  and  the  patient  felt  easy  and 
composed.    The  ligature  came  away  on  the  sixteenth  day  after  the  operation, 
and  up  to  the  18tn  February  following  every  symptom  was  favourable,  the 
circumference  of  the  tumour  becoming  much  less,  and  the  general  health 
remarkably  restored.    On  the  latter  date  as  he  was  having  the  cold  douche 
applied  to  his  knee,  he  was  suddenly  seized  with  shivering,  soon  became  very 
feveiish,  and  the  knee  and  surrounding  absorbents  became  increasingly  swolka 
and  painful.      The  pyrexia  disappeared  under  appropriate  treatment,  but  the 
tumour  veas  found  to  be  suppurating.    Fluctuation  >vas  early  discoverable,  and 
the  1^^  below  the  pressure  of  this  mass  of  matter,  began  to  slough  and  be  dis- 
organized.   Some  pints  of  pus  were  drawn  from  the  tumour  and  it  continued 
to  discharge,  while  the  articular  cartilages  were  also  involved  ;   as  his  general 
health  began  to  sufifer,  it  was  determined  to  remove  the  limb,  which  was  ac- 
cordingly done  on  the  22nd  March,  by  the  circular  method.    Requiring  much 
support  and  careful  nursing,  he  gradually  got  over  the  shock  of  the  operation  ; 
on  the  24th  day  after,  the  last  ligature  was  removed  ;  and  he  soon  reguned 
excellent  health. 

The  amputated  limb  was  examined  and  found  the  seat  of  most  extensiTe 
sphacelus.  The  femoral  was  found  much  diminished  in  cdiibre,  especi^y 
where  it  entered  the  sac.  A  diffused  mass  of  fibrine  and  pus  filled  the  site  of 
the  aneurism.    The  collateral  arterial  branches  were  much  mcreased  in  size. 


3,  The  FemorcU  Artery^  for  Traumatic  Femoral  Aneurism.    (By  Fbkdbbick. 
Robinson,  M.D.,  Sui^eon  Scots  Fusilier  Guards.) 
The  subject  of  this  notice,  a  fine  healthy  young  man,  aged  24,  a  corporal  in 
the  r^ment,  was  admitted  into  hospital  on  the  morning  of  August  25tliy 
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1863.  Whilst  larking  in  the  surgery  with  tlie  hospital  corporal,  who  was  at 
the  time  engaeed  in  cleaning  an  ampntating  knife,  the  former  received  a  stab. 
The  site  o|  tne  injury  was  in  the  course  of  the  great  yessel,  and  about  two 
inches  below  Poupart*8  ligament.  The  poor  fellow  was  stated  to  have  lost  a 
considerable  quantity  of  blood,  and  to  have  fainted  before  his  unfortunate  com- 
rade, recovering  his  presence  of  mind,  applied  a  compress  of  lint,  and  sent  for  a 
medical  officer.  The  latter,  Assistant-Surgeon  Baker,  finding  the  hemorrhage 
completely  arrested,  did  not  disturb  the  dressings.  It  would  appear  that 
in  the  evening  there  was  considerable  tumefaction  in  the  vicinity  of  the  wound, 
bnt  no  oozing  of  blood  from  beneath  the  bandages.  On  the  morning  of  the 
3rd  of  September  the  outer  dressings  were  removed,  and  a  wound  corresponding 
to  the  size  of  the  knife,  and  containing  a  plug  of  lint,  became  visible.  The 
adjacent  parts  were  somewhat  inflamed  and  tumefied.  The  plug  of  lint  was 
allowed  to  remain,  and  a  wet  bandage  applied.  No  hemorrhage  experienced. 
On  my  assuming  the  charge  of  the  man  on  the  morning  of  the  10th,  and  dress- 
ing the  wound,  its  condition  was  as  follows : — There  was  an  oval  ulcer  about 
the  size  of  a  crown,  containing  in  its  centre  a  clot,  apparently  of  recent  forma- 
tion. Healthy  purulent  discharge,  tinged  with  blood,  was  secreted,  and  a  good 
deal  of  thickening  and  redness  of  tissues  adjacent  to  the  wound  was  present; 
the  results  of  inflammatory  action  set  up  in  the  locality.  Strong  pulsation  was 
imnarted  to  the  hand  when  placed  over  the  ulcer,  and  a  loud  clear  bruit  was 
auaible.    There  was  diffused  swelling,  apparently  blood  in  a  fluid  state.     The 

general  state  of  the  patient  was  very  satisfactory  ;  no  pyrexia,  but  some  sleep- 
sssness  complained  of. 

Ordered  water-dressing  and  a  morphia  pill  at  bed  time.  On  the  8th  the 
report  in  the  case-book  was  as  follows : 

^*  There  has  been  no  hemon*hage — the  clot  plugging  up  the  centre  of  the 
ulcer  has  dissolved,  and  being  discharged,  the  latter  looks  healthy,  and  the 
swollen  and  inflamed  tissues  adjacent  have  subsided.  The  bruit,  however,  has 
increased  in  intensity — loud  and  characteristic.  No  numbness  or  coldness  of 
extremity.  General  state  of  health  satisfactory.  Sleeps  well  without  an  opiate. 
No  defined  aneurismal  tumour ;  contour  of  the  limb  almost  natural,  a  little  fuller 
perhaps  than  the  other  thigh  ;  pressure  to  the  artery  above  the  pubis,  by  means 
of  Signorini  tourniquet,  gradually  tightened.'' 

He  continued  to  progress  satisfactorily,  as  regards  the  state  of  the  ulcer  and 
his  general  health,  until  the  morning  of  the  18th.  During  this  period,  how- 
ever, the  current  of  blood  into  the  aneurism  could  not  be  materially  controlled 
by  pressure — the  contents  of  the  sac  remaining  evidently  fluid  for  the  most 
part— and  the  swelling  assuming  a  more  convex  form.  The  ulcer  had  contracted 
to  the  size  of  a  sixpence.  On  the  morning  referred  to,  at  about  8  o'clock, 
whilst  reaching  over  the  side  of  the  bed,  the  patient  experienced  slight  hemorr- 
hage from  the  ulcer.  On  examination  soon  after,  a  small  dark  clot,  the  size  of 
a  pea,  was  found  plugging  up  the  centre  of  the  ulcer.  A  very  strong  impulse 
imparted  to  the  hand  when  placed  over  the  locality. 

No  further  hemorrhage  took  place,  but  the  edges  of  the  ulcer  became  everted 
and  flabby,  and  the,  aneurismal  sac  gradually  increased  in  size—extending  in- 
wards. On  the  morning  of  the  20th,  pressure  havine  been  fidrly  tried  and 
proved  quite  ineffectual  in  causing  coagulation,  it  was  determined  to  lay  open 
the  sac,  and  ligature  the  artery  above  and  below  the  seat  of  injury.  At  3  pji. 
the  patient  being  placed  under  the  influence  of  chloroform,  an  incision  was  nuide 
through  the  centre  of  tlie  aneurism,  on  a  line  with  the  course  of  the  artery.  A 
dark  coagulum,  the  size  of  a  walnut,  plugged  up  the  smdl  ulcer,  and  on  its  re- 
moval, profuse  artery  hemorrhage  resultea.  This  was  absolutely  uncontrollable 
by  pressure  over  the  pubis — though  most  effectually  rendered.  The  main  artery 
bound  down  and  imbedded  in  tissues,  thickened  considerably  by  adhesive  in- 
flammation, was  found  on  the  inner  side  of  a  large  cul-de-sac  capable  of 
containing  the  closed  fist,  and  from  a  liu^e  wound  in  the  vessel  the  blood 
welled  forth  to  a  very  serious  extent.  Tne  difficulty  in  the  way  of  the 
operator  was  necessarily  considerable,*     The  hemorrhage  being  of  alarming 

•  The  writer  feela  under  ^reat  obligations  to  Dr.  Campbell,  Prof,  of  Surgery  in 
McGill  College,  and  to  Asaistant-SurgeonB  Turner,  Scots  FusiUer  Guards,  and 
Lawrence,  Grenadier  Guards,  for  their  valuable  assistance  during  this  operation. 
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iit«ilt  (threatening  an  immediately  f^tal  issue),  and  pretttut  abord  the  Hkb 
being  wholly  ine&ctnal,  it  was  judged  expedient  to  enlarge  the  wonnd  up- 
wards, and  secure  tlie  common  femoral  just  below  Pou part's  ligament.  ThiA 
proceeding  was  adopted,  but  it  failed  to  diminish  materially  the  loss  of  blood. 

Only  by  pressing  firmly  two  fingers  over  the  lesion  In  the  artery,  could  th* 
hemorrhage  be  somewhat  controlled.  After  some  delay,  the  hand  of  an  assistant 
being  thus  placed,  the  vessel  was  dissected  out,  and  the  ligature  placed  above 
and  below  its  lesion.  This  was  evidently  longitudinal,  and  as  fiir  as  could  be 
judged,  more  than  an  inch  in  length.  The  patient  was  greatly  exhausted,  and 
stimulants  were  freely  given.  Three  sutures  were  placed  in  the  wound,  the 
sides  were  drawn  together  by  adhesive  plaister,  and  a  wet  lint  applied  to  thfe 
Surface;  there  was  no  bleeding  subsequently.  No  difference  in  the  temperature 
of  the  affected  limb.  A  flannel  roller  was  applied  from  the  foot  upwards. 
Some  sickness  and  vomiting  occurred  within  tlie  first  hour  or  so,  but  the 
nausea  soon  subsided.  An  opiate  was  ordered  with  good  effect  in  the  evening, 
and  effervescing  draughts  of  carb.  of  ammonia  with  hydrocyanic  acid,  with  h 
little  beef  tea  and  jelly,  freely  administered  at  intervals.  His  pi-ogress  from 
this  time  to  the  24th  was  most  satisfactory.  The  wound,  at  first  rather  foul 
and  sloughy,  cleansed,  and  rapidly  took  on  healthy  action,  and  the  general  con- 
dition of  the  patient  became  as  favourable  as  could  be  desired.  On  the  Sith, 
after  passing  a  good  night,  he  complained  of  a  feeling  of  **  soreness*'  in  the  right 
iliac  fosSa.  Very  little,  if  any,  tenderness  on  pressure  was  experienced  there, 
but  some  enlarged  glands  were  felt  in  the  locality,  and  the  uneasiness  was 
refeiTcd  to  them  by  the  patient,  rather  than  to  a  position  more  deep  seated. 
The  discharge  on  this  day  was,  as  it  had  been,  thick  and  healthv.  The 
wound,  onthe  whole,  was  healthy ;  the  bottom  of  it  was,  however.  Still  foul, though 
fast  cleaning,  each  day  granulations  springing  up.  The  same  feeling  of  soreness 
and  stiffness  was  casually  mentioned  by  the  patient  as  being  experienced  down 
the  adductors  and  the  muscles  of  the  leg.  No  swelling  of  the  limb.  The  tempera- 
ture had  continued  good,  but  no  pulsation  in  the  tibial  arteries  could  be  dia* 
covered  then  or  subsequently,  up  to  the  date  of  the  man's  death — ^theheaty  how- 
ever, remaining  of  normal  standard.  He  was  ordered  dec.  of  bark,  with  liq. 
ammonia  acet.  He  slept  well,  but  awoke  about  4  o'clock  oh  the  5^th) 
experiencing  a  severe  shooting  pain,  extending  from  the  testicle  to  the  right 
hypochondrium,  and  also  across  the  latter.  There  were  no  rigors  or  pyrexial 
symptoms. 

Ordered  poppy  fomentations.  The  dressing  to  the  wound  from  the  outset 
Was  wet  lint,  and  subsequently  in  addition  chloric  lotion.  Decoction  of  bark 
thrice  a  day,  wine,  and  nourishment  in  large  quantity. 

Report  of  27th.  The  pain  disappeared  after  the  fomentations,  and  he  con- 
tinued free  from  abdominal  uneasiness.  The  symptoms,  both  as  regard  his 
general  state  and  the  wound,  very  favourable  on  the  whole.  In  the  case  book, 
however,  it  was  noted  that  the  respiration  was  rather  more  frequent  than  nor- 
mal, and  accompanied  by  occasional  sighing,  as  if  from  despondency  on  the 
part  of  the  patient,  who  nevertheless  spoke  confidently  as  to  his  own  amend- 
ment.   The  countenance  palid,  and  somewhat  anxious  in  expression. 

On  the  29th  the  wound  was  making  very  fast  progress,  the  ash-coloured 

f>ortion  at  the  bottom  almost  replaced  entirely  by  liealthy  granulations.  A 
ittle  mucous  spUta  tinged  with  blood  was  expectorated  on  the  2nd  of  October, 
and  the  respiration  at  the  base  of  i-ight  lung  was  a  little  weak.  The  guinft 
being  blanched,  and  rather  spongy,  in  the  absence  of  more  decided  stethoscopic 
evidence  of  disease,  it  was  supposed,  from  the  man's  explanation  of  the 
cccuiTence,  that  the  bleeding  might  have  come  from  the  mouth.  On  this  day 
he  remarked  that  he  felt  pain,  on  cougliing,  in  the  region  of  the  right  spermatio 
cord.  The  appetite  was  indifferent ;  citrate  of  quinine  and  iron  was  substituted 
for  the  decoction  of  bark.  He  had  been  able  previously  to  dispense  with  the 
opiate  at  ni^ht. 

Oct.  Si-d.  Report  stated  that  he  passed  an  indifferent  night,  owing  to  a 
troublesome  cough.  Scanty  mucous  sputa ;  perspired  somewhat ;  bowels  a 
little  loose  ;  wound  continues  to"  heal  favourably.  Ordered  cod  liver  oil,  two 
drachms  twice  a  day,  and  an  antiroasmodic, mixture  contatning  prussio  acid. 

On  the  4th  the  ligature  from  the  lower  end  of  the  artery  came  awav. 

On  the  8th  the  report  Mated  thftt  his  progress  daring  the  prerious  oays  htiA 
not  been  satisfactory. 
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He  had  not  experienced  rigors,  but  the  pulse  was  accelerated  at  night,  and 
there  was  decided  hectic,  not,  however,  of  an  aggravated  form,  followed  by  copious 
perspiration.  Some  tendency  to  dinrrlioea,  but  easily  checked  ;  tlie  respiration 
somewhat  tubular  at  the  apices  of  lungs,  dulness  of  lower  two  thirds  of  right 
side,  and  absence  of  respiratory  murmur  there  ;  large  moist  crepitating  rales  in 
both  lungs.  Sputa  of  the  same  cliai-acter  as  before,  and  scanty.  Appetite  very 
poor,  but  he  takes  nourishment  insufficient  quantity  ;  tcm^ne  perfecth/ clean  and 
healthy  in  appeamnce.  No  abdominal  or  inguinal  pain.  Pulse  weak  and  frequent. 
On  the  evening  of  the  11th  he  had  a  distinct  rigor,  not  long  continued  how- 
ever ;  he  had  previously  slept  well.  The  last  ligature  came  away  this  day  ; 
ulcer  closing  up.  In  every  otiier  respect  h's  condition  remained  the  same  as  at 
the  previous  date.    Ordered  synip  iodide  of  iron,  a  drachm  twice  a-day. 

On  the  14th  no  change  of  importance  was  noticed,  except  that  a  chronic 
abscess  the  size  of  an  egg  had  formed  on  the  sacrum,  and  had  been  opened. 

On  the  16th,  report  says,  "another  rigor  experienced,  lasting  half  an  hour." 
In  other  respects  as  before.  Chest  symptoms  much  as  before,  not  urgent. 
Wound  mther  palid,  and  liinb  somewhat  cedematous.  From  this  date  until  his 
decease,  on  the  morning  of  the  24th  October,  he  became  gradually  worse,  the 
more  prominent  symptom  beinj?  severe  rigors  followed  by  profuse  pei'spiration 
and  consequent  exhaustion.  The  chest  symptoms  were  not  urgent,  and  owing 
to  the  great  distress  occasioned  him  when  the  shoulders  were  raised  for  the 
purpose  of  applying  the  stetlioscope  posteriorly,  examination  of  this  region  was 
not  made  so  frequently  as  could  be  desired.  There  were  loud  crepitant  rales 
(pretty  general),  on  the  19th,  the  dullness  having  for  the  most  part  disappeared 
at  the  base  of  the  lungs;  and  on  the  21st  some  friction  sounds  were  audible 
posteriorly  on  both  sides.  The  ulcer  then  took  on  unhealthy  action,  the  g^ranu- 
Jations  became  pale  and  flabby,  with  dark  sanious  discharge.  At  the  time  of 
decease  the  sore  was  only  about  the  size  of  a  florin.  The  lower  extremity 
became  pale,  cedematous,  somewhat  swollen  and  hard.  The  tongue  retained  its 
healthy  appeai-ance  up  to  the  23rd,  when  it  became  brown  and  dry.  There 
was  very  little  diarrhoea.  He  expu*ed,  on  the  morning  of  the  24th  October 
without  suffering,  rather  suddenly  while  an  orderly  was  assisting  to  arrange 
his  clothes. 

His  strength  had  been  supported  and  life  prolonged  by  lai-ge  quantities  of 
nourishment — beef  tea,  jelly,  and  wine,  together  with  diff^usible  stimulants, 
acids,  and  opium,->- which  he  took  very  regularly,  notwithstanding  an  absence 
of  all  desire,  latterly,  for  food. 

Post-mortem  examiiiatioii  fourteen  hours  after  death. 

Both  lungs  adherent  firmly  to  the  parietes  of  chest  by  bands  of  Ij^mph,  some 
of  recent  formation  ;  no  effusion  ;  structure  of  both  lungs  friable,  portions  of  them 
impervious  to  ah' ;  the  parenchyma  presented  appearances  generally  of  recent  in- 
flammatory action  of  low  congestive  type  ;  other  parts  of  the  viscera  gorged  with 
serum.  Liver  considerably  enlarged,  somewhat  congested.  Spleen  enlirged,  con- 
gested, very  friable.  Kidneys  noimal.  Circulatory  system  healthy  ;  heart  firm, 
polypi  in  the  cavities ;  the  coats  of  inferior  vena  cava  were  much  thickened,  and 
the  inner  surface  lined  with  thick  pus.  The  diseased  condition  extended  down  as 
tsiX  as  the  femoral  arteiy,  which,  however,  did  not  contain  pus,  but  was  plugged 
up  with  coagulce.  The  artery  had  been  wounded  immediately  below  the  pro- 
funda, and  for  space  of  two  inches  (between  the  ligatured  portion)  the  coats 
had  been  to  a  considerable  extent  absorbed,  and  the  canal  obliterated.  The 
cicatrix  of  the  large  wound  (occasioned  by  the  operation)  was  firm  and  sound, 
an  ulcer  the  size  of  a  sixpence  only  remaining  open. 

Remarks. 

This  case  may  be  considered  an  instructive  one  in  several  pomts  of  view. 
That  so  large  a  wound  in  a  vessel  of  such  importance  as  the  femoral  artery 
should  be  completely  controlled  by  pressure,  and  that  no  secondary  hemorrhage 
took  place,  must  be  viewed  as  very  unusual  circumstances.  Cases  have  been 
recorded  in  which  small  punctured  wounds  in  the  large  arteries*  have  closed 
up  for  a  longer  or  a  shorter  space  of  time,  and  nature  lias  effected  a  complete 

*  A  case  of  wound  of  the  abdominal  aorta  tlius  spontaneously  closing  up  u  on 
record. 
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cure  in  some  instances  of  lesion  of  the  brachial  artery.  I  am  not  aware,  how- 
ever^ of  any  instance  like  the  one  under  notice,  and  I  presame  such  cases,  if 
met  with  must  be  very  unfrequent.*  The  firm  pressure  employed  at  first  wia 
followed  by  phlegmonous  inflammation  of  the  skin  and  cellular  tissues.  Be- 
sultio^  ^m  this  general  inflammatory  action,  the  incision  in  the  ressel  may 
have  in  the  fii-st  instance  united.  Subsequently  yielding  to  the  lateral  pressure 
of  the  column  of  blood,  the  wound  would  re-open,  and  the  ordinary  eyidencea 
of  false  aneurism  present  themselves.  Even  then,  however,  the  growth  in  size 
was  much  slower,  and,  up  to  the  period  of  operation,  tlie  magnitude  of  the 
tumour  much  less  than  might  be  anticipated.  Certainly,  however,  it  extended 
inwards  to  a  considerable  mstance,  absorbing  the  areolar  tissues  and  glands. 

1st.  The  insidious  progress  of  blood-poisoning  is  well  illustrated  in  the  pre- 
sent case.  This  contingency  was  looked  for  from  the  outset,  the  wound  being  of 
large  size,  deep,  in  a  localitv  where  tlie  absorbents  are  especially  active,  and, 
moreover,  the  exhausted  and  debilitated  state  of  the  man  predisposed  him  much 
to  such  disastrous  sequence.  Every  preventive  measure,  themore,  as  r^^ards 
air,  cleanliness  of  the  wound,  and  diet  was  carefully  observed. 

2nd.  The  favourable  progress  of  the  wound,  after  the  symptoms  pointed  to 
absorption  of  pus,  is  rather  a  noticeable  feature  in  the  case.  Thus  the  operation 
was  performed  on  the  20th  September,  and  the  symptoms  of  phlebitis  set 
in  on  the  25th.  Then  an  interval  of  apparent  immunity  from  unfavourable 
symptoms  is  succeeded  by  evidences  of  insidious  disease  in  the  lung  tissue  and 
pleura,  the  ulcer  meanwhile  advancing  most  satisfactorily. 

Not  until  October  11th  were  distinct  tigors  observable,  but  yet  the  uker 
continued  to  heal  as  favourably  as  could  be  desired  up  to  the  lOtk.  Thus  only 
a  few  days  before  tlie  poor  fellow's  death  did  the  ulcer  show  evidence  of  the 
diseased  state  of  the  blood. 

3.  The  healthy  state  of  the  tongue,  absence  of  thirst,  and  even  at  the  last, 
little  tendency  to  diarrhcea,  were  rather  unusual  features  in  the  case ;  the 
characteristic,  dry,  red  state  of  the  former  organ  being  absent  throughout. 

4.  Lastly,  may  we  not  derive  some  practical  lesson  as  to  the  nu^e  of  treat- 
ment in  such  cases  ?  The  description  of  the  catastrophe,  the  profuse  hemorr- 
hage and  subsequent  syncope,  would  point  indubitably  at  the  time  of  oocur- 
rence  to  a  lesion  of  either  the  femoral  or  profunda  artery,  but  l^e  bleeding  had 
ceased,  and  was  entirely  controlled  before  the  man  was  seen  by  my  colleague* 

Under  such  circumstances  should  the  dressing  be  removed,  the  vessel 
sought  for  and  secured  by  ligature  above  and  below  the  wound  ;  or  should  the 
cnrative  process  of  nature,  so  far  advancing  favourably,  be  afforded  further 
trial  ? 

No  one^  I  presume,  would  assert  that  this  latter  course  is  at  variance  with 
the  recognized  rules  and  principles  of  surgery  relative  to  wounded  vessels,  and, 
as  I  have  remarked,  cases,  some  of  recent  occurrence,  give  weight  to  such 
practice.  My  own  views,  however,  are  decidedly  in  favour  of  the  first-named 
mode  of  proceeding,  and  that,  as  a  general  rule,  the  employment  of  pressure  as 
a  curative  means  should  be  limited  to  vessels  of  no  larger  capacity  than  the 
radial  and  ulnar  arteries. 

The  subject  of  this  case  was  evidently  of  vigorous  constitution,  and  the 
length  of  the  interval  elapsing  after  the  secondaiy  operation,  axkd  the  almoat 
entire  cicatrization  of  the  large  wound,  before  decease,  showed  the  reparative 
efforts  his  system  was  capable  of  putting  forth  during  the  long,  protracted 
struggle  between  life  and  deatli. 


4.  The  Anterior  Tibial.    (Abridged   from  a  Report  by  Staff-Surgeon-Mkjor 
MuLLiNs,  St.  Helena). 

Captain  P.,  of  the  St.  Helena  Regiment,  50  years  of  ag^  and  of  twenty 
years'  tropical  service,  of  active  and  temperate  habits,  was  nding  on  the  2fith 
February,  1863,  when  his  horse  reared  and  he  fell  backwards,  fracturing  both 
bones  at  the  lower  third  of  the  right  leg.  He  was  seen  at  once,  tlie  leg  placed 
in  M*Intvre*s  splint,  and  he  was  removed  to  his  house  on  a  stretchier,  xheie 
was  considerable  pain,  swelling,  and  ecchymosis  bcdow  the  knee,  with  intole- 
rance of  all  appliances  of  adjustment.    Cold  lotion  was  applied  externally,  and 

•  I  have  not  the  opportunity  of  searohmg  the  records  of  cases  of  this  nature. 
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«  dose  of  norphia^dininietered.  On  the  27th,  ihe  swelling  had  HiCTMsed,  the 
akin  become  tense,  «nd  a  smaU  yesicle  appeared  on  the  inner  side  oF  the  leg^ 
jttBt  opposite  to  the  fracturo.  Tlie  limb  was  cool,  and  there  was  increasw  of 
discoloration.  Its  temperature  was  uatura],  and  the  skin  ^\*arm  and  moist. 
The  tongue  was  coated,  and  the  pulse  98.  Tepid  poultices  were  now  substi- 
tuted for  tlie  cold  lotion. 

About  midnight  following,  more  bull»  were  found  formmg  on  the  inner 
side  of  the  leg,  and  the  first  one  became  much  increased  in  size.  A  further 
search  revealed  a  distinct  pulsation  and  bruit  about  the  middle  of  the  leg, 
synchronous  with  the  hemt's  action,  and  indicative  of  an  aneurism,  probably 
traumatic. 

Next  day  (the  28th)  the  marks  of  aneurism  were  more  distinct.  The  puhe 
bad  risen  to  102.  There  was  no  change  in  the  temperature  or  appearance  of  the 
limb,  and  no  rigor. 

The  pulsation  and  bruit  were  controlled  by  prej^sure  on  the  femotvl  «id 
anterior  tibial,  above  the  injury.  Tlie  clear,  k>ud  character  of  the  sound  and 
impulse  and  the  swelling  of  thelimb  led  to  the  conclusion  that  it  was  a  circum- 
eorlbed  ti-aumatic  aneurism.  It  was  determined  to  contrive  n  compressor  to  act 
on  tiie  anterior  tibial  as  it  passes  tiirough  the  interosseous  membrane.  Its 
application  was  found  to  be  successful  in  arresting  all  bruit  and  pulsation,  but, 
as  it  could  not  be  borne  by  the  patient,  it  was  resolved  to  tie  the  anterior  tibial 
at  once. 

On  the  2nd  of  March,  accordingly,  under  chloroform,  an  incision  five  inches 
long,  commencing  where  the  bruit  was  loudest  at  the  upper  part  of  the  middle 
third  of  tlie  leg,  was  made  down  to  the  fi&scia,  and  then  enlarged  to  allow  access 
to  the  aneurismal  tumour,  which  was  exposed,  and  found  to  be  of  the  size  of  a 
walnut,  but  a  little  elongated.  The  vessel  was  tied  about  an  inch  above  the 
aao,  and,  as  tliere  was  much  laceration  below,  it  was  also  tied  an  inch  under 
the  aneurism,  the  incision  being  prolonged  to  the  extent,  altogether,  of  eight 
inches.  The  edices  were  brought  together  by  stitches  and  plaister,  and  the 
limb  laid  in  M'Intyre's  splint.  During  the  proceeding  there  had  been  bttta 
trifling  }uemon*hage.  Although  the  operation  was  followed  by  considerable 
nervous  irritabilitv,  and  the  wound  eaped  a  good  deal,  yet,  by  the  aid  of 
morphia  and  brandy  and  attention  to  diet  and  rest,  he  recovered  slowly  from 
its  immediate  effects.  He  was  annoyed  by  the  appearance  of  several  small 
abscesses,  and  the  bone  became  denuded  of  periostium  for  nearly  an  indi  above 
the  seat  of  fracture.  This  was  followed  by  tedious  exfoliation,  and  it  was  not 
until  the  following  June  that  the  reparative  process  set  tn  uninterruptedly,  and 
the  bones  began  to  unite.  Bv  the  end  of  the  year  he  had  recovered  the  Use  of 
the  limb,  and  walked  tolerably  well  with  a  stidt.  The  action  of  the  extensors 
were  somewhat  impaired  by  tlie  sloughing  process,  and  the  Gmb  was  found  to 
be  a  quarter  of  an  inch  shorter. 


6.  The  External  Iliac  Artery,  for  Sloughing  of  the  ComiiMn  Fem«nl.    (By 
G.  Banistbb,  £sq.,  F.K.C.S.,  Sutgeen,  R.A.) 

Private  H.  T.,  of  the  8rd  Battalion  Rifle  Brigade,  who  was  transferred  to  the 
hospital,  104th  Raiment,  January  18, 1868,  a  healthy-looldn^  Englishman, 
aged  24  years,  fot»  years  service,  two  of  which  have  been  in  India;  was 
admitted  Deeembsr  13, 1862,  into  the  r^imental  hospital  with  a  large  irregular 
sore  on  the  inner  surfaee  of  the  prepuce,  the  ed^  of  whioh  wei*  very  much 
indurated.  There  was  also  a  large  bubo  in  the  nght  groin,  which  had  opened 
in  three  places  by  small  apertures.  The  parts  around  were  in  a  most  unheal^y 
«tate.  Tlie  bubo  was  opened  lent^itudinally,  and  a  quantity  of  saniovs  fluid 
escaped,  and  one  of  the  fem«nd  glands  was  nearly  detached  by  sloughing.  He 
hMd  concealed  his  disease  for  a  fortnight,  and  was  made  prisoner  In  conseqtience, 
but  had  since  been  r^ased. 

On  the  20th  December,  one  ef  the  glands  eame  away.  The  paits  appeaifed 
in  a  most  unhealthy  condition,  and,  on  January  1, 1868,  caustic  potftsn  was 
applied,  and  afterwards  poultices.  On  the  4th  Snooty,  the  slough  Was  sepa- 
isting  niosly,  and  on  the  7th  the  wound  appeared  more  healthy.  He  sufl^i^d 
no  pain,  and  the  sore  on  the  penis  had  also  improved.  Zinc  lotion  was  applied. 
On  the  lltiiy  tile  stade  0f  the  parts  mm  not  so  good,  and  caustic  potam  Was 
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again  appliecl,  and  on  the  13th  the  appearance  of  the  parts  had  slightly 
improved.  On  the  15th»  he  told  me  he  had  had  considerahle  trickling  of  blood 
daring  the  night,  and  I  found  him  with  a  bandage  and  compress  on  the  wound, 
which  I  did  not  remove.  Between  12  and  1  in  the  day,  I  was  sent  for,  as 
hsomoiThage  of  a  serious  nature  had  ensued,  and  on  removing  the  bandage, 
found  either  the  femoral  had  given  way,  or  a  large  branch  of  it,  and  the  loss  of 
blood  had  been  very  considerable. 

About  2  P.M.  January  15, 1  was  called,  in  consultation  with  my  assistant- 
suigeons,  Drs.  Cookson  and  Cameron,  to  see  the  patient,  as,  about  an  hour  before, 
sudden  arterial  haemorrhage  had  burst  forth  from  a  large  sloughy  cavity  in  the 
upper  and  anterior  part  of  the  right  thigh,  just  below  Foupart's  ligament,  and 
in  tlie  situation  of  the  common  femoral  vessels.  Compression  by  pledgee  of 
lint,  compresses  and  bandages,  was  being  sustained,  and  no  heemoiTha^e  had 
occurred  for  half  an  hour.  The  pulse  was  ittpid  and  weak,  the  countenance 
blanched,  and  the  expression  anxious.  In  the  opinion  of  Dr.  Baley,  a  large 
arterial  branch  had  given  way  in  the  mass  of  slough  at  tlie  bottom  of  the 
wound,  but  he  had  been  unablt»  to  determine  the  exact  ori^n.  As  the  bleeding 
hud  been  aiTested  for  some  time,  it  was  hoped  compression  might  still  avail, 
and  notliing  more  was  done  except  placing  over  the  bandages  a  bladder  con- 
taining ice. 

I  ^aw  the  patient  again  at  5  p.m.  No  more  hsemorrhage  had  taken  place; 
the  collapse  was  less,  and  all  seemed  to  be  going  on  favoui-ably.  At  9  p.m., 
accompanied  by  Dr.  Cameron,  I  again  visited  the  case,  and  was  infoimed  by 
Dr.  Baley  a  mes;<enger  had  been  dispatched  for  me,  as  the  bandages  were  satu- 
rated with  blood,  and  the  pulse  gave  evidence  of  increasing  exhaustion.  Taking 
into  consideration  the  immediate  necessity  for  resorting  to  more  certain  means 
of  preventing  further  hemorrhage  than  that  afforded  by  pressui-e,  and  the  great 

frobability  that,  instertd  of  a  I  ranch,  the  main  artery  of  the  limb  had  sloughed, 
strongly  recommended  instant  deligation  of  the  external  iliac  artery,  for  I 
feared  an  attempt  to  secure  the  bleeding  openings  in  the  sloujthy  wound  would 
prove  abortive,  and  if  the  coats  of  the  vessels — a  very  probable  contingency — 
should  be  found  to  be  diseased,  ligatui-es  would  not  afford  sufficient  «ecurityy 
even  if  they  could  be  applied. 

As  this  advice  entirely  coincided  with  the  opinions  of  Drs.  Baley  and 
Cameron,  it  was  acted  on  at  once.  Having  been  requested  to  operate,  I  thought 
I  would  first  make  certain  of  the  rupture  of  the  common  femoral,  and  so  locked 
the  bandages  and  compresses,  and  freed  the  wound  of  coagula.  So  great  a  gush 
of  arterial  blood  immediately  burst  forth  I  desisted  from  the  attempt,  bound 
up  the  wound,  and  commenced  the  operation.  An  incision  of  the  usual  length 
was  made  through  the  hkin  and  superficial  fascia,  between  the  anterior  superior 
spinous  process  of  the  ilium  and  the  abdominal  ring.  This  exposed  the  tendon 
of  the  external  oblique  muscle,  which  was  divided  on  a  director  to  the  same 
extent,  and  such  of  the  fibres  of  the  internal  oblique  and  transversalis  as  were 
in  the  way  wei-e  similarly  divided.  This  exposed  the  fascia  transversalis,  which, 
was  elevated  at  the  inner  extremity  of  the  incision,  cautiously  opened,  and  then 
divided  on  a  director.  The  peritoneum  was  then  carefully  separated  from  its 
attachments,  and  the  external  iliac  artery  could  be  rc»dily  felt  pulsating  on  the 
inner  margin  of  the  psoas  magnus.  The  investing  sheath  of  the  vessels  derived 
from  the  iliac  fascia  was  so  tough  and  dense  that  the  aneurism  needle  could 
not  penetrate  it  without  using  more  force  than  was  desirable.  An  opening  was 
thereloie  scratched  with  a  scalpel,  and  the  needle  then  passed  easily  Arom  within 
outwards,  and  embraced  the  vessels.  The  fascia  was  apparently  very  adherent 
to  the  ai-tery,  for  it  was  found  necessary  to  divide  it  on  the  outer  side  of  the 
vessel,  and  very  little  inconvenience  was  experienced  in  doing  so,  as  it  was 
raised  on  the  noint  of  the  ligature  needle  and  easily  scratched  through.  The 
ligature  was  then  secured,  and  the  edges  of  the  wound  were  brought  together 
by  sutures  and  sticking-plaister.  Fresh  dressings  were  lightly  applied  to  the 
wound  in  the  thigh,  the  limb  was  rolled  in  thick  flannel,  and  a  full  dose  of 
opium  was  prescribed. 

Jan.  16. —The  patient*s  condition  is  most  favourable.  Passed  a  good  night  ; 
pulse  110  and  firmer;  less  anxiety  of  countenance;  no  oozing  whatever  ftont 
the  groin;  limb  rather  colder  than  natural,  especially  in  the  toes  and  foot. 
There  is  some  oedema  of  the  foot;  and  Dr.  Baley  states  he  has  obserred  thia 
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during  the  last  few  days.    Wound  in  the  thigh  dressed  with  warm  copaiba. 
Capiat  opii  gr.  iij.  4  tis  horis. 

Vespere,— Going  on  well. 

Jan.  17.—Pa68ed  a  good  night ;  pulse  98 ;  no  anxiety  of  countenance ;  tongue 
moist;  rays  he  has  enjoyed  his  food  more  than  for  the  last  two  months.  Rept: 
opii  gr.  ij.  6  tis  horis. 

tJan.  18. — Doing  well.  Some  distension  of  the  abdomen  from  flatus  and 
desire  to  go  to  stool.  Wound  of  operation  healthy;  that  in  the  thigh  less 
sloughy,  and  discharge  less  offensive;  pulse  98.  Copaiba  dressing  to  bottom  of 
wound,  and  lint  soaked  in  Condy's  fluid  over  all.     Rept:  opii,  gr.  ij.  b.  d. 

Jan.  19.— -Passed  a  good  night.  Took  a  small  dose  of  castor-oil  early  in  the 
morning,  and  at  noon  three  or  four  stools  were  passed  with  great  relief.  Is  in 
excellent  spirits,  and  the  wound  in  the  thigh  is  assuming  a  h^thier  appear- 
ance.    Rept:  opii,  gr.  ij.,  hor^  somni. 

Jan.  20. — Groing  on  most  favourably;  discharge  from  thigh  less  ofiensive, 
and,  from  some  parts,  it  is  tolerably  healthy,  and  some  sloughs  are  separating.  ' 
An  inch  and  a-lialf  of  the  inner  exti-emity  of  the  operation-wound  has  firmly 
united.  The  sutures  were  removed  on  the  18th;  passed  a  good  night;  tongue 
clean  and  moibt ;  pulse  98.  The  temperature  of  the  limb  is  normtd,  or,  if  any 
thing-,  a  little  higher  than  that  of  the  opposite  side.  Abdomen  lax,  and  quite 
free  Irom  pain,  even  in  the  neighbourhood  of  the  wound.  Rept:  opii  gr.  ij., 
hor4  somni. 

Jan.  21. — Mane,  Going  on,  apparently,  exceedingly  well.  Some  sloughs 
which  had  nearly  separated  from  the  bottom  of  tlie  wound  were  removed.  No 
bleeding,  or  even  oozing,  from  any  vessel.  Secretion  from  the  general  surface 
of  the  woui  d  much  lesd  offensive,  and  decidedly  more  healthy. 

9  ▲.If.— Had  an  inclination  t4)  stool,  and  exerted  himself  too  much  in  an 
endeavour  to  sit  up. 

10.30  A.M. — Sudden  hssmorrhage  from  the  wound  in  the  thigh.  I  had  but 
an  instant  before  left  the  hospital,  and  was  therefore  in  immediate  attendance. 
I  maintained  pressure  over  the  coui-se  of  the  supei'ficinl  femoral  ai-tery,  freed 
the  wound  from  coagula,  and  ascertnined,  without  difficulty,  that  the  hemor- 
rhage issued  from  the  distal  extremity  of  the  vesseL  Dre.  Cookson  and  Came- 
i-on  quickly  joined  me,  and  confiding  the  compression  of  the  artery  to  one  of 
them,  I  made  an  incision,  about  three  inches  in  length,  downwards  in  the  direc- 
tion of  the  vessel,  and,  after  difficult  dissection  in  altered  and  sloughy  textures, 
exposed  the  ailery,  and  passed  a  ligature  around  the  teiminat'on  o^  the  common 
femoral,  the  open  extremity  of  which  was  plainly  discemible;  but,  as  the  tunics 
were  evidently  diseased,  I  did  not  like  to  trust  to  this,  and  therefore  extended 
the  incision  downwards,  and  deligated  the  superficial  femoral  an  inch  and  a-half 
lower  down,  where  the  artery  rests  on  the  adductor  longus,  and  where  the 
tunics  were  found  to  be  apparently  healthy.  This,  however,  necessitated 
placing  a  ligament  on  the  profunda,  and  this  was  accomplished  without  any 

§reat  difficulty  in  the  firat  part  of  the  operation,  and,  as  tne  external  circum- 
ex  was  found  to  be  destroyed,  its  proximal  end  was  secured,  and  unlor- 
tunately  its  distal  extremity  could  not  be  found. 

All  this  was  not  accomplished  without  great  difficulty,  for  the  parts  above  were 
sloughy  and  almost  unrecognizable,  and  lower  down  adhesive  inflammation  had 
condensed  and  matted  together  all  the  neighbouring  textures,  so  that  nothing 
retracted,  and  every  step  of  the  pix>ceeding  had  to  be  carefully  and  slowly 
effected  by  dissection.  This  operation  disclosed  a  most  unfavourable  condition 
of  parts  in  this  most  important  situation.  The  whole  of  the  common  femoral 
arteiy,  except  the  very  extremity,  which  was  so  diseased  as  to  break  down 
under  a  ligature ;  the  origin  of  the  external  circumflex,  the  common  femoral 
vein,  and  some  inches  of  the  inner  saphena,  together  with  a  large  portion  of  the 
pectincus  muscle,  fascialata,  and  an  immense  amount  of  areolar  texture  had 
Deen  completely  destroyed,  and  the  finger,  passed  to  the  bottom  of  the  wound, 
rested  on  sloughs  and  tne  cellular  membrane  close  to  the  capsular  ligament  of 
the  hip-joint  There  was  also  several  deep-seated  lymphatic  glands  much 
enlarged  and  in  difl^erent  stages  of  diffluence  and  disintegration.  This  large 
cavity  reached  upwards  to  Poupart's  ligament,  where  the  femoral  opening  was 
covered  with  a  slough;  but,  as  no  ble^ing  whatever  had  come  from  this  point 
after  the  deligation  of  the  external  iliac,  it  was  hoped  a  clot  had  formed  below 
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the  ligaturo,  and  shut  off  any  blood  which  might  flow  into  it  from  the  anaetOi^ 
moses  of  the  circumflex  ilii  and  epigastiic  arteries. 

Further  haemoiThage  was  completely  arrested  by  tlicse  proceedings  and  ifc 
i&satisfautory  to  atate  there  was  very  little  blood  lost  after  tiie  flrst  great  gash^ 
60- ably  was  di^otal  compression  of  the  siipei-ficial  fenioi^al  artery  raaiutained  by 
Drs.  Cookson  and  Ctjmeron.  The  patient  was  not  much  depreeeed  or  eechuusted^ 
and  I  resamed  the  previous  treatment  by  opium.  The  lower  part  of  the 
incision  was  bKtught  top^ether  by  sutures  and  etiokiiig-plaistei:^  and  the  leg: 
b»und  up  in  cotton  qacI  flaonel  rollers* 

V'espere. — Makes  nc>  complaint^  but  is  inctined  to  be  oesiless.  Opii  gr.  i^,. 
statins  et  rept:  si  opus  fiierit. 

Jan.  S2. — Passed  a  quiet  night;  puke  108;  seneral  appearances  satisfactory. 
Wound  in  the^thi^h  slou^^hy  at  the  bottom  and  outer  part,  and  contains  some^ 
small  coagula.  The  temperature  of  the  limb  nearly  natural,  but  there  is  some 
diminution  of  sensation,  especially  in  the  foot.  Wound  dressed  with  warm 
copaiba  and  Condy.    Rept:  opii  gr.  iij^  nocte. 

Jan.  2di — Pulse  1^0.  P&'ssed  a  restless  night,  but,  towards  morning,  had  9k. 
calm  and  refieshing  sleep.  Complains  of  a  laBcknating  pain  in  the  limb  from 
tbe  knee  downwaiNls.  Tempierature  of  the  thigh  and  le<<  natural.  Some  cold- 
ness of  the  great  toe  and  loss  of  sensation ;  more  general  oedema  of  the  foot  and 
limb.  On  I'emoring  the  dressings  fiom  tlie  wound  the  large  cavity  waar found 
filled  with  serous  fluid  slightly  tinged  with  blood,  evidently  the  e^Eecl  of 
gxaviiation  from  tlie  oedematous  cellular  membrane  of  the  lower  part  of 
the  th'gh,  for,  on  account  of  pillows  being  placed  imder  the  knee,  and 
the  sinking  of  the  bed,  tha  groin  is  m^de  the  most  depending  part.-  Bept; 
opii  gr.  iij.,  p.  s.  n. 

Jan.  24. — Passed  a  good  night;  took  nine  grains  of  opium  yesterday;  pulse 
120 ;  temperature  of  the  limb,  with  the  exception  of  the  big  toe,  alaKte^ 
nataral. 

11  ikM* — Sudden  heemorrliage  from  the  wound.    I  was  not,  unfoziunately^ 

Sesent^  and  did  not  mnive  till  half  an  hour  afterwards;  and,  although 
r.  Young,  the  assistant  apothecaiy  in  attendance,  immediately  plugged  the 
wound  and  kept  up  digital  compresson  in  the  couvse  of  the  superficial  femoial^ 
tlie  bleeding  was  not  arre&ted,  and  on  my  arrival,  the  patient  was  in  the  greatest 
immediate  danger  from  syncope. 

I  waa  inclined  to  think  at  first,  from  the  aize  of  the  clot  adherent  to  the 
outside  of  the  hip,  and  the  deadly  pallor,  that  the  hemorrhage  was  from  the 
proximal  extremity  of  tlie  exteiiial  iliac ;  and  I  decided,  if  the  oondition  of 
tlie  pati*'nt  should  a'imit  of  it,  to  amputate  at  the  hipjoint,  after  commanding 
and  securing  tlie  bleeding  vesseL  The  hip-joint  was  selected  in  preference  to 
a  point  lower  down  in  the  thigh,  as  it  was  presumed  the  limb  would  he  extent 
lively  Mflecte<i  with  gangrene  in  the  course  of  tlie  next  faw  days,  and  it  was  a 
mater  of  great  impoi-tance  to  avoid,  in  the  formation  of  the  fii^>  parts  whidi, 
in  all  prohability,  would  subsequently  mi>rtify. 

Tlie  ^loughy  cavity  was  inunediateiy  cleaned  out,  and  I  waa  delisted  to 
find  the  bleeding  was  not  from  under  Poupart's  ligament^  but  from  a  point 
under  tlie  rectus  femoris.  This  was  freely  divided  by  a  transverse  inoision,  and 
I  secured  what  I  believe  to  liave  been  the  distal  extremity  of  the  external 
circumflex  <>f  the  profunda,  which  had  eluded  my  search  on  the  21st,  when  I 
tied  the  proximal  extremity  of  the  division  made  in  it  by  sloughing.  The 
vessel  was  fully  aa  huge  as  the  ludial  artery  at  its  upper  pari  In  the  coiidenaed 
and  altered  areolar  tissue  immediately  helow,  the  open  mouth  of  another  vessel 
was  also  secured.  \t  appeared  to  be  a  descending  branch  of  tlie  former,  and 
waa  probably  divided  by  the  incision. 

The  patient  remained  a  long  time  cold  and  eoUi^paed,  and  required  freqnettt 
stimulants,  and  the  constanti  application  <^  warm  bottles  to  the  axill«  and 
extremities.  He  was  too  depressed  for  me  to  think  of  aaaputation,  and  was 
witli  difficulty  resuscitaited. 

Vesver0, — No  recurrence  of  hemorrhage.  Still  under  afcock.  Thesnrtoe 
of  the  Dody  and  the  temperature  o^^'  both  legs  lower  than  natural.  Compkitts 
of  shooting  pains  in  the  affected  limb,  in  which  the  oedema  ia  increasing. 
Warmth  to  be  first  applied,  and  the  limb  to  be  thea  boimd  up  in  cotton  i 
flaaaeL    Sept:  opii,  gr.  ij. 
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Jan.  25.— Slept  comfortably  for  some  hours  during  th^  night  More  pain  in 
the  right  leg,  especially  about  the  knee;  pulse  iSo,  more  distinct;  wound 
dieesed,  as  before,  with  copaiba,  and  Condy  freely  used  to  prerent  e£9uyia ; 
tooffuedry;  some  thirst.  On  loosening  a  part  of  the  flannel  bandage,  some 
Burraoe  liridity  of  the  limb  was  observed  about  the  depending  and  outer  part  of 
the  knee,  and  the  temperature  was  considerably  lower  than  m  the  parts  abore 
from  that  jpoint  downward.  Grangrene  of  the  whole  limb  had  in  fact  taken 
place,  and  it  was  a  source  of  great  regret  that  his  exhausted  condition  precluded 
even  a  hope  that  any  advant^  could  result  from  operative  measures. 

Vespere. — laxity  of  the  limb  extending  downwards ;  sensation  almost  lost; 
complains  of  pain  in  th»  thigh,  jusi  below  the  wound ;  has  recovered  from  the 
collapse,  but  the  pulse  is  very  fast  and  weak.  Nourishment  and  stimulants 
have  been  allowed  to  the  fullest  extent,  and  opium,  in  three-grain  doses,  has 
been  most  useful.  The  effluvia  from  the  sloughing  wound,  which  has  now 
assumed  a  most  unhealthy  appearance,  are  completely  destroyed  by  Condy '• 
fluid,  which  is  a  most  valuable  deodoriser  and  disinfectant. 

Jan.  26.— Passed  a  good  night;  pulse  still  fast;  expression  natural.  The 
bottom  of  the  wound  in  the  &igh  is  covered  with  a  continuous  slough,  dis- 
coloured by  grumous  blood  oozing  from  the  situation  of  the  distal  extremi- 
ties of  the  great  vessels.  The  gangrene  was  extended  upwards  to  the  middle  of 
the  thigh  and  downwards  as  i'ar  as  the  ancle.    Leg  and  foot  pufly. 

Vespere. — Much  weaker,  but  in  good  spirits.  Foot  and  part  of  the  leg 
dark-ffreen,  and  covered  with  discoloured  blebs.  Without  Condy,  the  effluvia 
would  be  intolerable.  By  its  frequent  application  the  air  of  the  ward  is  not 
perceptibly  tainted.  There  is  no  appearance  of  a  line  of  demarcation,  and  the 
gangrene  has  involved  all  the  parts  from  below  the  middle  of  the  thigh,  and  the 
mnphatics  are  discoloured  higher  up.  Irrespective  of  local  causes,  the  morti- 
fication is  favoured  by  the  great  depression  of  the  general  system.  Amputation 
is  now  out  of  the  question,  and  there  is  a  tendency  to  delirium. 

Jan.  27.  Jifane. — Is  dnking  fast;  pulse  har(Uy  appreciable;  passed  a  very 
restless  night,  and  was  delirious  at  times ;  countenance  changed  and  fearfully 
depressed;  wound  pale,  with  scarcely  any  secretion ;  gangrene  complete  from 
the  middle  of  the  tnigh  to  the  toes;  large  buUee  on  the  leg  and  foot. 

4  p.m.— Died. 

Post-mortem  Appearances  Seventeen  Hours  after  Death. 

The  areolar  tissue  of  the  body,  especially  in  the  face  and  neck,  distended 
with  offensive  gas.  All  the  organs  fairly  healthy.  Liver  and  kidneys  pale 
and  flabby.  Right  leg  completely  disorganized  by  gangrene  as  far  up  as  the 
lower  part  of  the  upper  third  of  the  thigh ;  boundary  line  faint  and  irregular. 
The  femoral  arterv  was  dissected  upwards  from  Hunter's  canal  to  the  lower 
part  of  the  large  sloughy  wound,  and  placed  in  spirits  for  subsequent  examlna- 
sion.  The  ligatures,  which  had  apparently  given  way  previous  to  death,  sepa- 
rated while  the  wound  was  being  sponged  out,  and  all  tne  parts  in  the  vicinity 
were  in  a  diffluent  state.  The  femoral  vein  in  Hunter's  canal  appeared  tolerably 
healthy,  but  contained  fluid  blood  in  a  disorganized  state.  In  the  neighbour- 
hood of  the  wound  it  was  soft  and  sloughy,  and  broke  away,  and  its  continuity 
could  not  be  preserved  higher  up  than  the  middle  of  the  adauctor  longus.  The 
internal  saphena  vein  could  not  be  traced  at  all,  as  it  had  been  destroyed  by 
sloughing.  The  sheath  of  the  vessels  was  thickened  and  matted  to  the 
adjoining  parts,  rendering  it  very  difficult  to  separate  one  from  the  other;  and 
this  inconvenience  was  experienced  in  the  operation  recorded  on  the  21st.    The 


internal  saphenous  nerve  could  not  bo  found  in  the  wound,  but,  Inr  dissecting  it 
from  below  upwards,  it  was  traced  as  fkr  as  the  lower  border  of  the  adductor 
longus. 

There  was  no  trace  whatever  of  peritonitis  in  the  situation  of  the  ligature 
on  the  external  iliac  artery ;  and  a  more  favourable  condition  of  these  parts 
could  not  have  existed  for  a  successful  issue  to  the  primary  operation.  The 
artery,  with  the  vein,  were  removed  and  placed,  with  the  ngatui;p  round  the 
former,  in  spirits,  for  subsequent  examiiiatiGn.  The  gangrenous  limb  was 
dark  olire-green,  and  covered  with  numerous  ditcolonred  bvllse;  and,  in  the 
•owse  of  t&e  superflcial  vessds,  the  cokar  wa9  almost  black. 
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Examination  of  the  Arteries  after  they  had  been  hardened  in  Spirit. 

The  external  iliac  was  found  to  have  heen  tied  at  a  point  nearly  equidistant 
from  the  bifurcation  of  the  common  iliac  and  the  giving  oflF  of  the  epigastric 
and  circumflex  ilii.  The  ligature  had  nearly  ulcerated  through,  and,  l:ad  the 
patient  survived,  would  probably  have  come  away  in  a  few  days.  The  divided 
extremities  of  the  vessel  were  cone-shaped.  An  incision  extending  throughout 
the  whole  length  of  the  vessel,  discovered  the  following  appearances : — In  the 
portion  above  the  ligature  the  clot  was  firm  and  extended  upwards  to  the  bifur- 
cation of  the  common  iliac,  and  occupied  the  whole  calibre  of  the  tube,  except 
about  four  lines  at  the  upper  extremity,  where  it  began  to  taper  to  a  rounded 
point,  leavin;^  a  small  space  l>etween  it  and  tiie  internal  coat  of  the  artery.  Imme- 
diately above  this  and  close  to  the  bifurcation  of  the  common  iliac,  a  transverse 
elevation  of  the  inner  tunic  not  only  protected  the  clot,  but  guided  the  current 
of  blood  into  the  internal  iliac,  in  which  it  was  assisted  by  a  longitudinal  corru- 
gation just  above,  producing  a  sulcus,  which  led  directly  to  tlie  same  point. 

Tiiese  phenomena  are  of  considemble  physiological  importance,  and  are  not 
without  their  analogue  in  the  heart,  where  the  Eustachian  valve  has  assigned 
to  it  an  homologous  function.  The  clot  immediately  above  and  below  the 
ligature  was  iinnly  adherent  to  the  coats  of  the  artery,  and  apparently  becoming 
organized,  that  occupying  the  lower  part  of  the  vessel  completely  filled  the 
calibre  of  the  tube,  and  extended  to  within  six  lines  of  the  lower  extremity, 
which  had  been  destroyed  by  ulcei-ation,  just  below  Poupart's  ligament,  and 
terminated  in  a  rounded  point,  which  was  protect<^d  by  corrugations  of  the 
internal  coat  and  the  thickened  external  and  middle  tunics,  which  encroached 
upon  the  diameter  of  the  vessel,  and  almost  completely  closed  it.  The  epi- 
gastric and  circumflex  ilii  were  patent;  but  there  were  little  rounded  processes 
of  coagula  given  off  fi-oin  the  clot  in  the  external  iliac  which  almost  occluded 
their  origin,  and  precluded  the  passage  of  blood  through  them  into  the  pareut 
vessel. 

Tlie  external  and  middle  coats  of  the  external  iliac  became  gradually 
thicker  from  the  middle  of  the  upper  clot  to  the  point  of  ligature  where  they 
were  about  a  line  and  a-half  in  thickness.  Below  the  ligature  they  were 
similarly  thickened,  and  gradually  tapered  off  into  the  natural  size  of  these 
tunics,  but  at  the  point  of  origin  of  the  epigastric  and  ciixsumflex  ilii,  they 
began  again  to  increase  in  size,  and,  at  the  ulcerated  termination,  were  at  least 
one-sixth  of  an  incli  thick.  The  opening  of  this  extremity  of  the  vessel,  which 
was  immediately  under  Poupart's  ligament,  was  oblique  Kom  below  backwards 
and  upwards,  and  irregular  at  the  edges,  which  were  formed  by  the  external 
and  middle  coats.  The  inteiiial  tunic  could  be  seen  just  within  in  deep,  fringe- 
like corrugations,  almost,  if  not  actually,  blocking  up  tlie  aperture,  in  which  it 
was  assisted  by  the  thickened  external  and  middle  coats.  The  soft  parts 
around  this  point  werj  condensed  and  strongly  adhei-ent  to  the  sheath  and 
external  coat  of  the  artery  and  vein. 

The  Femoral  Arterv  — In  the  post-nioi-tem  examination  it  is  recoi'ded  tliat 
the  ligature  which  had  been  placed  upon  it  during  life  had  become  involved  in 
the  gangrenous  action,  and  came  away  in  sponging  out  the  sloughy  cavity.  At 
this  point,  i. «.,  wliei-e  the  artery  rests  on  the  adductor  longus,  it  was  completely 
disoi^anized ;  and  a  little  lower  down,  where  it  enters  Hunter's  cavity,  there 
was  found  a  feeble  clot  extending  almost  an  inch  further  down,  partly  adherent, 
and  filling  up  about  one -third  of  the  diameter  of  the  tube,  and,  from  its  lower 
end  there  was  a  thin  thread  of  reddish-tinged  fibrine  which  stretched  continu- 
ously throughout  the  remaining  portion  of  the  vessel,  and  undoubtedly  contri- 
buted towards  the  arrest  of  the  circulat'on. 


6.  The  External  Iliac  Artery ^  for  Sloughing  of  the  Common  Femoral.  (From  a 
record  by  Inspector-General  A.  Stewart,  Half-pay,  late  Surgeon  14tk 
Dragoons,  Meerut.) 

Private  W.  P.,  aged  26,  was  admitted  into  hospital  on  the  24th  January, 
1851,  with  gonorrhoea  and  inflamed  bubo  in  the  right  groin.  Several  glands 
subsequently  suppurated  and  were  incised.  The  lancet  wounds  did  not  UmL  ; 
and,  at  the  end  of  March,  there  was  a  mass  of  diseased  lymphatic  glands  inter- 
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Bected  with  onuses,  and  covered  witli  discoloured  integument;  and,  although 
it  is  not  stated  there  was  any  marked  impairment  of  constitutional  vigour,  there 
was  no  disposition  in  the  vessels  of  the  part  to  assume  a  healthy  action.  From 
the  1st  to  the  10th  April,  potassa  fusa  was  applied  *'  more  than  once."  On  the 
Idth,  there  was  pain  in  the  right  knee,  and  on  the  15tli,  *^  pain,  swelling,  and 
inflammation  in  the  gi'oin,  with  ai'terial  hsemorrhage  from  an  opening  in  that 
i-egion."  The  Weeding  was  restrained  for  a  time,  but  retuniei  at  mtervals 
duiing  the  night  of  the  16th. 

On  the  morning  of  the  17th,  Dr.  Stewart's  attention  was  directed  to  the  case, 
and  he  thus  describes  the  local  condition  of  the  patient : — "  The  upper  part  of 
the  thigh  was  swollen,  tense,  and  shining.  Arterial  blood  escaped  from  an 
opening  in  the  groin,  which  was  pai'tly  obstructed  by  coagula.  On  removal  of 
these  coagula,  to  ascertain  more  clearly  the  source  and  extent  of  hemorrhage, 
arterial  blood  gushed  out  profusely,  and  a  cavity  the  size  of  an  orange  was  dis- 
covered, into  which  the  finger  could  readily  be  passed  as  far  back  as  the  tro- 
chanter minor." 

It  was  believed  the  common  femoral  artery  had  given  way,  and  deligation  of 
llie  exteinal  iliac  artery  was  at  once  determined  upon.  The  operation  was 
skilfully  perfoimed  by  Dr.  Stewart,  without  any  unnecessaiy  delay,  and  the 
patient  went  on  most  favourably  till  the  21st,  when  the  foot  of  the  affected 
limb  was  found  to  be  cold  and  livid.  On  the  28th,  gangrene  had  extended  up 
to  the  middle  of  the  calf,  and  amputation,  by  anterior-posterior  flaps,  was  per- 
formed on  that  day  at  the  middle  of  the  thigh.  On  the  2nd  May,  the  dre'tsiugd 
on  the  inner  side  of  the  stump  were  found  covered  with  daik-coloured  offensive 
matter ;  and  in  the  course  of  the  next  few  days,  about  an  inch  of  the  anterior 
flap  sloughed  away,  involving,  however,  only  the  thickness  of  the  skin. 
Healthy  gmnulations  sprung  up  on  the  detacliment  of  the  slouch,  and  every- 
thing tended  to  a  favourable  result;  but,  on  the  10th  of  May,  irritative  fever 
supervened,  the  discharge  dried  up  in  the  stump  and  suppurating  cavity  inlhe 
gi'oin,  and  the  patient  rapidly  sank  and  died,  at  9  a.m.  on  the  litii  May,  from 
pyaemia.  The  ligature  of  the  external  iliac  came  away  on  the  twenty-third 
day. 

The  sectio  cadaverU  disclosed  the  following  condition  of  the  parts  in  the 
groin: — 

"About  Pou part's  ligament  the  artery  (external  iliac),  together  with  the 
vein,  ended  abruptly  in  a  dark,  discoloured  trunk,  obliterated  by  coagula.  A 
portion  of  the  femoral  artery,  including  the  point  of  bifurcation  into  supei-ficial 
and  profunda,  was,  together  with  the  corresponding  portion  of  the  femoral 
vein,  entirely  destroyed.  On  dissecting  the  superficial  femoral  and  profunda 
arterifs  below,  and  following  them  upwards,  both  were  found  to  terminate 
abruptly  in  separate  trunks.  The  calibre  of  the  superficial  branch,  near  its  end, 
was  obliterated,  and  the  vein  which  accompanied  it  was  filled,  throughout  its 
whole  course,  by  firm  conguln.  The  upper  end  of  the  trunk  of  the  profunda 
thus  traced  from  below  was  not  so  completely  closed.  The  coats  of  the  super- 
ficial and  deep  femoral  arteries  were  healthy." 

The  flaps  of  the  stump  were  united  to  a  considerable  extent  on  each  side. 
There  was  extensive  dysenteric  ulceration  in  the  coecum  and  colon,  and  the 
liver  was  enlarged  aud  filled  with  numerous  abscesses.  All  the  other  viscera 
were  healthy. 

The  wound  for  tying  the  external  iliac  artery  was  entirely  healed.  The 
vessel  was  found  to  have  been  deligated  an  inch  and  three-quarters  below  the 
point  of  the  bifurcation  of  the  common  into  external  and  internal  iliacs.  At 
the  point  of  ligature  it  was  divided,  and  each  extremity  was  occupied  by  a 
fibrinous  clot.  The  one  in  the  upper  portion  extended  within  a  little  distance 
of  the  point  of  bifurcation. 

Dr.  Stewart  remarks : — "  Referring  to  the  appeaituices  found  on  dbsection 
in  this  case,  it  would  appear  that  a  chief  obstacle  to  the  establishment  of  colla- 
teral circulation,  and,  consequently,  a  cause  of  mortification  in  the  limb,  after 
deligation  of  the  artery,  was  the  serious  extent  to  which  the  venous  trunks  in 
the  upper  part  were  involved.  The  fejnoral  vein,  as  has  been  stated,  was  found 
to  be  not  cnly  obliterated  for  a  considerable  space,  but  at  one  point,  together 
with  the  artery,  entirely  destroyed,  and  the  ends  separated  for  a  distance  of  at 
least  three-quarters  of  an  inch.    The  veins  which  accompanied  the  superficial 
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and  profVinda  arteries  were,  in  like  manner,  obliterated  by  firm  cotgala;  bo  tiiat 
any  venous  circulation  existing  in  the  limb  from  the  time  of  the  optiatioa 
must  have  been  of  the  most  languid  and  imperfect  kind, — a  state  of  things^  <^ 
course,  highly  unfavourable  to  succees  after  tying  an  arterial  trunk." 

I  venture  to  remark,  as  a  healthy  action  had  l)een  established  in  the  stump, 
and  no  diseased  condition  of  the  veins  in  the  immediate  neighbourhood  attracted 
observation,  I  am  inclined  to  attiibute  the  fatal  issue  of  the  ease  to  cautet 
which  cannot  be  associated  in  any  way  with  the  operative  procedures ;  for  I 
I'eoognise  in  the  coincidence  of  dysenteric  ulcemtion  of  the  intestine  and  hepatic 
abscess,  a  chain  of  events  elucidated  by  the  researches  of  Budd,  and  supported 
by  the  results  of  considerable  personal  observation.  Moreover,  had  the  pyssmia 
arisen  from  unhealthy  action  in  the  stump,  it  is  more  than  probable  organs 
and  parts  more  intimately  connected  than  the  liver  with  the  general  drcula- 
tion,  such  as  the  joints,  kidneys,  lungs,  &c.,  would  not  have  been  found  wholly 
free  from  puioilent  deposits. 

Remarks, — Tiie  leading  features  of  these  two  interesting  cases  are  injuiy  to 
the  common  femoral  artery  and  vein  from  tlie  incautious  employment  of  potassa 
fusa,  in  their  immediate  neighbourhood,  for  the  destruction  of  diseaeed 
lymphatic  glands ;  deligation  of  the  external  iliac,  followed,  in  one  instance,  by 
secondary  hemorrhage  from  the  distal  extremity  of  the  vessel ;  extensive  gan- 
grene of  the  limb,  and  a  fatal  issue  from  exhaustion ;  in  the  other  by  gangrene 
to  a  more  limited  extent,  amputation  in  the  middle  of  the  thigh,  and  death 
from  hepatic  abscess.  And  they  elucidate  the  impoi*tant  facts  that  when  the 
femoral  artery  and  vein  are  involved  in  a  common  destruction,  mortifioation  of 
the  limb  would  appear  to  be  inevitable,  and  that  deligation  of  the  external  iliac 
artery  is  not  the  only  primary  proceeding  which  ought  to  be  trusted  to.  It  is 
seen,  ft'om  T.^s  ca^e,  that  secondary  hflemorrhage  from  the  distal  extremity 
of  the  injured  vessel  is  a  probable  and  highly  important  contingency,  for  its 
ocduri-ence  thi-eatened  immediate  dissolution  from  syncope,  and,  i^ecurring, 
deprived  him,  bv  the  effects  of  terror  and  exhaustion,  of  the  hope  which  ampu- 
tation, but  for  that  circumstance,  would  have  held  out. 

In  P.,  although  the  distal  end  of  the  superficial  femoral  was  found  to  be 
obliterated  by  a  clot,  the  profunda  was  not  closed,  and  it  may  be  considered  a 
most  fortunate  circumstance  haemorrhage  did  not  burst  forth  from  it  as  the 
collateral  circulation  became  established,  and  reduce  him,  like  T.,'to  a  condition 
in  which  it  would  have  been  hazardous  to  proceed  further. 

It^  therefore,  hemorrhage  from  this  source  is  rather  more  than  a  shadowy 
probability,  and  its  effects  disastrous,  if  not  hopelessly  fatal,  it  would  appear  to 
be  an  imperative  duty,  after  tying  the  external  iliac,  to  seek  at  once,  for  the 
superficial  femoral  and  profunda  arteries,  and  secure  them  as  high  up  as  possible; 
for,  in  such  distressing  cases,  it  is  higiily  improbable  there  would  be  a  suiBcieat 
len>jth  of  the  common  femoral  healthy  enough  for  deligation,  and,  moreover,  it 
would  hot  be  advisable  to  place  a  ligature  there,  as  the  proximity  of  the  division 
into  superficial  femoral  and  profunda  would  prejudice  the  formation  of  a  <^ot. 
This  proceeding  would  effectually  s^uard  against  any  further  loss  of  blood  and 
exhaustion ;  and  although  amputation  must  be  regarded  as  the  final  proceeding, 
the  patient  would  have  several  days  to  recover  from  the  shock  of  the  fiist 
hemorrhage.  The  col latei'al  anastomoses  would  have  time^to  become  developed, 
and  there  would  be  a  fair  chance  that,  when  it  might  be  right  to  amputate,  in 
consequence  of  gangrene,  the  circulation  in  the  flaps  WQuld  be  sufficiently  active 
to  prevent  extensive  sloughing,  and  the  powers  of  life  snfficiently  vigorous  to 
complete  the  cure. 

If,  on  the  other  hand,  the  cavity  in  the  groin  should  be  found  aloughy,  the 
parts  altered  by  disintegration,  and  tlieir  appearance  and  relative  positions 
changed  and  perhaps  unrecognisable,  the  coats  of  the' vessels  would  aoubtlees 
be  diseased,  and  instead  of  placing  a  ligature  on  them  lower  down,  as  I  did  in 
T.'s  case,  I  lean  to  the  opinion  it  would  be  better  practice  to  amputate  at  once 
as  high  up  as  possible,  and  accept  the  chances  of  a  little  sloughing  of  the  flaps 
rather  than  run  the  risk  of  hsemonhage,  which,  by  its  moral  and  physical 
effects,  destroys  all  hope  of  recovery ;  and  I  now  exceedingly  regret  1  hdted 
between  two  opinions,  and  did  not  adopt  this  mode  of  procedure  on  the  SIst  ef 
January,  when  there  was  no  rreat  depression  of  the  vital  powen^  as  I  was  in 
attendance  and  staunched  the  hemorrhage  at  once. 
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It  ii  ft  ciffoamstMiM  of  eonsi^mble  inierest  and  pvaoUcal  importance,  that 
itt  both  «flBM  there  was  no  subsequent  bleeding  from  the  proximal  extremity  of 
the  external  iliao  artery  under  Poupart  s  ligament,  and  that  this  did  not  depend 
upoa  «haaoe  or  aooident,  for,  in  both  instances,  ttom  the  point  of  ligature  to 
thai  of  ulceration,  clots  had  formed,  completely  blocking  up  the  vessel  and  pre- 
senting a  firm  barrier  against  a  current  of  blood  settinff  in  through  the  anasto- 
moses of  the  drcumflex  ilii  and  epigastric  with  the  ileo*lnmbar,  and  internal 
mammary  and  h     r  interoostal  arteries. 


7.  The  External  Iliac  Artery,  for  a  large  False  Aneurism  of  the  Left  Femoral. 
(Reported  by  G.  K.  flARDiiB,  M.D.,  Surgeon,  73rd  Regiment.) 

Private  W.  M.,  2nd  Dragoon  Guards,  21  years  of  age,  and  of  five  years' 
aervioe^  wae  admitted  into  the  Lower  Orphan  School  Uo^tal,  Oaleutla,  on  dis- 
embarkation, on  the  6th  March,  1858,  suffering  from  a  very  large  false  aneunsm 
of  the  lelt  fBm<Mral  artery,  extending  from  half  an  ineh  bek>w  Poupart's  Hgajnent 
to  below  the  middle  of  the  thigh.  Its  greatest  transverse  diameter  was  at 
dixntt  two  and  a^half  inches  below  Ponpart's  lament* 

A  number  of  veinsran  over  the  tumour,  suggesting,  at  first  sight,  a  fiuigus 
haamatodes.  The  leg  and  foot  were  ssdematous.  The  pdtoation  in  the  tumour 
was  most  marked  at  its  outer  side. 

He  was  much  emaciated  and  in  great  agony  from  pain  in  the  tumour  and 
limb.  He  had  a  bad  sore  over  the  left  trochanter.  His  pulse  was  111,  ftiU, 
jerking,  and  with  a  sircmg  thrill.  There  was  general  hypertrophy  of  the 
heart,  and  bud  diastolic  murmur,  revealing  incompetency  of  the  aortic  valves. 

On  his  passage  out  to  India  (21st  December,  1857),  the  left  brachial  artery 
Iftd  been  tied  ior  aaenrism  at  the  bend  of  the  elbow.  After  this,  in  the 
middle  of  January,  he  complained  of  pain  in  the  left  thigh,  when  a  smaller 
tumour  was  perceived.  It  rapidly  inereased  as  a  round  swelling  on  the  inside 
of  the  femoral,  until  it  obtained  a  transverse  <Mameter  of  seven  and  a  longi- 
tvdinal  of  six  inches.  The  pain  was  at  all  times  great,  lancinating  in  cha- 
racter, and  worse  by  night. 

On  the  21  st  Februanr,  while  at  stool,  the  thigh  bebw  the  tumour  was 
reported  to  have  suddenly  swollen  very  greatly.  The  next  day  the  leg  and 
foot  participated  in  the  swelling,  which  was  elastic,  pitting  with  difficulty. 
This  state  continued  for  a  few  days,  and  then  gradually  subsided,  leaving  the 
tumour  as  before  described  in  siste,  but  having  lost  its  circumscribed  form. 

Such  were  the  state  and  history  of  the  patient  on  his  arrival  in  India. 

A  consultation  took  place  on  the  1 1th  March,  when  it  was  decided  to  tie 
tiM  external  iliac,  which  was  accordingly  performed  by  me  next  morning. 

An  incision,  about  three  inches  long,  was  made  nearly  parallel  to  Poupart's 
l^iament,  terminating  over  the  internal  inguinal  ring ;  the  tendon  of  the  ex- 
ternal oblioue  muscle  being  divided  in  the  whole  len^h  of  incision,  and  the 
lutemal  oblique  and  transverse  muscles  carefully  divided  at  the  lower  end  of 
the  wound  sufficiently  to  admit  a  finger  to  separate  them  from  the  transversalis 
iksda  below,  when  they  were  also  divided  to  the  frill  extent  of  the  wound.  The 
peritonemn  was  detached  from  the  fiiscia,  and  with  the  neighbouring  intestines 
drawn  by  a  broad  copper  tractor  to  the  upper  and  inner  side  of  the  incision, 
^e  sheath  of  the  artery  was  then  opened  at  its  inner  and  outer  edge,  the 
needle  passed  through  these  openings  from  within  outwards,  and  the  ligature 
firmly  tied.  The  pulsation  of  the  tumour  at  once  ceased.  The  wound  was 
brought  together  by  three  sutures,  and  covered  by  a  wet  compress.  The  limb 
from  tiie  toes  upwards  was  swathed  in  carded  cotton,  secured  by  flannel  ban- 
dages. 

The  pulse,  which  before  the  operation  was  102,  fell  at  once  to  94,  and  half 
an  hottr  later  to  87. 

The  pain  in  the  tumour,  which  had  been  t^nizin^  for  some  weeks,  ceased 
from  the  time  of  the  operation  (which  was  done  while  the  patient  was  under 
the  infiueoee  of  chk^rolorm).  The  night  but  one  afterwards  he  slept  half  the 
i^ght,  and  was  easy  the  rest  of  it.  Purine  this  day,  while  lighting  his  pipe, 
he  had  set  his  mosquito  curtains  on  fire,  and  though  they  were  blazmg  he  ex- 
MMted  hardly  any  exoit^nent  or  alarm.  They  were  quidcly  torn  away  ttom 
the  bed. 
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On  the  16th  he  was  noted  as  "  very  hungry,"  and  on  the  18th  there  was 
free  discharge  from  the  track  of  the  ligature.  On  the  20th,  pulsation  was 
distinctly  felt  in  the  dorsal  artery  of  the  foot  On  the  26th  pam  had  ceased, 
and  the  circumference  of  the  th^h  at  the  most  prominent  part  of  the  tumour 
had  diminished  half  an  inch.  Piusation  was  not  felt  in  the  posterior  tibial, 
but  was  very  distinct  in  the  dorsal  artery  of  the  foot. 

On  the  28th,  at  10  a.m.,  the  ligature  came  away.  This  was  sixteen  days 
and  three  hours  from  the  time  of  deligation.  He  was  now  greatly  improved 
in  health,  as  shown  in  his  countenance.  The  tumour  was  felt  to  be  much 
softer,  almost  with  a  sense  of  fluctuation  at  its  lower  and  inner  part,  where 
previously  the  tumour  had  felt  most  dense. 

On  the  17th  of  April  the  tumour  was  being  slowljr  absorbed  under  the 
application  of  the  io&ie  liniment ;  and  he  was  walking  about  at  first  with 
the  help  of  crutches,  and  afterwards  with  a  stick. 

On  the  11th  of  May  he  had  a  slight  febrile  paroxysm,  which  ended  in 
sweating. 

On  the  27th,  cough,  hiemoptysis,  and  several  attacks  of  epistaxis  came  on, 
and  on  the  30th  spots  of  purpura  appeared. 

On  the  6th  of  June,  the  circumference  of  the  thigh,  at  its  most  tumid  part, 
was  still  three  inches  greater  than  that  of  the  unaffected  thigh. 

On  the  10th,  enlargement  of  the  liver  and  spleen  was  noticed  for  the  first 
time,  the  result  of  malaria. 

On  the  16th,  the  epistaxis  returned,  and  continued  for  some  da3rs.  The 
hsemorrhagic  Sjrmptoms,  including  the  purpura  and  bleeding  from  the  gums, 
ceased  after  some  days'  administration  of  smphate  of  soda. 

On  the  24th,  he  was  walking  about  like  a  gravid  woman  from  abdominii 
tumidity,  caused  by  enlarged  liver  and  spleen. 

On  the  30th  he  re-embarked  for  England.  He  had  been  perfectly  reUeved 
from  all  pain  from  the  date  of  the  operation.  There  was  still  some  unabeorbed 
fibrine  at  the  seat  of  aneurism.  The  operation  was  thus  perfectly  successful, 
though  performed  under  most  adverse  circumstances  of  organic  disease. 

The  rapidity  with  which  malarial  influences  affected  him  show  what  feeble 
powers  of  resistance  he  possessed. 

I  heard  indirectly  that  he  died  on  the  voyage  home,  but  could  get  no  details 
of  time  or  circumstance. 


8.  The  AxiUary  Artery,  for  Tmumatic  Aneurism,   (Reported  by  Staff  Assistant- 
Surgeon  J.  M.  Taylor,  F.U.C.S.,  Royal  Artillery.) 

Corporal  W.,  Royal  Engineers,  a  strong,  healthy  man,  aged  80,  was 
wounded,  on  the  2l8t  of  August,  1860,  during  the  assault  of  the  Taku  Forts, 
by  a  small  spherical  bullet  which  entered  the  right  arm,  about  two  inches 
above  and  behind  the  insertion  oi"  the  deltoid  muscle,  and  passing  forwardsf, 
inwards,  and  a  little  downwards,  close  behind  the  bone,  pierced  the 
arm  and  wounded,  but  did  not  penetrate,  the  chest.  The  wounds  healed 
perfectly  and  quickly  under  general  antiphlogistic  treatment  and  water- 
dressing  ;  but  there  remained  almost  total  loss  of  power  of  the  arm  and  liand, 
and  the  man  continued  in  the  hospital  ships  up  to  December  8, 1860,  when  he 
was  transferred  to  the  General  Hospital,  Hong  Kong,  and  came  under  my 
care.  He  was  then  suffering  from  aneurism  of  the  right  brachial  artery, 
which,  he  said,  came  on  gradually  as  a  small  tumour. 

About  six  weeks  before  his  admission,  the  tumour  first  made  its  appearance. 
It  appeared  first  close  to  the  inner  and  anterior  cicatrix,  but  a  little  above  it. 
It  continued  to  increase  slowly  but  steadily,  causing  acute  pain,  especially  in 
the  hand  and  wrist. 

The  appearances  were,  on  coming  under  my  observation  December  3,  I860, 
a  pulsating  tumour,  about  the  size  of  a  large  orange,  on  the  inner  and  anterior 
aspect  of  the  arm,  at  the  insertion  of  the  great  pectoral  muscle.  It  extended 
about  half  its  size  into  the  axilla.  A  distinct  bruit  was  heard  with  the  stetho- 
scope, and  even  felt  by  the  finger.  The  pulsation  could  be  felt  when  grasping 
the  tumour  laterally.  There  was  great  pain  in  the  hand  and  wris^  virhich 
parts  were  also  much  swollen.  The  pulse  at  the  wrist  was  not  much  inter- 
fered with.  The  arm  was  considerably  wasted,  and  he  had  never  recovered 
the  use  of  it  since  the  wound. 


Digitized  by  VjOOQ IC 


MEDICAL  REPORT  FOR  1863.  di6 

There  Apt>eared  no  doubt  that  the  disease  was  **  traumatic  aneurism  ^  of  the 
brachial  artery,  juet  at  its  commencement.  Compression  could  not  be 
employed  owing  to  the  seat  of  the  aneurism,  and  cold,  <S?c.,  had  no  effect.  The 
tumour  still  increasing,  it  was  decided,  after  consultation,  to  operate  on 
December  6, 1860. 

I  elected  to  ligature  the  axillary  artery  in  its  ^rst  stage. 

The  patient,  being  placed  on  a  conveiuently  higii  table,  with  the  shoulders 
somewhat  elevated,  chloroform  was  administered,  the  arm  was  abducted,  the 
elbow  being  about  six  inches  from  the  body.  An  incision  about  four  inclies 
in  extent  was  made  parallel  to  the  clavicle,  its  external  extremity  commencing 
at  the  inner  edge  of  the  deltoid  muscle ;  the  skin  and  platysma  myoides  muscle 
wei-e  carefully  divided  ;  the  cephalic  vein  was  laid  bare,  and  held  aside  by  an 
assistant ;  some  of  the  clavicular  fibres  of  the  pectomlis  major  muscle  were 
divided,  and  a  small  muscular  branch  of  the  acromial  artery  being  cut,  was 
ligatured  to  prevent  its  bleeding,  embarrassing  the  operation;  the  areolar 
membrane  was  scraped  aside,  and  the  "  ligamentumbicome"  come  down  upon ; 
this  fascia  was  pinched  up  by  a  forceps,  and  horizontally  divided  ;  it  was 
further  divided  on  a  director;  and  finally,  with  the  finger  for  a  guide,  the 
ligament  was  completely  divided.  The  artery  was  then  felt  pulsating  at  the 
bottom  of  a  deep  incision.  The  vein  was  with  difficulty  dbtinguished  to  the 
inner  side  of  the  artery,  and  the  brachial  plexus  were  felt  close  to,  above,  and 
to  its  outside,  but  apparently  on  a  plane  posterior  to  the  artery.  Every 
attempt  to  clear  the  vessel  for  li;iature  was  attended  with  contraction  of  the 
pectoral  muscles,  causing  much  delay  and  embarrassment.  The  ligature  was 
nnally  passed  from  within  outwards  round  the  artery,  care  being  required  to 
avoid  including  the  nei-ves  which  lay  close  to  its  outside.  The  pulsation  of  the 
tumour  ceased  at  once  on  the  tigiiteuing  of  the  ligature.  The  wound  was 
closed  by  drawing  the  arm  towards  tlie  chest  as  much  as  possible,  the  tumour 
preventing  perfect  adduction.  Three  sutures  were  inserted  to  keep  the  edges  of 
the  incision  in  close  apposition,  and  wet  lint  was  applied  to  the  wound. 

During  the  six  following  days  the  patient  luid  not  a  single  bad  symptom  ; 
the  tumour  diminished  rapidly,  and  tne  pain  in  the  hand  had  lessened ;  the 
heat  of  the  limb  did  not  sensibly  decrease.  I  then  lost  sight  of  the  case,  being 
oidered  to  embark  for  England  on  the  12th  of  December.  The  man,  however, 
recovered  rapidly.  Although  the  arm  was  considerably  weakened  he  was  able 
to  resume  his  duty ;  was  promoted  to  serjeant,  and  finally  obtained  his  dis- 
charge about  two  years  afterwards,  having  completed  his  term  of  service. 

In  October  1804  I  saw  and  carefully  examined  him,  and  had  him  photo- 
graphed.' He  had  then  recovered  the  use  of  the  ai-m  to  a  great  extent— almost 
entirely,  the  hand  alone  being  much  afiected.  He  has  lost  the  power  of  flexing 
the  ungual  phalanx  of  the  thumb  of  right  hand.  He  can  write  and  grasp 
strongly  with  the  hand.  There  is  some  slight  flatness  of  the  chest  at  the  seat 
of  the  incision,  and  the  arm,  forearm,  and  hand  are  slightly  smaller  than  the 
left  extremity. 

Observations, — The  difiicuUies  of  this  operation  are  well  understood.  The 
greatest  in  this  case  were  the  contraction  of  the  pectoral  muscles  whenever 
touched  by  the  hand  or  instruments,  the  great  deptn  of  the  incision,  and  the 
difiiculty  in  avoiding  the  brachial  plexus  of  nerves.  The  cephalic  vein  was  of 
great  assistance  in  guiding  me  to  the  vessels,  in  the  first  instance.  The  divi- 
sion of  the  neat  pectoral  muscle  does  not  appear  to  have  been  attended  by  any 
serious  results.  I  would  again  operate  in  a  similar  way  for  a  similar  aneurism, 
bat  would  be  inclined  to  prolong  my  incision  more  towards  the  sternum,  to 
allow  of  easier  access  to  the  vessel. 


9.  T?ie  Commm  Carotid.  (Report  of  a  Case  of  Arterial  Ulceration  from  Abscess, 
occurring  in  a  Soldier  who  had  received  a  Wound  in  the  Face  at  the  Assault 
of  the  Gate  Pa.  in  New  Zealand,  one  of  the  Consequences  of  which  Wound 
was  Ligation  of  the  Common  Carotid  Artery  for  the  Control  of  Hemorrhage. 
By  Assistant-Surgeon  G.  N.  Man  ley,  V.C.,  Royal  Artillery.) 

Private  J.  L.,  43rd  light  Infantry,  aged  twenty-five  years,  a  soldier 
who  had  previously  enjoyed  good  health,  was  struck,  dunng  the  asMtult 
of  the  Gate  Pa  on  tiie  ^Btb  of  April,  1864^  by  a  mnskel-baU,  which 
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through  the  cheek  and  fractured  tlie  right  low^  maxilla.    The  hulkt  caused 

great  comminution  of  the  Iiorizontal  ramus,  and  carried  away  the  caahie;, 
icuspid,  and  molar  teeth,  with  the  alveolar  process  on  the  same  side.  The 
injury  was  attended  with  considei-able  primary  haemorrhage.  The  hcmonrh^ge 
recurred  live  djiys  afterwards  very  profusely,  the  blood  coming  from  the  inlerior 
dental  artery.  On  the  man  beoming  faint  the  hsmorrhage  ceased;  but, 
during  the  next  four  days,  it  broke  out  ngain  from  time  to  time,  and  defied  all 
attempts  to  arrest  it.  The  artery  could  not  be  secured,  and  the  man  was 
reduced  to  a  very  critical  state.  On  the  night  of  the  tenth  day  from  the 
infliction  of  the  wound,  at  about  11  o'clock,  tlie  hfeniorrhage  ^;atn  came  on 
profusely.  The  common  carotid  artery  was  then  tied,  just  below^  its  bifur- 
cation, by  Staff  Surgeon  Home,  V.C,  and  this  proceeding  proved  effectual  in 
[)ennuneiitly  arresting  the  bleeding  from  the  gunahot  wound.  The  ligature 
came  away  on  the  eighth  day  after  the  operation. 

Subsequently  to  this  the  case  did  well,  and  the  patient  so  far  recovered  as 
to  be  able  to  be  moved  to  the  General  Hospital  at  Auckland,  a  distance  of 
twenty  hours^  jtassage  by  sea.  He  arrived  at  Auckland  on  the  8th  of  June, 
viz.,  forty  days  after  the  infliction  of  the  original  injury,  and  thirty  after  the 
ligature  of  the  carotid  artery.  The  incision  n)ade  for  this  operation  had  then 
healed,  with  the  exception  of  a  small  part  near  the  centre  of  the  cicatrix, 
wliere  some  fungoid  granulations  formed  a  prominence  of  about  the  ai2e  of  an 
almond.     His  general  health  was  very  good. 

The  absence  of  complete  closure  of  the  wound  was  found  to  be  connected 
with  tlie  existence  of  an  abscess,  having  its  seat  under  the  right  sterno-cleido- 
mastoid  muscle,  near  its  clavicular  attachment.  On  the  11th  of  July,  sixty- 
three  days  after  the  operation,  while  the  man  was  asleep  in  bed  at  nighty 
heemorrhage  occurred  from  the  wound  in  the  neck.  About  fourteen  ottnoes  of 
blood  were  lost.  It  appeared  to  be  venous,  and  was  stopped  by  light  pressure 
by  the  finger  over  the  small  orifice  in  tlie  line  of  incision  tlirough  which  it  was 
escaping.  On  the  17th  of  July,  six  days  afterwards,  the  bleeding  returned  to 
tlie  extent  of  four  ounces  ;  and  during  the  same  day  it  recurred  at  fi:%quent 
intervals,  great  doubt  existing  as  to  its  exact  source.  Severe  thrubbii»  pain 
always  preceded  each  fresii  outburst,  and  the  sub-elavian  artery  pulsallM  yery 
violently.    Occasional  rigors  also  occuned. 

On  the  morning  of  the  18th,  at  three  o'clock,  just  as  he  woke  up,  besmor- 
rhage  came  on  again.  A  consultation  was  held,  at  which  it  was  decided  that 
no  surgical  interference  sliould  be  adopted,  but  that  pressure  aloo^  should  be 
resorted  to.  The  general  opinion  was  tliat  the  bleeding  came  fr<»n  some  small 
veins  situated  under  the  muscle  within  the  sac  of  the  abscess,  and  that  these 
were  from  time  to  time  opened  by  a  process  of  ulceti-ation.  Daring  the  ihne 
following  days  there  was  oozing  from  the  wound,  but  the  disehai^  was  of  a 
serous  clmracter  mixed  with  pus.  On  the  22nd  of  July  the  dkeluiige  consiotod 
of  thick  pus  without  any  admixture  of  blood ;  aiMl  this  c<mtinued  until  tibe 
morning  of  the  28th.  On  that  date,  at  half  past  11  o'clock,  the  bleeding  agiin 
burst  out,  and  he  lost  about  two  ounces  of  blood  before  it  was  i^giMn  stopfiedby 
pressure.  At  half  past  11  p.m.,  the  patient,  when  seen,  appeared  to  be  asleep, 
but  the  blood  was  flowing  freely  from  the  wound.  It  was  now  seen  dmdednr 
to  be  coming  from  an  artery,  believed  to  be  a  branch  of  the  sttperi<Mr  thvroM, 
as  tliere  was  a  point  &om  which  it  could  bo  noticed  issuing  by  jela»  altAMii^ 
the  impulse  w«ls  not  powerful  enough  to  raise  it  more  ihask  one-aixtetnlh  of  an 
inch  fiom  the  surface  of  the  wound. 

On  the  let  of  August,  as  the  discliaige  of  pus  continued  from  the  abaoMS, 
which  was  evidently  the  primary  cause  of  the  bleedings  it  waa  deierminad,  on 
consultation,  that  a  depending  opening  should  be  made,  so  that  the  matter 
might  be  able  to  drain  away  more  easily.  A  director  was  passed  down  throuffh 
the  original  opening  into  the  pouch  of  the  abscess,  and  held  there,  so  that  tne 
point  might  act  as  a  guide  on  which  to  cut  down.  An  incision  was  then  made 
at  a  spot  about  two  mches  fVom  the  lower  margin  of  the  mcision  in  the  first 
operation,  and  an  attempt  made  to  reach  tlie  sac  of  the  abscess  behind  tlie 
stemo-roastoid  muscle.  This  was,  however,  after  a  most  patient  dissection, 
abandoned,  chiefly  on  account  of  tiie  great  hsemonfhage  which  occurred  in  con- 
sequance  of  the  enlarged  collaiteral  ctienlation.  Ftom  this  time  ihtm  tvas  no 
rsenzreBoe  of  the  bleMmg.  The  opaBing  in  the  oi^rraal  wommi  foeoaiaeeoandty 
haaltd  twenty  imy eftnr  Urn  cfexMatL  laat  «ktenpted,  mi  hm  niiiiiii  ^4wm. 
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The  interest  in  this  case  was  due  to  the  uncertainty  of  treatment  best 
adapted  for  meeting  the  exigencies  which  it  presented,  for  the  previous  reading 
of  the  Medical  Officers  here  did  not  enable  them  to  recollect  one  similar.     The 

Eatient  had  been  reduced  to  a  very  low  state  by  the  repeated  occurrence  of 
emorrhage,  and  none  of  the  remedies  which  had  been  devised  served  to  ai'iest 
it  effectually.  It  seems  likelv  that  the  thorough  stii-ring  up  which  the  abscess 
got  by  the  insertion  of  the  director  into  its  track  in  the  last  attempted  opei*a- 
tion,  excited  inflammation  in  its  lining  membrane  which  led  to  its  closure.  If 
this  was  not  the  explanation  of  the  case  I  do  not  know  what  was ;  and,  in  the 
event  of  a  similar  case  occurring  in  my  own  practice,  I  should  endeavour  to 
excite  inflammation  in  the  abscess  by  similar  means. 


Remarks  on  the  Case  ahove  described.    By  Depuiy-Inapector  General  Thomas 
Zongmare,  <&c.,  d'c. 

The  case  related  by  Assistant-Surgeon  Manley  is  of  great  interest.  Those 
who  are  familiar  with  the  records  of  surgical  practice  in  London  will  remember 
the  much-talked  of  case  which  occurred  to  the  celebrated  surgeon  Mr.  Liston, 
some  years  ago,  in  which  having  punctured  what  he  supposed  to  be  a  large 
abscess  in  the  neck  of  a  boy,  a  gush  of  arterial  blood  followed  the  insertion  of 
the  bistoury,  and  a  loss  of  several  ounces  occurred  in  a  few  seconds.  An  account 
of  the  occurrence  referred  to  was  brought  before  a  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  in  March  1842  by  Mr.  Listen  himself.  Mr.  Listen 
stated  that,  from  the  early  history  of  the  case,  as  well  as  from  an  examination 
of  the  parts,  he  had  been  led  to  conclude  the  disease  was  originally  a  chronic 
abscess  of  a  scroftilous  character,  and  that  the  opening  into  the  arteiy  was  con- 
sequent upon  ulceration  from  without.  He  related,  in  confirmation  of  his 
statement,  the  details  of  three  other  cases  in  which  large  ai-teries  in  the  neigli- 
bonrhood  of  abscesses  had  been  opened  by  ulceration  extending  into  them  in 
each  instance  from  the  sac  of  the  abscess.  In  one  of  these  instances  the.  patient 
was  a  medical  student,  and  the  tumour  opened  was  a  genuine  abscess,  and  dis- 
charged matter  for  fourteen  days  before  any  blood  was  observed  to  come  away. 
Although  the  occurrence  of  ulceration  of  blood-vessels  lying  within  the  sphere 
•of  influenee  of  purulent  collections  had  been  long  before  noticed,*  the  repoi-t 
of  these  cases,  and  the  discussion  which  followed,  attracted  moi-e  attention  than 
had  previously  been  turned  to  the  subject,  and  from  time  to  time  since  other 
^milar  cases  hare  been  occasionally  noticed.  They  have  been  exceedingly 
Tare,  however ;  so  much  so,  that  in  many  works  on  surgery  the  liability  of 
an  a^sces?  leading  to  an  opening  of  neighbouring  vessels  by  ulcerative  action 
«nd  inducing  hsemorrhage  is  not  even  noticed. 

A  very  distinct  case,  in  which  an  attack  of  scarlatina  in  a  child  was  fol- 
lowed by  suppuration  of  a  cei*vical  gland  and  spontaneous  opening  of  the 
abscess,  discharge  of  pus  for  five  days,  then  haemorrhage,  and  finafiy  death 
in  consequence,  was  communicated  by  Mr.  Lane  to  the  Medico-Chirurgical 
Society,  in  February  1843,  and  will  be  found  published  in  the  Transactions. 
A  post-mortem  examination  was  made  of  the  parts  involved  in  the  disease. 
**  The  internal  jugular  vein  and  carotid  artery,"  Mr.  Lane  relates,  **  wei-e  trans- 
versely divided  some  distance  lower  down  the  neck  ;  and,  on  passing  a  probe 
upwards  to  the  abscess,  an  ulceration  of  an  oblong  shape,  of  about  five  lines  in 
its  long  axis,  was  observed  in  the  inner  side  of  the  internal  jugular  vein 
opening  immediately  into  the  sac  of  the  abscesses.**  In  June  184f?,  Mr.  Busk 
gave  to  the  same  society  an  account  of  a  case  in  which  an  abscess  in  the  neck 
communicated  by  an  ulcerated  opening  with  the  arch  of  the  aorta,  and  led  to 
death.  Mr.  Busk  remarked  that  the  chief  interest  of  the  case  lay  in  its 
"  affording  an  unequivocal  instance  of  a  communication  being  formed  between 
the  cavity  of  an  abscess  and  a  large  arterial  ti-unk,  in  consequence  of  an 

•  Mr.  John  Pearson,  in  his  Principles  of  Surgery,  published  in  1788,  had 
remarked  on  this  occurrence.  (See  Olis.  176)  :  "  Although  tlic  larger  arteries  have 
been  known  to  be  sxirroanded  witii  piurulent  matter  for  a  considerable  length  of 
time,  without  suireiiiig  any  injurj,  yet  this  is  not  universally  the  ease ;  ^ere  have 
oceuirad  mBsxy  inatanoes  where  eioeion  has  taken  place,  and  the  person  has  been 
suddenly  destroyed  by 'the  heemorrhage." 
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ulcerative  process  being  set  up  from  without^  and  going  on  to  produce  such  a 
thinning  of  the  arterial  tunics,  that  they  finally  gave  way  under  t lie  impetus  of 
the  blood."  In  the  spring  of  last  3'ear  (1864)  several  cases  of  ulcerative  opening 
of  blood-vessels  occurring  as  a  consequence  of  abscesses  in  the  neck,  axilla, 
groin,  and  femoral  region,  were  referred  to  at  the  Sui-gical  Society  of  Paris,  in 
the  course  of  a  discussion  provoked  by  the  narration  of  tliecase  ol*  a  hidy  in  whom 
the  external  carotid  artery  had  had  to  be  tied  for  the  suppression  of  haemorrhage, 
occurring  on  the  seventeenth  day  after  pus  l»ad  been  dischai^ing  from  a  glandular 
cervical  abscess.  Such  cases  establish  the  fact  that  blood  vessels,  both  arteries 
and  veins,  may,  on  certain  occasion^,  ulcerate  into  tlie  sacs  of  abscesses,  not- 
withstanding the  various  and  usually  effective  provisions  made  by  nature  for 
their  protection.  The  existence  of  arteries  witbin  and  across  gaps  resulting 
from  abscesses,  even  although  all  the  surrounding  structures  have  been  softened 
down  and  removed,  are  familiar  occurrences  in  surgical  pi-actice ;  sometimes 
pulsating  with  their  outer  surfaces  covered  by  thick  l^^mph,  sometimes  with 
their  function  destroyed,  but,  at  the  same  time,  with  haemoiThage  pi*evented  by 
means  of  internal  plugging  by  coagulum.  It  is  important,  however,  to  know 
tliat  there  are  conditions  under  which  these  means  of  safety  may  be  absent,  so 
that,  in  case  of  hemorrhage,  occun'ing  under  such  cii-cumstances,  it  may  not 
be  wrongly  attributed  to  surgical  neglect,  or  to  accidental  injury  in  the  per- 
formance of  some  manual  operation.  The  case  related  by  Assistant-Surgeon 
Manley  is  especially  interesting  in  this  respect.  The  abscess  which  led  to  the 
erosion  of  tlie  bleeding  vessel  was  the  i-esult  of  a  wound  made  in  the  perform- 
ance of  an  important  surgical  operation,  and,  in  this  respect,  it  differs  from  all 
other  recorded  cases  with  which  I  am  acquainted.  The  cases  previously 
recorded  have  usually  happened  in  strumous  subjects,  and  no  surgical  inte^ 
ference  has  been  employed  until  after  the  formation  of  the  abacesBes  had  fully 
taken  place.  Of  coui-se  no  one  who  carefully  perused  the  case  related  by 
Dr.  Manley  could  suppose  that  there  was  any  direct  connection  between  the 
operation  of  ligating  the  carotid  and  the  secondary  hemorrhage, — the  history 
would  sufficiently  dispel  such  a  supposition  ;  but  had  the  operation-wound  not 
healed  so  favourably,  and  had  the  hemorrhage  occurred  earlier,  such  a  sus- 
picion might  have  been  excited  among  pei-sons  unacquainted  with  the  facts 
previously  related. 

It  is  not  quite  clear,  from  the  narrative  of  the  case,  whether  the  incbion  made 
on  the  Ist  of  August  ultimately  effected  its  purpose  of  forming  a  depending 
opening  for  the  draining  away  of  the  partially  locked-up  pus  in  the  pouch  m 
the  abscess,  or  not.  It  is  evident  from  the  remarks  that  a  direct  communica- 
tion could  not  be  established  at  the  time  of  the  operation  between  the  end 
of  the  director  and  the  point  of  the  knife;  but,  although  the  account 
states  that  the  bleeding  stopped,  and  that  the  opening  of  the  original  wound 
b^;an  to  heal,  from  this  date,  it  makes  no  mention  of  what  followed  in  respect 
to  the  lower  incision.  If  the  discharge  from  the  abscess  found  an  exit,  after 
a  time,  by  the  dependent  opening,  the  after  progress  of  the  case  would  be  ren* 
dered  more  easy  of  explanation.  Neither  is  tJiere  mention  of  any  styptics 
having  been  employed  with  a  view  to  arrest  the  oozing  or  flow  of  blood.  There 
can  be  little  doubt,  however,  that  some  remedies  of  this  class  were  used,  thou^ 
without  success. 

Private  L.,  the  patient  referred  to  in  the  foregoing  remarks,  arrived  at  the 
Royal  Victoria  Hospital,  Netley,  from  New  Zealand,  on  the  dlst  of  January, 
1885.  All  the  parts  involved  in  the  surgical  operation  for  the  suppreeston  of 
hssmorrhage,  as  well  as  the  wounds  of  the  face  and  fractures  of  the  lower 
^aw  originally  caused  by  the  projectile,  were  then  soundly  healed.  The 
injuries  done  by  the  bullet  were  followed  by  the  disabling  consequences  which 
are  described  in  the  following  notes ;  they  were  recorded  at  the  time  the  patient 
was  at  Netley :— **  The  cicatrix  of  the  wound  of  entrance  of  the  projectile  is 
well  marked.  It  is  irregular  in  shape,  one  inch  in  extent,  depressed,  and 
adherent  to  cicatricial  tissue  beneath.  The  cicatrix  of  the  wound  of  exit  is 
also  well  markeJ,  is  circular  in  shape,  three-quarters  of  an  inch  indiametet, 
slightly  depressed,  and  slightly  adherent  The  cicatrix  of  the  incision  made  to 
ligate  the  carotid  is  one  inch  and  three-quarters  in  length,  and  extends  in  a 
direction  downwards  and  inwards  from  one  inch  below  the  an^le  of  tlie  jaw 
to  a  line  on  a  level  with  the  superior  border  of  the  thyroid  cartilage,  and  one 
inch  and  a-quarter  external  to  it. 
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**  Two  distinot  lines  of  fracture  through  the  lower  maxlllA  are  risible ;  one 
anterior,  extending  from  a  point  between  the  canine  and  next  incisor  tooth  on 
the  l^t  side  in  a  vertical  direction  downwards ;  the  second  posterior,  passing 
backwards  and  downwards  in  an  obliqne  direction  from  the  site  of  the  canine 
on  the  riffht  side  to  a  point  about  a-quarter  of  an  inch  in  front  of  the  angle  of 
the  jaw  on  the  same  side. 

'^Botii  £ractures  are  now  ^nnly  united.  The  molars,  bicuspids,  and  canine 
tooth  of  the  ri^ht  side  are  lost.  The  four  incisors,  together  with  that  part  of 
the  lower  jaw  mcluded  between  the  two  lines  of  fracture  before  described,  have 
sunk  and  are  so  depressed  that,  when  the  mouth  is  closed,  the  incisors  of  the 
lower  jaw  do  not  meet  the  incisors  of  the  upper  jaw.  He  can  only  partially 
open  his  mouth.  When  he  swallows,  he  complains  of  pain  in  the  throat  The 
right  side  of  his  face  feels  cold,  and  has  lost  some  sensibility.  He  states  that 
he  has  a  pain  in  the  right  side  of  his  head,  which  is  nearly  constant,  and  Uiat  he 
sometimes  feels  giddy.  He  has  a  heavy  expression  of  countenance.  He  was 
discharged  to  his  home  as  a  pensioner  on  the  28th  of  February,  1865." 


TAPPING  IN  HEPATIC  ABSCESS. 


By  Assistant-Surgeon  W.  H.  Climo,  M.D.,  Bifle  Brigade. 


1.  Short  Abstract  of  a  Com  of  Acute  ffepaiitisy  followed  hy  Abacess-^Abscess 

Tapped — Recovery, 

Pbivatb  J.  A.,  Bifle  Brigade,  aged  34,  of  six  years*  service  (all  in  India),  was 
admitted  into  the  hospital  at  Meerut,  on  the  28th  of  November,  with  continued 
fever,  which  was  attended  with  much  abdominal  pain.  When  I  saw  him  for  the 
first  time  the  next  morning  he  was  in  a  high  state  of  fever,  the  iMdn  in  the  ab- 
domen was  most  intense,  with  excessive  tenderness,  especially  a  little  above  the 
umbilicus ;  decubitus  dorsal,  and  the  lower  extremities  elevated ;  the  coun- 
tenance was  very  anxious,  and  there  was  great  prostration  of  strength  ;  the 
symptoms  at  this  time  indicated  acute  peritonitis ;  accordingly  I  ordered  a 
sinapism  and  turpentine  fomentations  to  the  i^bdomen,  and  subsequently 
very  light  and  hot  bran  poultices  to  be  continuously  applied,  diaphoretic  mix- 
ture to  be  taken  every  second  hour,  and  twenty  grains  of  quinine  during  the 
day.  1  did  not  order  leeches  or  local  bleeding,  as  he  was  in  such  a  very  weak 
and  low  state.  Under  this  treatment  he  improved  a  little— the  fever  subsided, 
the  pain  and  tenderness  of  the  abdomen  were  very  sensibly  diminished ;  but 
the  next  evening  (the  dOth)  he  had  a  second  acces8ion«of  fever,  with  an  increase 
of  abdominal  pain  and  tenderness,  and  the  following  morning  the  pain  and 
tenderness  were  persistent  in  the  right  side,  but  he  was  quite  free  from  fever. 
Corresponding  to  the  seat  of  pain  and  tenderness,  I  remarxed  a  slight  swelling, 
or  rather  fulness,  in  the  right  hypochondrium,  close  to  the  median  line.  The 
disease  was  then  diagnosed  as  acute  hepatitis  affecting  the  anterior  aspect  of 
the  right  lobe  of  the  liver,  and  implicating  its  peritoneal  covering. 

The  history  of  the  case  was  as  follows : — For  some  time  previous  to  the 
attack  of  fever  he  had  been  suffering  from  dyspepsia  and  impaired  general 
health,  for  which  he  had  been  under  treatment  m  hospital ;  ihese  symptoms 
being  relieved,  he  was  discharged  on  the  7th  of  November.  About  two  days 
prior  to  his  present  admission  he  was  attacked  with  fever.  He  states  that 
prior  to  enlistment  he  had  lived  an  irregular  life,  and  drank  freely,  and  since 
then  had  usuaDy  taken  the  allowance  of  liquor  permitted  at  the  canteen.  On 
the  momincr  of  the  2nd  of  December  he  seemed  much  easier,  had  no  return  of 
fever,  and  the  pain  and  tenderness  of  the  right  side  were  relieved ;  but  the 
bulging  forward  of  the  rkrht  side  continued,  although  it  was  not  so  well  defined 
as  on  the  previous  day.  There  was  some  softening  present,  but  fluctuation  could 
not  be  detected.    He  stated  that  last  night  he  felt  something  give  way  a  little 
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to  the  left  of  the  tumour,  and  immediately  after  thia  he  Yomited  Bomethin& 
which  he  desciihes  as  haying  been  peouUarly  offeiuiye ;  £roin  what  I  oouM 
learn  of  the  circumstanco,  an  hepatic  abscess  seemed  to  haye  burst  into  the 
stomach.  He  felt  greatly  relieyed  immediately  after.  Fr<»n  this  date  up  to 
the  eyening  of  the  3rd  he  continued  yeiy  easy  ;  his  bowels  were  rather  indined 
to  be  confined,  but  they  were  kept  refpilar  by  linseed-'Oil  enemata.  The  pain 
in  the  right  side,  which  was  yery  slight  at  the  erening  yisit,  about  9  p.m. 
beeame  much  more  seyere,  and  assumed  a  darting  character ;  the  swelling  was 
more  defined,  as  well  as  the  lower  margin  of  liyer  ;  in  the  median  line  tioriio 
pulsation  was  yery  loud,  indeed  preternaturally  so ;  the  hq)atic  abscess  waa 
eyidently  making  its  way  forwards.  To  assist  this,  I  ordered  yery  thin  and 
warm  Unseed-m^  poultices  to  be  applied  eyery  half-hour.  Next  morning  the 
swelling  was  still  more  distinct,  but  still  somewhat  diffused  superiorly  and 
to  the  left,  but  inferiorly  its  circumference  could  be  felt  quite  nard  to  tha 
touch.  His  general  health  was  bad,  the  debility  was  increasinf,  but  his  tongue 
was  clean,  and  pulse  about  64  in  the  minute.  I  then  informed  him  I  thought 
it  would  be  advisable  to  tap  it  and  draw  off  the  matter,  to  which  he  was  quite 
willing.  He  was  seen  shortly  afterwards  by  Dr.  Beatson,  Inspector- GcDcral 
H.M.*8  Hospitals,  and  by  Dr.  Fraser,  Surgeon  Rifle  Brigade,  who  were  also  of 
opinion  that  the  abscess  should  be  tapped  at  once,  as  he  .was  becoming  yery 
much  exhausted  by  pain  and  want  of  sleep.  Pr.  Beatson  detected  fluctua- 
tion justaboye  the  lower  margin  of  the  swelling.  Haying  given  the  patient 
a  little  wine,  I  introduced  the  trocar  in  the  situation  where  Dr.  Beatson 
detected  the  fluctuation,  and  gave  exit  to  the  pus ;  the  casula  was  left  in  about 
an  hour  and  twenty  minutes,  when  only  blood  flowed  away.  About  three  and 
a  half  ounces  of  pus  escaped,  the  puncture  was  dressed  with  lint  steeped  in 
warm  oil,  and  as  he  complained  of  a  good  deal  of  pain  in  its  vicinity,  a  draught 
of  sulphuric  ether  and  tincture  of  hyoscyamus  was  given  him ;  and  to  support 
him  in  his  very  exhausted  state,  beef  tea,  sherry,  and  brandy,  and  egg  mixture 
were  freely  allowed.  Next  morning  he  was  much  better,  slept  nearly  all  night, 
there  was  no  pain  in  the  abdomen,  which  was  soft  to  the  touch,  pulse  about 
60,  countenance  cheerful,  and  altogether  he  was  so  much  improved  that  the 
most  superficial  observer  could  have  recognised  the  improvement.  From  this 
date  his  recoyery  was  almost  uninterrupted ;  on  the  6th  the  puncture  was 
quite  healed,  and  the  abdomen  assumea  its  natural  softness.  At  times  he 
suffered  from  constipated  bowels,  with  pain  and  tightness  in  the  right  side, 
especially  ^m  atmospheric  changes ;  but  these  symptoms  were  very  amenable 
to  treatment,  and  under  the  use  of  quinine  and  the  mineral  acids  he  regained 
strength  very  rapidly.  On  January  the  27th  he  was  dischxurged  from  hospital, 
for  a  time  to  attend,  but  at  present  to  do  light  duty.  He  is  now  (28th  Febru- 
ary, 1866)  in  pretty  good  health,  and  has  gained  flesh  since  h^  discharge. 


2.  History  of  a  Case  of  Hepatic  Abscess  following  an  attach  of  Acute  Dysentery^ 
and  occuring  in  a  child  aged  three  years  and  four  montns.  Abscess  tappM. 
Fatal  result.  * 

J.  M.,  a  boy  aged  3  years  and  3  months,  bom  in  India,  was  admitted  into 
hospital  at  Meerut  on  the  28th  of  November,  suffering  from  acute  dysentery, 
brought  on  by  exposure  to  cold  and  hardship  when  travelling  up  country. 
The  dysenteric  symptoms  gradually  subsided  under  treatment,  and  on  the  Idth 
of  this  month  he  was  altogether  free,  even  from  looseness  of  the  bowels,  b«t 
remained  in  hospital  under  the  head  of ''  asthenia."  From  this  date  up  to  the 
24th  ho  presented  no  symptoms  worthy  of  note,  except  indeed  that,  if  anything, 
he  seemed  to  lose  ground,  and  to  become  more  wasted.  During  all  the  tiaae 
of  his  illness  he  was  so  peevish  and  irritable  as  to  prevent  such  an  examination 
being  made  as  was  desirable.  On  this  date,  on  examining  the  abdomen,  I  cbc- 
teoted  a  well-marked  swelling  on  the  right  hypochondrium,  which  was  dull  on 
percussion,  and  extended  upwards  so  as  to  encroach  very  considerably  on  the 
right  lung.  Decubitus  was  on  the  right  side,  so  as  to  give  greater  pla^  to  the 
left  lung.  There  was  but  little,  if  any,  abdominal  motion  during  respiration. 
I  orderd  the  swellii^  to  be  painted  with  iodine,  and  sabsequeo^  very  wvrm 
linseed  meal  pouHioes  to  be  applied  every  half  hour. 

On  TifitiDg  him  nMct  monung  I  found  the  swelliag  greater,  bat  ii  w»8  a»t 
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80  prominent  as  on  the  previous  evening.  The  inferior  margin  of  the  liver 
was  well-marked,  and  very  defined  to  the  touch.  Fluctuation  was  not  evi- 
dent, but  the  general  symptoms,  the  history  of  the  case,  and  more  especially 
the  appearance  and  position  of  the  swelling  denoted  hepatic  abscess.  The 
case  was  shortly  afterwards  seen  by  Dr.  Fraser,  Surgeon,  Rifle  Bri^de,  and  by 
Dr.  Longhurst  (Surgeon  to  his  Excellency  Sir  Hugh  Eose,  G.C.B.),  who  both 
also  considered  it  one  of  hepatic  abscess.  As  the  little  boy  seemed  to  be  losing 
ground,  and  to  be  getting  very  rapidly  weaker,  I  proposed  to  tap  it  at  once. 
Accordingly,  having  previously  given  him  some  port  wine,  I  introduced  the 
trocar  into  the  most  prominent  part  of  the  swelling,  and  immediately  pus 
flowed  through  the  canula.  About  eight  ounoes  escaped ;  the  oanuk  was 
left  in  lor  about  an  hour  and  three-quarters.  During  the  last  quarter  of  an 
hour  only  very  thin  watery  serum  escaped.  The  puncture  was  now  dressed 
with  lint  steeped  in  warm  oil,  and; bran  poultices  were  continuously  appHed 
to  the  abdomen^  as  his  stools  showed  signs  of  assuming  a  dysenteric  character, 
and  as  he  suffered  from  iritability  of  the  stomac^  nausea,  and  tiokness. 
Stimulants  and  beef  tea  were  also  freely  ordered. 

Next  morning  (26th)  he  vras,  if  anything,  a  shade  better,  but  seemed  weak 
and  exhausted  from  the  great  drain  on  his  system.  The  puncture  was  healthy 
and  without  discharge  ;  respiration  much  easier ;  and  he  seemed  more  com- 
fortable than  before  the  operation;  he  slept  well  during  the  night.  He 
had  chicken  broth,  and  six  ounces  of  port  wme  during  the  day.  One  pound 
•of  beef  as  an  extra  was  also  ordered  to  make  some  strong  beef  tea  for  him. 

About  half-past  eleven  a^m.  he  had  a  stool,  which  consisted  of  bl^od — a  krg6 
oLoi,  and  some  sUme — and  was  consequently  ordered  an  enema  of  acetate  of  lead 
and  audanum  in  an  astringent  decoction,  but  this  was  only  retained  for  a  few 
minutes,  when  it  came  away,  bringing  with  it  another  liorge  ^ot  of  blood. 
Ordered  five  drops  of  tinctnre  of  Oatechu,  with  eight  drops  of  deoooiion  of  log- 
wood, to  be  taken  in  a  little  port  wine,  and  an  enema  of  four  drops  of  wine  of 
ipecacuanha,  one  of  laudanum,  and  half  an  ounce  of  logwood  decootion,  in 'half 
mi  hour  afterwards.  After  that,  and  until  evening,  he  bad  no  moiion. 
Ordered  the  draught  to  be  repeated  at  5  p^v^  and  the  ipecacuanha  wine  enema 
at  bed  time.  Aboilt  9  p.m.  he  bad  another  d^nteric  stool,  when  he  was 
given  the  enema,  and  at  my  visit  the  next  mommg  (the  27th)  he  had  not  had 
any  motion.  He  spent,  however,  a  very  restless  night,  and  on  eiUtmining  the 
right  hype^oiidfium  I  found  the  abscess  had  Sled  again.  I  thought  it 
better,  owing  to  the  ui^enoy  of  the  symptoms,  the  aoute  painin  right  side, 
and  the  difficult  respiration,  to  re-tap  it,  and  about  5i  oM.  of  very  offsnttve 
pus,  mi^d  with  serum,  flowed  away,  and  the  canula  was  left  in  for  a  quarter 
of  an  hour.  Theponctore  was  Made  abont  the  third  of  an -inch  below,  aUd  a 
little  to  the  right  of  the  first  one,  in  consequence  of  the  greater  prominenbe  it 
this  situation.  Ordered  the  astringent  draught  of  yesterday  to  be  giten  dVery 
fuar  hours,  and  the  ipecacuanha  enema  to  be  ^ven  an  hour  afi^r  the  first 
draught,  and  to  have  two  and  a-half  grains  of  quinine  three  times  durii^  the 
da^.  Notwithstanding,  he  became  much  weaker,  and  at  evening  visit  he  was  in 
a  state  of  deep  collapse.  Stimulants  were  continued,  but  without  any  benefit, 
and  he  died  fi*om  exhaustion  about  half^past  four  a.x.  on  the  morning  of 
the  28th. 

This  case  I  think  worthy  of  record,  as  being  most  decidedly  a  case  of 
hepatic  abscess,  following  and  consequent  upon  acute  dysentery ;  but  what 
makiM  it  peculiarly  interesting  is  the  very  early  age  of  the  child.  Immediately 
after  the  operation  the  very  distresung  symptoms,  impeded  respiration,  iSrc, 
were  relieved,  and  had  it  not  been  for  the  .complete  exhaustion  which  pre- 
ceded it,  I  have  not  a  doubt  but  recovery  would  have  been  the  result.  Un- 
fortunately, the  parents  were  adverse  to  a  poH^mortem  examination,  otherwise 
I  feel  certain  the  connexion  between  the  attack  of  acute  dysentery  and  the 
formation  of  the  abscess  would  have  been  traced  as  between  cause  and  efiect. 
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CASE  OF  LITHOTOMY. 


Abridged  fit)m  a  Report  by  W.  H.  Corbbtt,  Esq.,  M.D.,  Staff  AsBistani- 

Suigeon. 

Priyatb  E.  a.,  of  the  2iid  Battalion  9t1i  Regiment,  aged  28»  of  five  yean 
service,  a  stout,  healtliy,  plethoric  subject,  was  admitted  into  hospital  on  the 
16th  (ktober,  1863,  complaining  of  severe  pain  over  the  region  of  the  bladder, 
difficulty  in  passing  his  water— at  times  amounting  to  complete  stoppage — and 
uneasiness  in  the  perineum. 

He  states  that  he  has  so  suffered  for  the  last  four  years,  and  that  a  stone 
was  disco vei-ed  in  his  bladder  in  1860,  I  find,  on  inference  to  the  Case  Book, 
that  Staff-Surgeon  Dr.  Brush,  diagnosing  a  small  calculus  in  I860,  on  several 
occasions,  but  unsuccessfully,  attempted  the  crushing  operation. 

On  admission,  a  few  ounces  of  dark  heavy-looking  urine  were  drawn  off 
by  catheter,  and  in  two  hours  became  offensive,  depositing  a  sediment  of  lithic 
acid. 

Soothing  measures,  comprising  the  warm  bath,  diuretic  drinks  of  nitre  and 
barley- wat^r,  and  infusion  of  buchu,  were  adopted  for  three  days,  after  which 
the  stone  was  distinctly  recognised  by  sounding.  On  the  20tli,  permission  was 
applied  for  to  remove  the  stone  by  lithotomy.  In  reply,  the  crushing  opera- 
tion was  suggested.  On  the  23rd,  under  the  influence  of  chloroform,  the 
patient  was  subjected  to  a  search  with  the  lithotrite,  but  the  stone  coold  not 
be  grasped. 

On  the  28th,  having  obtained  permission,  and  secured  the  assistance  of 
several  military  and  civil  surgeons,  I  proceeded  to  operate.  The  stone,  on 
this  occasion,  was  recognised  with  some  difficulty,  hut  by  manipuk^on 
through  the  rectum  its  existence  was  at  last  ascertained  to  the  satis&ction  of 
all  present. 

An  incision,  five  inches  long  and  one  inch  deep,  was  first  made  on  the  1^ 
side  of  the  raphe  of  the  perineum,  about  an  inch  in  front  of  the  anus,  and  the 
dissection  continued  in  the  usual  manner,  until  the  bladder  was  reached.  There 
was  considerable  bleeding  from  an  artery  at  this  stage,  which  was  chedsed  by 
the  introduction  of  a  sponge.  The  stone  was  grasped  and  extracted  with  some 
difficulty,  in  consequence  of  a  fold  of  mucous  membrane  overlapping  its 
fundus. 

The  bladder  was  then  washed  out  and  ascertained  to  be  empty,  and  a  gum 
elastic  tube  introduced.  The  usual  water-dressing  was  applied,  the  ancles  tied 
together,  and  he  was  placed  in  bed. 

The  calculus  was  of  a  brownish  colour  and  hard  consistence,  was  compoeed 
of  lithate  of  ammonia,  weighed  100  grains,  and  had  its  smaller  exh^mity  tnin* 
cated  and  scooped  out,  and  marked  as  if  by  an  instrument  Its  irregolar 
shape,  and  the  small  end — somewhat  projected  into  the  prostatic  urethia— 
account  for  the  irritation  and  desire  to  micturate  which  characterised  the  case 
previous  to  the  operation. 

The  convalescence  was  irregular,  and  he  required  much  watching  and  careful 
treatment.  The  urine  ceased  to  flow  through  the  wound  on  the  sixteenth  day 
after  the  operation. 

On  the  22nd  of  November,  or  twenty-six  days  after  tlie  operation,  he  iras 
considered  quite  well,  and  recommended  for  furlough  for  change  of  air. 
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HISTORIES  OF  TEN  CASES  OF  STRICTURE  OF  THE  URETHRA 

(CURBD  IN  THB  SuRQICAL  DIVISION,   ROYAL  YlCTORIA   HoflPITAL,  NeTLEY, 

BUBiNa  THB  Year  1864.    (Br  Mr.  Holt's  Method  of  Treatment.) 


By  Staff-Sorgeon  T.  Moorhead,  M  J). 

Case  No.  1.  —Private  W.  S.,  7th  Dragoon  Guards,  age  25,  service  eight 
years,  was  invalided  from  Umballa,  East  Indies,  in  October,  1868.  The  stricture 
was  first  noticed  eighteen  montlis  previously,  after  an  attack  of  gonorrhoea. 
The  affection  was  thus  described  in  liis  invaliding  document : — "  Since  then 
(attack  of  gonorrhoea)  he  has  been  frequently  under  treatment  for  stricture 
of  the  urethra,  and  latterly  it  has  become  so  bad  that  occasionally  the 
water  is  obliged  to  be  removed  by  catheter,  and  that  with  the  gi-eatest 
difficulty,  and  using  a  smaU-sized  catlieter.  There  is  a  series  of  strictures, 
commencing  about  an  inch  from  the  extremity  of  the  penis,  and  extending  to 
the  neck  of  the  bladder.  The  urethi-a,  to  the  touch,  seems  almost  cartilaginous. 
He  has  done  no  duty  since  May  1863,  being  either  in  hospital  or  convalescent." 
He  had  undergone  a  great  variety  of  treatment  before  being  invalided  from 
India.  He  was  admitted  into  hospital,  at  Netley,  on  20th  June,  1864.  After 
several  trials  and  much  difficulty.  No.  1  bougie  was  passed  into  the  bladder  on  the 
28th  of  June.  The  patient  was  very  nervous,  and  the  urethra  extremely  irritable. 
The  first  stricture  was  situated  about  an  inch  from  the  meatus ;  but  there  was 
general  contraction  of  the  urethra  as  far  back  as  the  neck  of  the  bladder.  After 
much  perseverance.  No.  2  catheter  was  passed  on  the  5th  of  Julv,  and  No.  8  on 
the  10th  of  July.  No  improvement  in  voiding  urine  followed  these  operations, 
and  several  attempts  to  pass  similarly-sized  instruments  having  afterwards  failed, 
the  patient  was  put  under  the  influence  of  chloroform  on  the  27  th  of  August,  and 
a  No.  2  catheter  passed  into  the  bladder  with  much  difficulty,  the  operation  being 
attended  with  great  spasms.  On  withdrawal.  Holt's  dilator  was  introduced ; 
the  stricture  split  up,  a  No.  0  gum  elastic  catheter  passed,  and  the  urine 
drawn  off.  After  this  the  catheter  was  passed  at  first  every  second  day,  and  after- 
wards at  longer  intervals.  No  bad  results  followed,  except  a  little  spasm  and 
slight  discharge  resembling  that  of  gonoiThoea.  The  patient  was  discharged 
to  duty  on  the  18th  Octooer.  He  was  taught  to  pass  No.  8  catheter  into 
his  bladder  before  leaving  hospital. 

Case  No.  2.— Private  D.  F.,  57th  Regiment,  age  28,  service  eight  years,  was 
admitted  on  the  2l8t  of  July,  and  discharged  to  duty  on  the  6th  of  November. 
History  : — Was  invalided  from  New  Zealand  in  February  1864.  The  stricture 
was  stated  to  have  originated  in  October  1857,  after  an  attack  of  gonoiTlioea, 
when  stationed  at  Aden.  In  New  Zealand  he  suffei-ed  from  frequent  attacks  of 
retention  of  urine,  on  being  subjected  to  cold,  or  after  any  excess  in  drinking. 
In  1868,  he  was  176  days  in  hospital  with  stricture.  The  following  paragraph 
is  copied  from  his  detailed  medi^  history : — '^  He  has  an  extremely  hard  and 
very  close  stricture.  The  smallest-sized  mstruments  have  been  used  with  the 
ud  of  chloroform  and  the  wann  bath  at  different  times,  by  the  surgeon  of  his 
regiment  (who  has  proposed  him  for  invaliding),  as  well  as  by  several  other 
military  medical  officers,  but  without  any  success.  In  his  present  condition, 
therefore,  he  is  unfit  for  the  duties  of  a  soldier."  Several  Medical  Officers  at 
Netley  tried  to  pass  instruments,  but  witliout  success.  The  first  stricture  was 
situated  about  two  inches  behind  the  meatus,  the  second  about  3  4  inches,  and 
a  third  behind  the  bulb.  On  September  di*d,  I  succeeded  in  passing  a  No.  3 
catheter  into  the  bladder.  Sevei-al  attempts  to  pass  the  smallest  size  catheter  were 
afterwards  made ;  but  generally  without  success.  On  the  5th  of  October,  how- 
ever, after  the  administration  of  an  opiate  draught  and  a  wann  bath,  1  succeeded 
in  passing  No.  2  catheter ;  and  on  its  withdrawal.  Holt's  dilator  was  introduced ; 
the  largest-sized  tube  was  then  used,  considerable  force  being  required  to 
dilate  the  stricture.    After  the  withdrawal  of  the  instmment  No.  11  gum 
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elastic  catheter  was  easily  passed,  and  the  urine  drawn  off.  He  was  ordered 
a  draught,  containing  sulphate  of  quinine  grs.  iij,  sol.  mur.  morphia  m.  xx. 
During  the  day  he  voided  some  urine  containing  clots  of  hlood.  On  the 
following  day  there  were  pain  and  tenderness  in  the  perineam,  slight  rigpi«i 
and  inclmation  to  void  urine  frequently.  The  rigors  speedily  subsided ;  but 
tenderness  in  the  perineum  continued  for  some  days,  as  also  tne  desire  to  void 
urine  at  sliort  intervals.  A  No.  IX  gum  elastic,  catheter  wa«  pAssed  into  the 
bladder  at  first  every  second  day ;  afterwards,  at  longer  intervals.  All  symptoms 
of  irritation  subsided  under  mild  measures,  and  the  man,  who  had  been  pre- 
viously considered  incuwble,  returned  to  his  duty  oa  the  6th  November. 

Case  Xo.  3— Private  W.  M. , 4th  Battalion  60th  Rifles,  age  26,  service  six 
years,  was  invalided  from  Montreal,  in  May  1864,  for  phthisis  pulmonalis.  He 
had  previously  suffered  from  repeated  attacks  of  syphilis,  gonorrhoea,  eiMirtsis, 
and  strictui*e.  The  stricture  became  first  apparent  in  December  l&B^  in  the 
membranous  portion  of  the  urethra.  The  patient  was  admitted  into  the 
Sui^eal  Division,  Royal  Victoria  Hospital,  Metley,  on  the  6th  Angnet,  1861 
Kg.  2  catheter  was  then  passed  with  difficulty  after  repeated  trials.  October 
10th,  after  a  warm  bath  an  opiate  draught  was  given,  and  these  were  followed 
by  the  use  of  Holt's  dilator,  and  the  passage  of  a  No.  7  gum  elastic  catheter. 
A  dmught,  containing  sulph.  quins  and  sol.  mur.  morphiee,  was  ordered  to  be 
taken  after  the  operation.  October  11th,  he  slept  well ;  pulse  68,  and  no  cmir 
stitutional  disturbance.  The  urine  passed  in  a  full  stream  and  with  faetlity, 
alUiough  attended  with  slight  scalding.  12th,  he  stated  that  he  felt  quite  weU; 
had  no  pain,  and  very  slight  scalding.  No.  11  elastic  catheter  was  pMsed  with* 
out  difhcttlty.  14th,  doing  well,  although  there  is  a  slight  discharge  from  the 
urethra.  He  is  up  all  day.  Tiie  discharge  continued  up  to  the  24tli,  when  it 
entirely  ceased.  October  26th,  the  stricture  is  oared,  but  be  is  discharged  {rem 
ih%  service  on  acoount  of  phthisis. 

;  CMe  No,  4. — Gunner  J.  G.,  Royal  Artillery,  age  39,  service  six  yean^ 
was  invalided  fix>m  Rawul  Pindee,  Bengal,  on  Uie  SOth  October,  1868,  on 
account  of  *'  impermeable  stricture."  The  following  history  of  the  case  has 
been  received : — '<  Origin  uncertain.  The  afltction  was  under  treatment  a  short 
time  after  his  joining  the  late  1st  Troop,  2nd  Brigade  Royal  Artillery,  in 
August  1860.  It  has  got  gradually  worse  since  then,  and  at  present  he  passes 
viYm%  guUoiim.  The  extent  of  the  stricture  cannot  be  stated,  as  no  instmrneat 
has  ever  been  passed  througli  it.  The  affection  does  not  i^ear  to  liave  reeullsd 
from  climate  or  military  service,  nor  from  accident.  He  states  that  he  has 
never  had  gonorrhoea,  and  lias  not  been  treated  since  joining  for  this  affection.'* 
He  was  admitted  into  hospital  at  Netley  on  the  1st  of  September,  18B4,  and 
attempts  were  made  to  pass  catheters  on  the  8th  and  10th  of  September,  bat 
unsuccessfully.  On  the  14th  of  September,  however,  after  a  warm-bath  and  a 
dose  of  opium.  No.  1  catheter  was  |>as8ed  through  two  strictures  (one  four 
inches  from  the  meatus,  tlie  other  m  the  posterior  part  of  the  menabvanous 
portion)  into  tlie  bladder.  Repeated  attempts  were  made  to  pass  instruments 
into  the  bladder  between  the  14th  of  September  and  Idth  of  Oote^er,  but 
unsuccessfully.  On  the  latter  date,  and  again  on  the  18th,  small  silver  catheters 
were  introduced  ;  but  the  dilator  could  not  be  got  into  the  bladder.  On  tiie 
24th  of  October,  however,  the  dilator  was  passed,  and  the  stricture  dilated ; 
the  operation  causing  little  pain  and  no  hsemorrliage  at  the  time.  This  man 
experienced  considerable  pain  along  tlie  perineum,  and  scalding  on  micturition 
for  some  days  afterwards,  and  he  also  voided  small  clots  of  blood  in  the  urbie  at 
the  same  time.  These  symptoms  tlien  disappeared.  The  pain  fdong  the 
perineum  was  not  altogether  occasioned  hy  the  operation,  as  he  had  suffered  firain 
it  for  nearly  two  years  previously.  While  in  hospital,  he  got  into  the  way  of 
passing  a  Jargensized  catlieter  himself,  and  was  dtsoharged  well  to  duty  on  the 
5th  December. 

Caw  No.  5. —Driver  J.  P.,  19tli  Bri^e  Royal  Artillery,  age  27,  service 
four  years,  was  invalided  from  Rawul  Pindee,  Bengal,  on  the  10th  of  August, 
1863.  The  following  is  the  history  of  his  disease,  as  copied  from  the  detailed 
ease  sent  home  with  him. 

^  Stridura  Urethra,— The  result  of  gononhoea  contracted  in  England  in 
1860.  He  suffered  from  stricture  previous  to  coming  to  this  oountry,  and 
arrived  in  India  in  November  1861,  and  has  constantly  been  in  hospital  wilh 
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it  ever  since.  There  were  several  hard  cartilaginous  strictures  along  the  urethra ; 
two  of  these  have  heen  dilated;  hut  a  third,  near  the  memhranous  portion,  is 
impermeahle>  and  no  instrument  can  he  passed  through  it.  He  has  had 
threatened  ahscess  of  the  perineum,  and  once  inflammation  of  the  kidneys." 
It  is  further  stated  that  his  urethra  had  at  all  times  heen  in  an  irritahle  state, 
and  that  no  attempts  were  made  at  first  towards  dilatation  hy  catheters,  <&c., 
until  hy  local  hleedinff  and  warm-hatlis  the  irritability  was  reduced.  The  first 
stricture  was  described  to  be  one  and  a-half  inches  from  the  meatus ;  the  second, 
a  little  farther  back ;  and  the  third,  close  to  the  membranous  portion.  He  was 
admitted  into  hospital  at  Netley  on  the  1st  of  September,  1864.  The  patient 
was  kept  Quiet,  attention  paid  to  the  state  of  the  bowels,  and  an  occasional  opiate 
orderett.  There  was  great  irritability  of  the -bladder  and  urethra,  and  calls  to 
void  urine  at  short  intervals.  The  urine  escaped  guttatim.  All  attempts  to 
pass  even  the  smallest  sized  instruments  wei*e  unavailing.  On  the  8th  of 
October.  I  made  a  fresh  attempt  to  pass  an  instrument,  but  failed.  After  a 
long  and  patient  trial,  on  the  28Ui  of  October,  I  passed  No.  3  silver  catheter 
into  the  bladder,  and  allowed  it  to  remain  in  for  an  hour  ;  on  its  withdrawal. 
Holt's  dilator  was  passed,  and  the  strictures  split  with  the  largest-sized  tube. 
On  removal  of  the  instrument.  No,  11  gum  elastic  catheter  was  introduced,  and 
the  urine  drawn  ofi^.  No  urgent  symptoms  followed,  and  from  this  date  there 
was  no  difficulty  in  voiding  urine  in  a  full  stream.  A  full-sized  catheter  was 
occasionally  introduced  to  prevent  tendency  to  contraction.  From  the  inveteracy 
of  this  case,  and  its  long  standing,  together  with  the  chronic  affection  of  the 
bladder  and  kidneys,  under  which  he  iud  previously  laboured,  he  was  kept  in 
hospital  for  the  improvement  of  his  general  health  up  to  the  5th  December, 
when  he  was  discharged  to  duty," 

Case  No.  6. — Private  J.  R.,  20th  Hussars,  age  24,  service  six  years,  was  in- 
valided from  Peshawur,  Bengal,  in  November  1863,  for  general  physical  debility. 
On  his  passage  down  the  Lidus,  in  Februarj^  1864,  he  fell  down  a  hatchway, 
by  which  the  urethra  was  ruptured,  and  urine  afterwards  extravasated  into 
the  scrotum,  followed  by  sloughing  and  fistulous  openings  immediately  behind 
the  scrotum.  Two  bad  strictures  followed,  one  about  four  inches  from  the 
meatus,  and  the  other  near  the  triangular  ligament.  On  his  admission  at 
Netley,  nearly  the  whole  of  the  urine  escaped  through  the  fistulous  openings,  and 
he  stated  that  no  Instrument  had  been  able  to  be  passed  for  the  previous  four 
months.  A  small-sized  instrument  was  tried,  but  it  could  not  be  introduced.  He 
improved  under  the  use  of  warm-baths ;  but  all  attempts  to  pass  catheters  proved 
abortive.  On  the  16th  of  September,  he  had  retention  of  urine,  which  continued 
up  to  the  morning  of  the  17th,  but  was  relieved  by  warm-baths  and  anodyne 
draughts.  On  the  16th  of  October  a  No,  2  silver  catheter  was  introduced  through 
the  strictures  into  the  bladder  with  considerable  difficulty,  and  kept  in  for 
half  an  hour,  and  this  was  followed  by  rigors  and  fever.  On  October  27th  the 
stricture  was  dilated  by  Holt's  method,  and  No.  9  elastic  gum  catheter  after- 
wards introduced,  and  the  urine  drawn  ofi;  The  following  is  the  report  from 
the  Medical  Case  Book  on  the  day  after  the  operation : — '^  October  28th, 
although  this  patient  has  been  in  so  weak  a  state  of  health,  and  is  still  very 
delicate,  yet  the  opeiution  of  yesterday  has  not  caused  the  slightest  constitu- 
tional disturbance;  he  slept  well  last  night,  and  says  he  feels  quite  well  this 
morning,  only  complaining  of  slight  pain  during  micturition."  The  fistulous 
openii^  gradually  closed,  and  he  was  taught  to  pass  a  large-sized  catheter  him« 
self.  This  man  was  discharged  from  the  service  on  the  26th  of  December  owing 
to  his  general  physical  debility.    His  stricture  was  completely  cui*ed. 

Case  No,  7.--Private  J.  P.,  30th  Foot,  age  28,  service  between  eight  and 
nine  years,  was  invalided  from  Montreal  for  strictura  urethrae.  The  following 
remarks  are  copied  from  the  detailed  case  sent  home  with  him:— "His  disease 
originated  in  October  1862,  and  is  attributable  possibly  to  gonorrhoea.  He  has 
been  five  times  treated  with  benefit  during  the  interval ;  but  the  stricture  is  now 
BO  hard  and  unyielding  that  the  smallest  instrument  cannot  be  passed."  He 
was  admitted  into  Netley  Hospital  on  the  31st  of  October.  In  this  case  there  were 
two  strictures,  one  immediately  anterior  to  the  scrotum,  the  other  in  the  mem- 
branous portion  of  the  urethra.  The  anterior  one  could  be  distinctly  felt  with  the 
fingers,  being  excessively  hard  and  cartilaginous.  After  several  attempts,  the 
dilator  was  pess^  through  the  anterior  strioture  on  the  dth  of  November;  hut 
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being  graced  so  firmly,  no  beneficial  efiect  could  be  exerted  on  the  posterior  one. 
The  anterior  stricture  was  now  dilated  with  the  smaller  of  the  tuliee ;  this  step 
enabled  me  to  pass  the  dilator  along  the  nrethra  into  the  bladder,  and  the 
same  sized  tube  was  again  used.  On  withdrawing  the  instrument,  a  No.  7  silver 
catheter  was  introduced  into  the  bladder,  and  tne  urine  drawn  off.  No  larger 
nzed  instrument  could  be  passed,  and  after  some  days  there  appeared  to  be  great 
disposition  to  return  of  the  stricture.  On  the  27th  of  November,  I  dilated  the 
stnctui'e  with  the  lai^^est  tube,  and  at  once  introduced  No.  10  gum  elastic 
Catheter,  with  which  the  urine  was  drawn  off.  In  this  case,  as  there  had  been 
fi-equently  very  considerable  spasm,  I  allowed  the  catheter  to  remain  in  for 
some  houi-s,  and  on  its  removal,  introduced  one  of  lai^ger  size.  When  discharged 
to  duty,  on  the  22nd  of  December,  he  could  pass  a  large-sized  catheter  himself^ 
and  make  water  in  a  full  stream. 

Case  No,  8. — Gunner  F.  A.,  Royal  Artillery,  ago  23,  service  nearly  ten 
years,  was  invaUded  from  Montreal,  for  strictura  urethi-«.  The  stricture  was 
of  more  than  two  years'  standing,  and  was  stated  to  have  been  aggravated  by 
riding,  fatigue,  and  exposure  to  cold.  He  was  admitted  into  hospital  at  Netley 
on  the  31st  of  October,  1864. 

In  this  case  the  stricture  was  situated  immediately  posterior  to  the  bulb ; 
the  urethra  was  irritable,  and  at  first  there  was  more  or  less  hemorrhage,  on 
attempts  being  made  to  pass  an  instrument,  and,  in  addition  to  these  difficulties, 
tliere  were  several  false  passages. 

I  succeeded  in  passing  No.  2  catheter  on  the  5th  of  November,  and  in  drawing 
off  tlie  urine.  On  the  9th  of  November,  tlie  same  sized  catheter  was  passed, 
and  kept  in  the  bladder  for  a  short  time.  On  its  removal,  the  dilator  was  in- 
troduced, and  the  stricture  split  with  the  lai-gest  tube. 

A  similar  method  of  treatment  was  pursued  as  described  in  previous  cases, 
and  with  satisfactoiy  results.  He  was  taught  to  pass  a  laige-sized  caUieter 
himself,  and  was  transferred  to  the  Medical  Division  on  the  22nd  of  December  for 
treatment  for  a  different  disease. 

Com  No,  9.— Driver  J.  H.,  9th  Brigade  Royal  Artillery,  age  24,  with 
nearly  six  years'  service,  was  sent  from  Shorncliffe  Camp  for  treatment  for 
stricture  of  urethra.  The  disease  was  stated  to  have  become  first  apparent  in 
1860,  after  frequent  attacks  of  gonorrhcea.  The  following  remarks  are  copied 
from  his  detailed  case,  sent  with  him  to  Netley,  and  dated  3 1st  October,  1864  :— 
^*0n  the  1st  of  August  last,  he  was  admitted  into  hospital  suffering  from  a 
very  severe  stricture  of  the  urethra,  anterior  to  the  bulb,  and  he  has  remvned 
unaer  treatment  ever  since,  while  the  stricture  has  increased,  not  being  pervious 
to  No.  1  instrument,  and  causing  the  greatest  difficulty  in  passing  urine."  It 
was  also  stated  that  hot  baths,  opiates,  and  chloroform,  were  baa  recourse  to 
during  the  attempts  to  pass  catheters.  He  was  admitted  into  hospital  at  Netley 
on  the  14th  of  November,  1864.  The  patient  was  kept  quiet,  took  an  occasional 
aperient,  and  his  general  health  was  attended  to  up  to  the  25th  of  November, 
on  which  date  the  following  remarks  appear  in  the  Case  Book  TNo.  61): — 
^  Dr.  Moorhead  succeeded  in  passing  No.  1  silver  catheter  to-day ;  tne  stricture 
is  of  four  years*  duration,  and  during  that  time  it  has  been  impermeable  to  all 
instruments,  but  permeable  to  urine  in  a  small  twisted  stream,"  On  this 
occasion  I  allowed  the  catheter  to  remain  in  the  bladder  for  two  hours,  and  on 
the  instrument  being  removed,  I  introduced,  with  some  difficulty.  Holt's 
dilator  through  a  very  tiffht  stricture  at  the  commencement  of  the  membranous 
portion.  On  being  satisned  that  the  dilator  had  entered  the  bladder,  I  passed 
the  larger  of  the  two  tubes  along  the  conducting  cylinder  through  the  stricture 
which  was  thus  divided.  On  the  instrument  being  withdrawn,  No.  9  gum 
elastic  catheter  was  introduced  into  the  bladder,  the  urine  drawn  off,  and  the 
catheter  left  in  the  bladder  for  two  hours.  On  the  following  day,  there  was  no 
constitutional  disturbance  whatever.  He  could  void  urine  in  a  full  stream,  and 
with  very  slight  pain.  On  the  27th  of  November,  or  two  days  after  the  operation. 
No.  11  gum  elastic  catheter  was  passed  into  the  bladder  with  facility.  The 
same  sized  instrument  was  now  introduced,  at  first,  every  second  day;  after- 
wards, at  longer  intervals,  and  the  patient  was  taught  to  pass  the  instrument 
himself.    He  was  discharged  to  duty  on  the  21  st  of  December. 

In  this  case,  as  in  several  others,  there  was  a  considerable  discharge  from  the 
urethra  (resembling  that  firom  gonorrhoea)  for  some  days  after  the  operaUon  ; 
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but  the  discharge  suddenly  ceased^  in  all  probability,  on  the  mucous  membrane 
becoming  healed  up. 

Case  No.  10.— Private  B.  B.,  2nd  Battalion  23rd  Royal  Welsh  Fusileers, 
age  33,  service  over  six  years,  was  invalided  from  Gibraltar  on  the  3rd  of  Sep- 
tember, 1864,  for  strictnre  of  the  urethra.  The  following  is  copied  from  the 
detailed  case  sent  home  with  him :— '*  This  man  was  attacked  with  gonorrhoea  in 
1860,  which  was  soon  followed  by  stricture  of  urethra,  and  it  appeared  by  the  Case 
Book  that  the  Medical  Officer  then  in  chaise  could  not  succeed  in  introducing 
a  catheter  into  his  bladder.  Since  then  he  has  been  very  frequently  in  hospital 
for  the  affection,  and  for  long  periods ;  but  nobod  v  has  been  able  to  succeed  in 
getting  through  the  stricture,  which  is  seated  Jar  back  in  the  membranous 
portion  of  the  urethra.  There  is  also  a  stricture  more  anteriorly,  through 
which  a  middle-sized  catheter  can  be  passed.    He  has  never  suffered  from  com- 

Slete  retention  of  urine,  but  passes  it  in  a  small  fine  stream.  The  bladder  has, 
owever,  latterly  become  affected,  and  he  passes  lai-ge  quantities  of  ropy  viscid 
mucus,  and  also  complains  of  lumbar  pains.  It  is  thought  operative  measures 
may  become  necessary,  &c." 

He  was  admitted  into  hospital  at  Netley  on  the  24th  of  September,  1864 ; 
and  several  fruitless  attempts  were  made  to  pass  catheters.  He  was  ordered  an 
aperient  draught  on  the  night  of  the  12th  of  October,  and  a  warm-bath  the 
following  morning.  On  the  13th  of  October,  after  much  difficulty  and  perse- 
verance, I  got  No.  2  silver  catheter  into  the  bladder.  The  urethra  behind  the 
bulb  seemed  to  be  contracted  to  tlie  extent  of  1  \  inches,  hard  and  cartilaginous. 
On  the  14th  there  were  rigors  and  stricture  fever,  pain  along  the  perineum,  and 
the  urine  was  voided  gutUUim,  He  was  ordered  a  mixture  containing  quinine, 
tincture  of  opium,  and  cami>hor  mixture.  No  attempts  were  made  to  pass 
instruments  again  for  several  aays,  and,  when  made,  they  were  unsuccessful  up 
to  the  15th  of  November,  when,  under  the  inflaence  of  chloroform,  a  small  silver 
catheter  was  got  into  the  bladder,  but  the  dilator  could  not  be  introduced.  1  suc- 
ceeded again  on  the  24th  of  November  in  passing  a  small  catheter  through  the 
strictures.  On  the  29th  of  November,  after  the  patient  had  had  an  opiate,  I  suc- 
ceeded in  passing  the  dilator  into  the  bladder,  and  divided  the  stricture  by  the 
largest-sized  tube,  after  which  a  No.  10  gum  elastic  catheter  was  introduced, 
and  the  urine  drawn  off.  This  patient  had,  for  a  long  period  prior  to  the  operation, 
complained  of  pain  along  the  perineum,  aggravated  on  micturition  or  pi-essure 
on  the  part. 

After  the  operation  there  was  a  copious  mucous  disoharffe  from  the  urethra, 
and  this  discharge  continued  for  several  days,  when  it  suddenly  ceased.  The 
pain  in  the  perineum  gradually  lessened,  and  was  only  felt  on  the  introduction 
of  catheters  (Nos.  8  and  10  bemg  occasionally  passed),  and  the  patient's  geneitd 
health  steadily  improved.  He  was  kept  in  hospital  for  some  time,  princij^y  on 
account  of  chronic  conjunctivitis,  and  partly  to  enable  his  constitution  to  snake 
off  the  effects  of  long-continued  suffering.    He  finally  returned  to  duty,  cui-ed. 

The  foregoing  ten  cases  of  stricture  were  probably  as  aggravated  and  of  as 
great  variety  as  will  generally  be  met  with  in  the  service,  viz. :  Organic,  spas- 
modic, irritable,  and  traumatic,  complicated  with  fistula  in  perineo,  cystitis, 
Inemorrhage,  retention,  &c.,  so  that  a  fidr  idea  can  be  formed  irom  them  of  the 
efficacy  of  this  method  of  treatment,  if  attention  be  duly  paid  to  the  instruc- 
tions faid  down  in  Mr,  Holt's  work. 

The  only  general  after-effects  complained  of  were  scalding  on  micturition, 
and  pain,  or  sense  of  soreness,  along  the  perineum,  of  from  two  to  seven  da^s' 
duration.  In  three  cases  small  clots  of  blood  were  voided  for  a  few  days  auer 
the  operation;  and,  as  ali-eady  stated,  a  discharge  from  the  urethra  for  some 
days  was  an  occasional  symptom.  The  men  were  generally  allowed  up  on  the 
day  after  the  dilatation,  and  were  delighted  at  being  able  to  void  urine  in  a  full 
stream.  I  usually  gave  a  dose  of  opium  or  morphia  about  two  hours  bef<»e 
passing  the  catheter,  and,  when  passed,  left  it  in  the  bladder  for  some  hours 
(when  the  patient  could  bear  it),  and  then  used  the  dilator. 

How  long  the  good  effects  of  this  treatment  may  last  I  am  unable  to  say; 
but  the  affection  being  once  under  the  patient's  control,  it  must  be  owing  to 
inattention  should  it  ever  return  again  in  an  aggravated  form. 
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CASE  OF  STRICTURE  OF  THB  URETHRA. 

TBSATSS  AOOO&I>INa  TO  THB  PI«AN  Of  MJ^  HOLT. 


Abridged  horn  a  Report  by  AfiBistant-Sargeon  C.  S«  Wius,  Sard  R^;iiiieni 

QuABiTEBMAaTEii-SHRJBAifT  T*  R.,  8drd  Regiment,  37  year*  of  age,  aod  of 
twenty-one  years'  service,  a  stout,  active  Englishnian,  had  been  the  subject  of 
ati'icture  of  the  ui-ethra  in  India  in  1858,  for  which  he  seems  to  have  undergone 
treatment.  From  that  period  up  to  the  year  1863,  he  suffered  irom  difficulty  in 
making  water,  and  for  the  second  time  came  to  hospitaL  On  admission  in 
September  of  that  year,  he  was  found  to  have  a  very  elastic,  cartilaginous  skic- 
ture,  two  inches  behind  the  meatus,  and  about  half  an  inch  in  len^h.  There 
was  a  false  passage  on  the  left  of  the  stricture.  A  No.  1  catheter  was  with 
difficulty  passed.  Eventually,  a  No.  7  was  introduced,  and  for  some  months 
the  man  was  provided  with  a  catheter,  which  he  himself  used  when  neceffiary. 

In  May  following,  he  was  taken  under  ti*eatment  with  a  view  to  splitting 
up  the  Btrictuie  by  Mr.  Holt's  mstrument.  From  the  peculiar  elasticity  oi 
the  constriction,  it  was  necessary  to  use  the  very  largest  dilator,  soaNa  14  tube 
was  thrust  through  the  blades  of  the  instrument  forcibly,  and  the  man  was 
then  put  to  bed  and  an  anodyne  given.  At  this  stage  it  was  found  that  a 
No.  12  catheter  passed  through  the  stricture  with  ease. 

The  operation  was  followed  by  slight  feverishnese,  pain,  and  shivering,  but, 
by  the  aid  of  effervescing  and  anod  vne  draughts,  these  effects  soon  passed  airay. 
By  the  8th  of  June  following,  nearly  all  the  stricture  had  disappeared,  the  water 
flowed  in  a  full  stream,  and  No.  12  catheter  could  be  passed  easily,  and  without 
giving  pain. 

The  peculiarity  of  this  case  consisted  in  the  length,  elasticity,  and  l»Ik  of 
the  cartilaginous  liardness,  which,  despite  of  metallic  dilators,  reaahing  as 
high  as  No.  7,  even  long  retained,  invariably  resumed,  after  their  withdnml, 
its  undiminished  power  of  constricting  pressure,  and  served  to  blosk  up 
effectually  the  urethra  against  all  egress  of  urine. 


RESECTION  OP  THE  SHOULDER  JOINT. 

REiCiAKS  upon  the  Cases  of  Six  Invalids,  admitted  during  the  year  1864,  at  the 
Royal  Victoria  Hospital,  upon  whon»  Resection  of  the  Shouldergoint  had 
been  performed  in  New  Zealand  for  Gunshot  Iiyuries^ 

BySsPUTT  IjK3P|ioTO]%-G8Viuui^  T.  LoHaxoBs,  Professor  of  Military  Swegeiiy 
at  the  Army  Medical  School. 

On  the  21st  of  Jnljr,  1864,  ninety-two  invalids  arrived  from  New  2^and 
hiy  the  ship  '^  light  Brigade,"  and  among  the  number  were  twenty-nine  men 
sent  home  on  account  of  gun-shot  wounds.  These  men  formed  the  first 
detachment  of  wounded  invalids  who  have  arrived  in  this  country  since  the 
present  war  in  New  Zealand  conunenced*.  The  "  Light  Brigade  '*  left  Auck- 
land on  the  4th  of  April,  1864;^  and  the  time  occupied  on  the  voyage  was, 
therefore,  110  days. 

The  general  nature  of  the  wounds  of  the  invalids  who  arrived  by  this  vessel 
is  shown  in  the  classified  return  which  follows. 

•  The  commencement  of  the  present  war  in  New  Zealand  has  one  feature  of 
melancholy  interest  to  medical  officers,  inasmuch  as  one  of  their  number,  Staff  Assif  t- 
aat-Sni'geon  William  Astte  Hope,  M.B.,  of  seven  years  service,  lost  his  life  on  the  ooea- 
sion  of  the  treacberoue  attaok  by  a  party  of  Maoriee  on  the  4th  May>  1863,  whidi 
fpnnad  tha  first  ontbmak  of  hostilities.  Assistant-Surifeon  Hope  was  aoeompanyins 
an  esoovt  firom  an  out-pott  at  TVtranaki  to  AucUaad,  irhui  the  whole  party  were  fixed 
upon  by  natives  coBMialed  in  the  surrounding  bu^  Br.  Hope  was  wounded  by  a 
musket-ball  which  penetrated  the  chest,  and,  in  addition,  received  fatal  injuries  in- 
flicted on  the  head  by  a  tomahawk. 
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Some  comments  will  be  hereafter  made  on  each  class  and  order  of  the 
injuries  tabulated  in  this  return  ;  but  there  is  one  feature  of  such  peculiar 
interest  among  them  that  it  seems  to  deserve  special  remark  on  its  own  account 
Thb  is  the  large  proportion  of  gun-shot  wounds  in  the  region  of  the 
shoulder  which  have  led  to  the  operation  of  excision,  or  resection,  of  the  head 
and  upper  part  of  the  humerus.  Out  of  the  twenty-nine  invalids  no  less  ihask 
six,  or  nearly  one-fifth,  have  offered  examples  of  this  operation,  and  in  every 
instance  the  result  has  been  exceedingly  favourable.  All  the  wounds  for 
which  tbese  operations  were  performed  occurred  in  one  and  the  same  acti<m, 
viz.,  the  action  at  Rangiiiri  on  the  20th  of  November,  1863.*  The  official  army 
returns  of  the  killed  and  wounded  at  Rangiriri  shewed  that  33  non-commift- 
sioned  officers  and  men  were  killed,  and  that  69  non-commissioned  officers  and 
men  were  wounded.  The  proportion  of  resections  of  the  shoulder-joint  to  the 
total  number  of  casualties  was,  therefore,  1  in  17.  Resection  was  also  performed 
in  the  instance  of  an  officer  wounded  in  the  shoulder  in  this  same  engagement. 
I  propose  in  the  following  paper  to  make  some  general  comments  on  the  six 
cases  that  have  arrived  at  Netley,  and  afterwards  to  give  their  histories,  and 
the  results  of  the  operations  peiformed,  in  detail. 

Although  the  proportion  of  the  wounds  for  which  resection  of  the  shoulder 
has  been  resorted  to  in  respect  to  the  whole  number  of  gun-shot  wounds  inflicted 
during  the  war,  or  to  amputations  at  the  shoulder,  cannot  be  known  until  the 
general  returns  are  fumislied  at  the  close  of  the  campaign  in  New  Zealand, 
still  the  number  of  cases  among  these  invalids  furnishes  an  indication  of  their 
having  hitherto  occuiTed  in  an  unprecedented  large  proportion.  It  is  not  easy  to 
account  for  a  preponderance  in  the  number  of  these  injuries  from  any  peculiarity 
in  the  action  at  Rangiriri,  or  of  the  warfare  generally  in  New  Zealand.  The 
fighting  has  generally  taken  place  when  the  opponencs  were  close  to  each  other. 
The  British  troops  have  had  in  a  majority  of  cases  to  assault  fortified  positions 
defended  by  the  natives,  or  they  have  been  fired  upon  by  the  Maories  when  they 
were  near  at  hand,  l^ing  In  ambush.  At  Rangiriri  the  fighting  took  place  in 
an  attack  on  the  natives,  who  occupied  a  position  consisting  of  a  double  ditch 
and  high  parapet,  witli  an  entrenched  row  of  rifle-pits  sti'etching  out  behind 
and  at  right  angles  to  the  front  line.  There  was  also  a  square  redoubt  of  con- 
siderable strength  in  rear  of  the  main  line  of  inti*enchment.  The  nature 
of  the  conflict  does  not  give  any  explanation  for  the  fact  of  so  large  a 
proportion  of  wounds  occurring  in  the  particular  region  of  the  shoulder; 
but  the  nearness  of  the  opponents  sufficiently  explains  the  extent  of  mischief 
done  to  the  bones  when  struck,  notwithstanding  the  small  size  of  the 
projectile,  and  the  smooth-bore  of  the  fire-arm  generally  employed  by  the 
natives  of  New  Zealand.f  The  occurrence  of  injuries  favourable  to  the 
practice  of  resection  must  be  considered  as  probably  accidental ;  but,  as 
i-egards  the  operations  performed  for  their  relief,  these  are  undoubtedly  due 
to  the  advanced  experience  of  those  medical  officers  who  have  had  to  treat 
the  cases.  A  few  years  ago  the  same  injuries  would  have  led  to  one  of  two 
alternatives  ;  either  to  primary  or  to  secondary  amputation  of  the  limb  at  the 
shoulder-joint,  or  to  the  probable  deaths  of  the  patients  from  the  consecutive 
effects  of  their  wounds  without  surgical  interference. 

It  is  believed  that  resection  operations  for  gun-shot  injuries  of  joints,  which 
have  now  been  sufficiently  demonstrated  to  be  of  great  practical  value,  especi- 
ally when  performed  in  the  upper  extremity,  are  not  had  recourse  to  so  fre- 
quently as  16  desirable  in  field  practice  ;  and,  therefore,  it  may  be  useful  briefly 
to  allude  to  the  experience  gamed  respecting  resections  of  the  shoulder  in  some 
recent  campaigns.  The  history  of  the  first  practice  of  this  operation  is  fuUy 
recounted  by  Mr.  Guthrie  in  his  Treatise  on  Gunshot  Wounds  and  need  not 
be  further  alluded  to  here.t    During  the  period  of  the  Peninsular  campaigns, 

•  This  would  be  in  New  Zealand  the  end  of  the  Bpring  months  or  beginning  of 
summer.  The  season,  therefore,  would  be  favourable  for  the  treatment  of  wounds, 
admitting  of  very  free  circulation  of  air  without  personal  inconvenience,  and  lessening 
the  risks  of  hospital  gangrene  and  other  complications. 

+  The  weight  of  the  smooth-bore  musxet  ball  ordinarily  used  by  the  Maories, 
judging  firom  the  specimens  sent  home  as  patterns  to  England,  is  5  drs.  20  grs. 

t  Third  edition,  London,  1827,  p.  470  to  p.  506. 
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as  shown  by  the  same  distinguished  surgeon,  excision  of  the  head  of  the 
humerus,  although  it  had  met  with  considerable  support  from  Barons  Percy 
and  Larrey  among  the  French,  was  not  a  recognised  operation  in  the  Britisn 
Army.  Tliis  arose  "  not  from  experience  of  its  failure,  but  possibly  from 
too  great  an  attachment  to  the  operation  of  amputation  in  consequence  of  its 
success,  and  from  ma^ifying  the  dangers  attendant  on  excision.**  Even  at 
the  date  at  which  this  work  was  written,  however,  Mr.  Guthrie  was  led  to 

g've  as  his  opinion  that,  wherever  the  concomitant  circumstances  were 
vourable  to  recovery,  excision  was  a  preferable  operation  to  amputation ; 
and  he  defined  the  circumstances  of  each  of  the  classes  of  cases  in  which  either 
amputation,  excision,  or  what  he  speaks  of  as  a  different  operation  "  removal 
of  the  splintered  pieces  of  bone  by  incision,**  was,  according  to  his  opinion,  the 
most  eligible  practice  to  be  adopted.  The  operation  was  not  rea^arded  with 
favour,  however,  by  other  eminent  British  surgeons  who  had  witnessed  the 
field  surgery  of  that  period.  Professor  J.  Thomson  regarded  it  as  unsuited 
to  the  circumstances  of  war  surgery.^  Hennen,  wiht  all  his  wide  experi- 
ence, mentions  in  his  observations  that  he  had  never  seen  the  operation  per- 
formed in  the  field,  speaks  of  its  seriousuess,  the  comparative  rarity  of  the 
cases  requiring  it,  and  its  doubtful  utility  ;'*t  and,  from  the  genentl  tenor 
of  his  remarks,  shows  he  did  not  regard  it  as  one  to  be  recommended  in  field 
practice. 

Baron  Larrey  is  usually  quoted  as  having  performed  the  operation  of 
resection  of  the  shoulder-joint  ten  times  with  recovery  in  the  campaign  of 
Egypt  in  the  early  part  of  the  present  century.  His  operation  was  not,  how- 
ever, strictly  speaking,  resection  of  the  joint;  indeed  he  says  so  himself:—- 
''  Mais  je  n*ai  point  h  m'occuper  de  la  resection  de  la  t^te  de  Thumerus  que 
je  n*ai  pas  eu  occasion  de  pratiquer  ;'*t  But  it  consisted  of  the  removal  oy 
incision  of  only  those  portions  of  the  head  of  the  bone  which  had  been  fractured 
by  a  projectile,  or  of  the  whole  head  when  it  had  happened  to  be  separated 
by  the  same  means  from  the  shaft.  The  saw  was  not  employed  in  the 
operation,  and  only  those  fragments  which  were  absolutely  detached  were 
removed.  Larrey,  however,  mentions  that  this  surgical  operation  had  only 
been  adopted  in  two  cases  prior  to  tbe  ten  cases  here  referred  to.  All  cases 
of  similar  injury  had  previously  led  either  to  primary  amputation  of  the  limb 
at  the  shoulder,  or  to  subsequent  amputation  when  the  consecutive  effects  of 
the  wound  had  become  manifest. 

The  successful  results  of  these  cases  by  Baron  Larrey,  and  of  nineteen  others 
of  a  similar  nature  mentioned  by  Baron  Percy  about  the  same  period,  gave 
great  encouragement  to  the  practice  of  the  operation  among  continental 
surgeons. 

•  Primary  amputation,  or,  otherwise,  what  has  been  elsewhere  called  the  "  expectant 
curatiTe"  treatment,  were  the  rules  of  practice  for  wounds  in  the  shoulder  by  musket- 
bullets  in  which  the  articulating  surface  of  the  humerus  was  fractured,  after  t^e 
battle  of  "Waterloo.  A  large  proportion  of  those  in  whom  primary  amputation  was 
performed  recovered ;  but  of  those  in  whom  no  operation  had  been  performed,  Dr. 
Thomson  writes,  "  some  died  during  the  first  attacK  of  inflammation  and  fever ;  we 
saw  some  sinking  more  slowly  under  hectic  fever  and  diarrhoea ;  and  of  the  remainder, 
a  great  proportion  had  passed,  or  were  passing,  into  a  state  in  which  secondary 
amputation  aflforded  the  only  chance  of  recoveir."  No  instance  of  excision  is  alluded 
to  by  Professor  Thomson,  and  he  himself  was  led  to  recommend  primary  amputation 
at  the  shoulder-joint  in  aU  such  cases.  "  Whether  the  necessity  for  amputation  at 
the  shoulder-joint  may  be  superseded  by  division  of  the  deltoid  muscle,  and  the  ex- 
cision of  the  head  of  the  humerus  in  the  manner  which  has  been  practised  by 
M.  Larrey,  is  a  point  which  must  be  left  to  future  experience  to  determine.  The 
number  in  which  this  operation  would  succeed  has  not  been  determined ;  but  the 
length  of  time  and  care  necessary  to  complete  the  cure,  and  the  various  accidents  to 
which  during  the  period  the  injured  part  must  be  liable,  incline  me  to  doubt  whether 
it  will  be  foimd  of  much  utili^  in  military  practice.**  Report  of  Observations  in 
the  Bridsh  Military  Hospitals  in  Belgium  alter  the  Battle  of  Waterloo.  By  John 
Thomson,  M.D.,  &c.    Edin.  1816,  p.  246,  &c. 

f  Observations  on  some  important  Points  in  the  Practice  of  Military  Surgery. 
By  John  Hennen,  Deputy  Inspector  of  Military  Hospitals.    Edin.  1818,  p.  40. 

I  Campagnes  d'Egypte,  M^moires,  tome  ii,  p.  172, 
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Especial  attention  wae  paid  to  resections  of  joints  for  gunshot  wounds  in 
the  Schleswig-Holstein  army,  of  which  Dr.  Louis  Stromeyer  was  Surgeon-in- 
chief,  in  the  campaign  of  1849  against  the  Danes ;  and  a  monograph  treatise, 
recording  very  fuUy  the  expeiience  resultio^  from  that  war  on  tne  subject^ 
was  pubUshea  in  May,  1851,  by  Dr.  Frederick  Esmarch.  one  of  the  surgeons 
engaged  in  it*  Dr.  Esmarch  shows  that  of  eight  cases  of  injuries  to  the  shouMer- 
joint,  complicated  with  injury  to  the  bone  by  gunshot,  in  which  resection  was 
not  performed,  five  proved  fatal,  and  in  the  three  survivors  operative  interfer- 
ence appeared  to  be  called  for  after  six  months  treatment ;  while  of  nineteen 
oases  of  similar  injuries  in  which  resection  was  performed,  only  seven  proved  fatal, 
the  cause  of  deaUi  in  all  being  pyoemia,  which  might  have  been  averted  under 
better  nosocomial  arrangements.  More  or  less  useful  arms  were  saved  for  the 
twelve  survivors ;  a  certain  amount  of  mobility  renaained  in  all,  and  in  many 
the  active  mobility  returned  to  so  great  a  degree  that  the  patients  could  even 
perform  heavy  work. 

During  the  Eastern  campaign  of  1854-55,  out  of  14,849  wounded  officers 
and  men,  and  out  of  998  record^  amputations  and  resections  in  the  "Kngligh 
army,  the  total  number  of  resections  of  the  head  of  the  humerus  was  16. 
Among  tiiese,  three  deaths  took  place,  or  IB'O  per  cent. ;  but,  in  one  of  these,  in 
which  death  took  place  by  gangrene,  there  was  such  a  complication  of  other 
injuries  in  the  neighbourhood  of  the  comminuted  humerus  tnat,  as  stated  in 
the  record,  it  could  be  scarcely  with  fairness  induded  in  the  list  of  deaths 
following  resections.  Ten  of  the  resections  above  referred  to  were  performed  as 
primary,  six  as  secondary  operations. 

In  the  French  army  the  proportion  was  even  less.  Professor  L^ouest  has 
stated  that  the  total  number  of  seapulo-humeral  resections  in  the  French  army 
in  the  Eastern  campaign  was  38,  of  which  21,  or  55*3  per  cent,  proved  £italt 
The  total  number  of  wounded  officers  and  men  in  the  French  army  was  44,044.t 
The  proportionate  number  of  resections,  theiefore.  of  Uie  head  of  the  humerus 
in  the  1  rench  army  was  1  in  1,185  wounds  df  all  kinds ;  in  the  English  army 
it  was  1  in  928  wounds.§ 

In  February  1855,  the  distinguished  military  surgeon,  M.  Baudens,  re- 
Corded,  in  a  memoir  upon  scapulo-humeral  resection,  read  at  the  Academy  of 
Sciences  in  Pari^  14  cases  of  the  operation  performed  in  his  Algerian  cam- 
paigns, out  of  which  number  13  reoovered,  and  only  1  died.|| 

The  Sepoy  mutiny  in  India  of  1857-58  caused  935  soldiers  of  Queen's  troops 
to  be  invalided  to  England  for  the  effects  of  gunshot  wounds  or  suigical 
operations  consequent  upon  them.  Among  these  there  was  only  one  case  of 
excision  of  the  shoulder-joint.  There  were  nine  instances  of  complete  ablation 
of  the  limb  at  this  articulation. 

In  the  Italian  campaign  of  1859,  26  oases  of  resection  of  the  ihouMer- 
joint,  with  17  recoveries  and  9  deaths,  have  been  reoorded  by  Dr*  DeHime.  He 
also  sliows  tb*t,  in  43  cases  in  which  no  operatiTO  interference  was  resorted  to 
where  the  trafttment  was  ^'ourative-expeotont,*'  29  died  and  only  14  recovered. 
He  records  1^0  that,  '*  unfortunatelv,  amputation  at  the  shoulder-joint  w«8 
practised  in  veiy  many  eases  in  which  resection  might  have  been  pernmed.5 

*  This  Essay  was  translated  by  Mr.  S.  F.  Sta^am,  and  paUislwd  by  J.  W. 
Tatton,  29,  Queen  Aime-Btreet,  London.     1886. 

t  Traits  de  chirurHe  d'arm^.  Par  L.  Lfgouest,  M^deein  Principal,  ProfesM^rcfe 
cliniqtte  chiftn^icaJo  (Val-de-Qtftoe),  Paris,  1S68,  pago  747. 

X  Behition  M6di«>-Chirtir|icale  de  la  Campagne  d'Orient.  Par  le  Dr.  G.  SeriV^, 
Mcdeein'Inspedtour,  &o.,  &c.,  Paris,  1867,  p.  349. 

§  Since  the  abore  was  writfeu,  t^ie  kti^o  work  of  Dr.  Chenn,  H^edn  Prineqsal, 
on  the  medico-chirurgical  Wsnlts  of  the  Crimean  cMttpaign  has  appeared.  He  stales 
that  tho  total  number  of  reseetiotw  fffr  frachires  of  the  hmnerus  (query,  does  this 
inclnde  resections  of  portions  of  the  shaft?)  was  46,  and  that  S5  of  ttjose  Who  wwe 
subjected  to  the  operation  died,  while  20  survived  to  bte  pensioned.  •*  lUpport  su 
'ConseU  do  Bant^  des  arm^s  sur  les  r^snltots  du  sertice  m^oo-eNrurgical  omL 
ambulances  de  Crim^,  par  J.  0.  Chenn,  &o."     Paris,  1'866,  page  604. 

II  Momoire  sur  la  resection  de  la  tete  de  rhitfta^fns,  lu  h  r Aoademio  des tkiiSness, 
a^nce  du  26  Furrier,  1866. 

%  MiHtar-Ohinirgischo  Studien  in  den  Itahenisohen  liaaaret^eii  ton  lSlf9,  Ton 
Dr.  Hermann  Demme,  Wtlrtzbttrg,  1861,  p.  226. 
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The  war  in  America  will  doubtless  hereafter  add  greatly  to  our  knowledge 
of  the  statistical  results  of  this  operation.  At  present  the  information  pub- 
lished on  this  head  from  that  countnr  is  only  very  partial. 

In  a  classified  tabular  return  of  20,930  gun-shot  wounds  treated  in  the 
United  States  Army  General  Hospitals  duriog  the  four  months  endingthe  3l8t 
December,  1862,  and  published  from  the  Surgeon- Qenerars  Office  at  Washing- 
ton in  July  1863,  it  was  shown  that  269  wounda  of  the  shoulder-joint  had 
occurred.  Bscision  was  performed  in  51  cases,  and  the  results  were  shown  to 
be  10  deaths,  15  discharged  from  hospital,  while  26  remained  under  treatment 
at  the  dose  of  the  period  named.  Ac  desoriptiye  remarks  accompanied  the 
return. 

A  consolidated  Table  of  resections,  collated  from  records  in  the  Surgeon- 
General's  Office  of  the  Confederate  States,  from  June  1, 1862,  to  February  1. 
1864,  has  been  published  by  Dr.  Ghisholm,  Professor  of  auigery  in  the  Medioal 
OoHeae  of  South  Carolina.  Thifl  Table  shows  68  cases  of  resection  of  the 
shoukler-joint  in  that  period,  of  which  48  were  successful  and  20  unsuccessful. 
Forty-one  of  these  were  primary  resections  with  28  successful  results,  and  27 
secondary  with  20  successful  results.  Professor  Chisholm  remarks  that,  in  the 
48  successful  cases,  the  patients  regained  very  useful  arms,  the  forearm  and 
hand  possessing  all  their  former  movements.  He  adds  that  the  ^  operation 
was  not  performed  as  frequently  as  necessity  required/'* 

The  above  statistics  tend  to  show  that,  while  resection  of  the  shoulder-joint 
has  gradually  become  established  as  a  regular  operation  in  military  practice 
for  gunshot  wounds  involving  the  articulation,  there  is  still  reason  to  believe 
from  the  testimony  of  competent  surgeons,  that  it  has  not  been  hitherto 
resorted  to  so  frequentlj^as  it  might  have  been  with  advantage.  The  propor- 
tionate number  oi  resections  of  the  shoulder  among  the  invalids  who  have 
already  arrived  from  New  Zealand  leaves  no  doubt  that  the  value  of  the  opera- 
tion has  been  fully  acknowledged  in  practice  in  the  war  which  is  now  pro- 
ceeding in  that  colony.  No  case  in  which  amputation  at  the  shoidder  has 
been  performed  has  arrived  from  it  at  Netley. 

The  six  resection  operations  in  New  Zealand  were  performed  by  three 
Medical  Officers,  viz.,  one  by  Inspector-General  Mouat,  Y.C.,  C.B. ;  four  by 
Surgeon  W.  A.  Mackinncm,  C.B.,  57th  Begiment  ;t  and  one  by  Staff- Assistant- 
Surgeon  C.  C.  Dempster.  The  portions  of  bone  in  the  five  latter  instances  have 
been  transmitted  to  the  museum  of  the  Army  Medical  Department  at  "Netley. 

Dr.  ]VIaokinnon  also  practised  resection  in  the  case  of  the  officer  who,  it  was 
before  mentioned,  received  a  wound  of  the  shoulder-joint  in  the  same  action  in 
which  the  foregoing  six  patients  received  their  wounds. 

The  operation  adopted  in  all  the  cases  has  been  that  by  a  straight  incision 
on  the  anterior  aspect  of  the  shoulder,  in  a  direction  agreeing  with  the  posi- 
tion of  the  Ions  tendon  of  the  btoeps.  This  is  the  form  of  operation  which  was 
chiefly  adopted  by  the  Prussian  surgeons  in  the  Schleswig-Holstein  campaign 
of  1848,  where  it  was  known  as  Langenbeck's  method  of  resection.  It  is  the 
form  of  operation  generally  practised  on  the  dead  subject  at  the  Army  Medical 
School,  as  I  believe  it  to  be  the  simplest,  and  generally  most  effective  mode,  of 
performing  resection  of  &e  shoulder  in  military  practice.  Least  injury  is  done 
by  it  to  any  of  the  important  structures  connected  with  the  articulation. 
No  arterial  branches  of  large  size  are  divided,  so  that  there  is  no  risk  of 
serious  bleeding,  primary  or  secondary.  It  presents  no  difficulties  in  its 
performance  that  ordinary  skill  and  care  will  not  overcome ;  and  it  offers, 
perhaps,  greater  facilities  for  the  use  of  the  saw  in  resecting  the  upper 
end  of  the  humerus  than  any  other  method.  If  the  long  tendon  of  the 
biceps  has  not  been  destroyed  by  the  action  of  the  projectue,  it  can  readily 
be  preserved.  The  importance  of  preserving  this  tendon  for  assisting  in 
moulding,  and  in  afterwards  acting  upon  the  new  articulation,  is  now  gene- 
rally aoluiowledged,  although  its  division  was  formerly  directed,  as  one  step  in 

*  "  Manual  of  Military  Surgery,  for  the  use  of  Surgeons  in  the  Confederate  States 
Army."     By  J.  J.  Chisholm,  M.D.     Third  edition,  Columbia,  1864,  p.  880. 

f  Another  yery  favourable  case  of  scapulo-humeral  resection,  performed  by 
Sarseon  Mackinnon  subsequently  to  the  cases  menticmed  in  <^  report,  arriyed  at 
Nelley  from  New  Zealand  on  the  21st  of  January,  18G5. 
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ihe  operation,  by  Larrej,  Guthrie,  and  many  others.  The  position  of  the  tendon 
can  always  be  readily  determined,  even  if  it  be  so  much  covered  as  to  be 
imperceptible  to  the  touch,  by  following  the  outer  margin  of  the  muscle  to 
which  it  belongs,  and  no  difficulty  is  experienced  in  setting  it  free  from  its 
sheath  up  to  its  origin  from  the  edge  of  the  glenoid  fossa.  A  difficulty  in  the 
operation  occasionally  arises  from  not  carrying  the  incision  far  ^lou^h 
upwards,  so  as  to  free  the  tendon  from  its  connections  completely  up  to  its 
origin.  If  this  be  not  done,  an  opening  is  not  obtained  sufficiently  spacious  for 
the  easy  extraction  of  the  fragments  mto  which  the  head  of  the  bone  may  be 
shattered ;  and  the  tendon  itself  is  not  so  easily  turned  to  either  side  while 
the  tendinous  insertions  into  the  tubercles  are  being  divided.  When  the  tendon  is 
completely  loosened,  a  semi-circular  incision,  first  on  one  side  and  then  on  the 
other,  the  arm  being  rotated  by  an  assistant,  if  it  has  not  been  broken  com- 
pletely across,  readuy  enables  the  operator  to  divide  the  tendinous  insertions 
into  the  tubercles  and  the  front  part  of  the  capsule,  and  renders  easy  the 
division  of  the  posterior  part  of  the  capsule,  as  well  as  of  part  of  the  attach- 
ments of  the  pectoralis  msgor,  teres  major,  and  latissimus  dorsi  mu8cle8,if  this  bo 
necessary.  The  head  of  the  humerus,  supposing  it  remains  attached,  or  the 
upper  end  of  the  humerus  if  the  fracture  has  caused  a  complete  division  of  the 
bone,  can  now  be  readily  brought  out  of  the  opening  for  the  application  of  the 
saw.  If  the  head  of  the  humerus  has  been  completely  separated  by  the  shot, 
or  has  been  partly  split  off,  these  fragments  will  have  to  be  dissected  out ;  and 
here  ^*  Ferguson's  clawed  forceps  for  grasping  bone,"  which  forms  one  of  the 
instruments  in  the  Army  Capital  case  of  instruments,  renders  great  assistauce 
to  the  operator.  Without  such  a  firm  hold  as  this  instrument  affords,  the 
removal  of  the  fr-agments  is  difficult.  • 

The  chief  practical  objection  to  the  mode  of  operation  by  the  single 
incision  over  the  course  of  the  biceps  tendon  is  that  the  after-discharges  cannot 
BO  readily  escape  in  consequence  of  the  opening  being  in  front.  Dr.  Stromeyer, 
on  this  account,  introduced  another  mode  of  operation  by  which  the  joint  was 
opened  from  above  and  behind.  The  incision  was  commenced  at  the  posterior 
edge  of  the  acromion  and  carried  semi-circularly  backwards  and  downwards 
about  three  inches,  and  Dr.  Stromeyer  says,  from  the  facility  with  which  the 
secretions  escaped  as  the  patients  were  lying  in  bed,  and  the  consequent  pre- 
vention of  burrowing  of  pus,  the  patients  operated  on  in  this  way  overtook  in 
their  recovery  patients  who  had  been  operated  upon  by  the  single  incision  in 
front  months  before.  The  frequency,  however,  with  which  an  opening  occurs 
behind  from  the  projectile  having  passed  through  the  shoulder,  and  the  ease 
with  which  a  counter- opening  is  made  by  the  surgeon,  if  the  projectile  has 
lodged,  or  the  pus  does  not  readily  escape  from  the  front  and  is  inclined  to 
gravitate  posteriorly,  seem  to  render  this  oojection  of  no  great  weight ;  while, 
on  the  other  hand,  the  ease  with  which  the  long  tendon  of  the  biceps  is  pre- 
served, if  the  projectile  has  left  it  intact,  and  the  facility  which  the  whole  re- 
section is  performed  by  the  single  incision,  are  strong  recommendations  of  the 
latter  method.  Moreover,  the  experience  gained  by  the  results  of  the  cases 
under  consideration  tend  to  confirm  its  advantages. 

The  various  flap  operatious—horse-shoe  shaped  flap  resections,*  as  they 
are  sometimes  callea — formerly  recommended,  in  which  tne  muscles  are  divided 
transversely  to  the  line  of  direction  of  their  fibres,  appear  to  lead  to  compara- 
tively very  unfavourable  results,  and,  though  necessair,  perhaps,  in  some  dis- 
eased conditions  of  the  joints,  are  no  longer  justifiable  from  a  musket  shot 
injury  of  the  bone  in  such  young  and  vigorous  subjects  as  soldiers  usuallv  are. 

A  short  time  ago  there  happened  to  be  together  in  the  invalid  hospital  at 
Fort  Pitt  two  patients,  in  each  of  whom  the  slioulder-joint  had  been  resected ; 
but  in  one,  by  the  longitudinal,  and  in  the  other,  by  the  flap,  operation. 
The  contrast  in  the  results  of  the  two  operations  was  so  remarkable,  and  was 
calculated  to  be  so  instructive,  that  photographs  were  taken  of  the  two  patients.t 
The  histories  of  their  cases  are  briefly  the  following : — 

Case  1.  Operation  by  Lorigitudinal  Incision, — ^Sergeant  J.  McDonald,  79th 

*  See  case  recently  reported  in  the  "  Lancet"  of  March  11, 1865. 
t  The  lithographic  drawings  which  accompany  this  paper  have  been  copied  from 
the  photographs  rdEerred  to  in  the  text. 
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Raiment,  aged  25  jears,  was  wounded  at  Lucknow,  on  the  11th  of  March, 
1858,  by  a  muBket-ball  which  struck  him  in  the  left  shoulder  on  its  anterior 
aspect. 

The  projectile  penetrated,  splintered  the  head  and  shaft  of  the  humerus  to 
a  considerable  extent,  passed  oackwards  and  downwards,  injured  the  lower 
angle  of  the  scapula,  and  lodged  between  that  bone  and  the  chest  wall,  from 
wmch  position  it  was  extracted  by  incision  on  the  day  the  wound  was  received. 

The  same  day  excision  of  the  head  and  upper  part  of  the  humerus  was 
practised  by  Surgeon  Scot,  79th  Regiment,  b^  one  long  incision,  through  the 
anterior  aspect  of  the  deltoid  muscle.  The  incision  included  the  opening  of 
entrance  of  the  projectile.  The  long  tendon  of  the  biceps  muscle  was  pre- 
ferred. 

The  condition  of  the  left  arm  of  this  patient  was  observed  at  Fort  Pitt  in 
April,  1862,  and  is  well  shown  in  the  photographs  which  were  then  taken  of  it 
in  different  positions. 

The  following  are  copies  of  notes  made  at  the  time  named.  "  The  arm  is 
one  inch  and  a  half  shorter  than  the  sound  arm.  The  union  between  the 
npper  part  of  the  shaft  and  glenoid  fossa  appears  to  be  ligamentous ;  there  is 
no  bone  between  the  projecting  point  (shown  in  Lithograph  No.  2)  and  the 
acromion  process,  a  space  of  al^ut  two  inches.  The  loss  of  the  solid  point 
d'appui  deprives  him  of  the  fulcrum  necessary  for  the  power  of  raising  the 
arm  from  the  side.  He  can  raise  without  difficulty  three-quartera  of  a 
hundredweight  with  the  arm  in  an  extended  position  by  his  side,  and  he  can  hold 
14  lbs.  in  his  hand  when  the  arm  is  flexed  "    (As  shown  in  Lithograph  No.  3.) 

Case  2.  Operation  by  Flap. — Private  W.  C,  78th  Regiment,  aged  21  years, 
was  shot  at  Aldershot  Camp,  on  the  23rd  of  November,  1861,  by  a  comrade  in 
his  barrack-room.  The  bullet  passed  through  the  right  shoulder,  from  behind 
forwards  and  inwards  through  the  head  of  the  humerus,  shattering  it  and 
some  of  the  shaft.  The  openings  of  entrance  and  exit  were  each  about  an 
inch  below  the  level  of  the  acromion  process. 

Excision  of  the  head  and  of  about  three  inches  of  the  shaft,  was  performed 
next  day  under  chloroform.  A  flap  incision  was  adopted.  The  two  openings 
made  by  the  musket-ball  were  connected  by  a  semilunar  incision,  the  convexity 
descending  towards  the  insertion  of  the  deltoid  muscle.  The  flap  was  then 
raised^  and  the  shattered  bone  removed. 

The  two  photographs  were  taken  at  Fort  Pitt  in  April  1862. 

The  right  arm  was  then  two  and  a-quarter  inches  snorter  than  the  left  arm. 
AH  the  movements  of  the  joint  were  very  seriously  impaired.  The  man  could 
not  in  any  degree  whatever  move  the  arm  from  his  side  himself,  nor  could  he 
flex  the  forearm  upon  the  upper  arm  without  support  from  tho  other  hand. 
The  arm  could  only  be  abducted  as  far  as  is  shown  in  Lithograph  No.  6,  under 
passive  motion  by  an  assistant.  A  splinter  of  bone,  partly  detached  b^  the 
projectile  in  its  passage,  had  become  fixed  in  a  direction  towards  the  axillary 
aspect  of  the  chest,  and  evidently  interfered  with  the  movements  in  this 
direction.    It  fortunately  did  not  press  upon  the  axillary  nerves. 

The  long  head  of  the  biceps  muscle  had  been  divided,  and  the  transverse 
division  of  the  fibres  of  the  deltoid  muscle  had  led  to  almost  complete  destruc- 
tion of  its  power.  When  the  man  attempted  to  move  his  shoulder  in  any 
direction,  he  only  moved  the  scapula ;  but  wheu  the  scapula  was  fixed,  the 
humerus  could  be  pasdvdy  moved  laterally,  backwards  and  forwiCrds,  to  a 
considerable  extent  oy  the  surgeon. 


Unfortunately,  out  of  the  six  cases  from  New  Zealand,  the  long  tendon  of 
the  biceps  appears  to  have  escaped  injury  from  the  shot  in  only  one  instance 
•—in  that  of  Irivate  D.,  of  the  20th  Regiment.  In  the  histories  of  the  cases  sent 
home  with  the  patients,  the  tendon  is  stated  to  have  been  destroyed  in  one 
instance,  to  have  been  divided  in  another,  and  to  have  been  lacerated  in  two 
others.  In  the  history  of  Private  Hannighan's  case,  the  condition  of  the  tendon 
when  the  resection  was  performed  is  not  mentioned ;  but,  as  there  was  sufli- 
dent  evidence  that  the  tendon  was  not  iu  existence  at  the  time  the  patient 
reached  Netley,  it  is  to  be  presumed  it  was  either  destroyed  by  the  buUet,  or  that 
it  had  slonghed  away  after  removal  from  its  sheath,  and  had  disappeared  with 
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the  diBchtrgeB  during  the  graoulatiBg  prooefls  of  the  reBectioii  wound.  So  tdko 
as  regards  the  two  instances  in  wJucfa  the  tendon  was  not  ori^nally  com- 
pletelj  divided,  but  was  found  to  have  been  lacerated,  there  was  reason  to 
Believe  that  these  injured  tendons,  from  the  well-known  inferior  capacity  for 
repair  inherent  in  tendinous  structures,  were  entirely  lost  by  subsequent 
sloughing,  for  there  was  the  same  evidence  of  their  non-existence  while  Um 
patients  were  at  the  Royal  Victoria  Hospital,  as  there  was  in  Private  H.'s  ease. 
The  six  cases  of  resection  were  all  secondary  operations.  The  eaiiiest 
period  of  performing  the  resection  after  the  receipt  of  the  original  wound  wat 
thirteen  days,  and  the  latest  was  twenty-two  days>  the  average  date  being 
nearly  eighteen  days.  This  delay  does  not  appear  to  have  been  the  reside 
altogether  of  necessity  nor  of  choice,  so  much  as  a  consequence  of  the  fact  ef 
the  injury  not  being  at  first  detected,  it  is  by  no  means  sin^lar  that  this 
delay  in  exact  diagnosis  should  have  occurred.  Nearly  everv  military  surgeem 
who  has  studied  the  subject  of  gun-shot  fractures  of  the  humerus  near  tfae 
shoulder-joint  has  remarked  on  the  difficulty  which  exists  in  many  instances 
of  determining,  in  the  early  period  of  the  case,  whether  the  joint  is  imj^ieatei 
in  the  injury  or  not.  The  natural  mobility  of  the  shoulder-joint  in  every 
direction  m  a  state  of  health  ;  the  absence  of  any  particular  amount  of  pain  on 
motion  after  the  injury  beyond  what  might  be  expected  to  be  present  if  tlM 
soft  parts  only  had  been  traversed ;  the  rareness  with  which  any  escape  of 
pure  svnovia  can  be  detected ;  and  the  preservation  of  the  roundness  ai»d 

general  form  of  the  shoulder,  from  the  manner  in  which  the  head  of  the 
umerus  is  held  by  the  capsule  and  surrounding  muscles,  will  often  mislead 
the  surgeon  in  his  examination,  although  considerable  damage  may  have  been 
done  by  a  musketbuUet  to  the  articulation.  This  will  be  especially  the  case  if 
the  capsule  has  been  opened,  and  the  surficuw  of  the  bone  little  more  thaa 
grazed,  by  a  shot  traversing  across  the  articulation  beneath  the  deltoid  muscle. 
If^  on  the  other  hand,  there  be  much  shattering  of  the  head  or  neighbouring 

garts  of  the  bone,  and  the  patient  place  himself  in  the  exact  position  in  whiea 
e  stood  at  the  time  of  receiving  the  injury,  the  insertion  of  the  little  finger  of 
the  surgeon  at  once,  before  inflammation  has  arisen,  will  generally  sufficiently 
indicate  the  nature  of  the  mischief  dona 

Baron  Larrey  has  mentioned  a  way  of  discovering  the  injury  when  there  la 
not  much  shattering,  but  the  humerus  has  been  simply  broken  across,  just 
below  the  head  oi  the  bone.  Supposing  the  ball  has  passed  through  the 
shoulder,  and  the  arm  is  allowed  to  hang  in  a  dependent  position  by  the  side  of 
the  chest,  on  placing  the  fingers  between  the  two  wounds,  a  deep  hollow  may 
be  felt ;  and  this  sufficiently  indicates  that  a  want  of  continuity  exists  in  the 
bone,  produced  by  the  head  being  held  in  the  articular  cavity,  while  the  body 
of  the  bone  has  sunk  down  a  little  from  its  weight.  The  immediate  digiti^ 
examination  of  the  wounds  does  not  appear  to  have  been  made  in  the  New 
Zealand  cases ;  and,  as  the  wounded  had  to  be  removed  from  Bangiriri  to  tbe 
general  field  hospital  at  the  Queen's  Redoubt,  a  distance  of  twenty-two  nules^ 
by  ambulance  carriage  and  by  water,  they  could  not  be  examined  at  this  hos- 
pital until  ov^  two  da3rs  after  the  receipt  of  their  wounds.  Hence  the  diffi- 
culty of  diagnosis  after  the  men  reached  the  hospital. 

Staff-Surgeon  Dr.  Mackinnon,  who  saw  the  cases  after  their  arrival  at  the 
Queen's  Redoubt,  and  who  was  kind  enough  to  send  me  some  remarks  on  them, 
says, — "  You  will  find  it  stated  in  some  of  the  abstract  reports  of  the  eases 
accompanying  the  invalids,  that  crepitus  was  the  first  indication  by  which  we 
diagnosed  the  injured  joints.  This  is  a  mistake ;  it  was  by  the  use  of  the 
probe  I  made  out  the  true  natures  of  the  cases,  long  after  the  receipts  of  the 
wounds,  and  when  suppuration  was  fully  established.  The  fact  is,  the  wounded, 
when  first  seen  on  the  field,  were  hastily  examined,  and  the  all  important 
examination  by  the  finger  was  omitted.  Consequently,  after  enorraoia  swelling 
and  effusion  had  taken  place,  it  was  utterly  impossible  precisely  to  diagnose 
the  nature  and  extent  of  the  injuries  to  the  joints.  I  endeavoured,  three  day» 
after  the  men  were  hit  (on  which  occasion  I  first  saw  them)  to  make  out,  by 
digital  examination,  if  the  joints  were  implicated ;  but  so  extensive  weve  thie 
infiltration,  effusion,  and  swelling,  that  no  decisive  information  could  be 
obtained.  Indeed,  in  some  of  them,  I  was  led  to  believe  that  no  wound  of  the 
joint  existed,  and  only  altered  my  opinion  after  the  inflammatory  spelling  had 
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aabfiided  and  suppurattoa  had  become  established.  Then  the  iojimeB  w«i» 
dearly  asoertainea  by  the  probe,  as  well  as  by  the  droopinfl^  appearance  of  the 
ahoulder,  and  by  the  escape  of  the  dirty-reddish  oily  dis(£argey  consistiiig  ef 
aiijEed  sanious  pus  and  synovia,  accompanied  with  a  very  ofiensive  odoor.  The 
ktter  sign  I  consider  an  unmistakeable  sign  of  a  wounded  shoulder-joint.''  Theve 
etok  be  no  doubt  that,  in  the  state  the  Moulder-joints  most  have  been  in,  and 
m  they  were  deecribed  by  I>r.  Mackinnon  to  have  been  in,  on  the  third  day 
after  the  wounds  had  been  received,  and  after  the  shaking  and  movements 
inddental  to  the  transport  from  Banffiriri,  even  if  the  diagnosis  had  been  at 
enoe  accurately  established,  it  would  have  been  unwise  to  have  perfbrmed 
lesection,  and  that  the  probable  success  of  the  operation  in  each  case  was 
flieatly  enhanced  by  delaying  the  surgical  interference  until  suppuration  had 
peeome  fuller  estaMshed.  The  majority  of  the  cases  of  wounds  of  the  shoulder- 
jomt  for  which  resection  has  been  performed  in  the  various  campai^gns  noticed 
In  the  b^nninff  of  these  ronarks  have  been  seoondsry  operations.  The  reasons 
Ibr  this  are  obvious ;  they  are  the  frequent  difficulty  of  diagnosing  the  cases  in 
-ttw  first  instance,  and,  even  if  the  diagnosis  be  established^  the  want  of  means 
ol  perferming  the  operation  on  the  field,  or  even  in  hospital,  before  inflam- 
mation  has  arisen.  If  the  diagnosis  be  established,  and  circumstances  be 
favourable  for  performing  the  resection  on  the  same  day  that  the  injury  has 
been  received,  or  before  inflammation  arises,  military  experience  tends  to  show 
that  that  is  the  proper  time  for  doinff  it ;  but,  when  inflammation  has  arisen, 
then  the  operation  should  be  delayed  until  suppuration  has  been  fully  esta- 
Uiiaied. 

There  was  one  noticeable  feature  in  all  the  oases,  viz.,  the  particular  wast- 
ing of  the  portion  of  the  deltoid  muscle  internal  to  the  line  of  incision,  or  that 
portion  arising  from  the  outer  third  of  the  clavicle,  as  compared  with  the  portioBS 
of  the  deltoid  external  and  posterior  to  the  line  of  incision.  This  wasting  was 
evidently  due  to  the  unavoidable  division  of  the  terminal  branches  of  the 
circumflex  nerve  and  vtosels  in  the  operation.  In  whatever  way  the  resection 
may  be  performed  the  elevating  function  of  the  deltoid  must  be  seriously  com- 

g'omised  ;  for,  even  if  the  power  of  the  muscle  were  wholly  retained,  it  would 
il  to  exert  it  as  an  elevator,  because  the  essential  fulcrum  on  which  that 
power  was  designed  to  act,  namely,  the  head  of  the  humerus  against 
the  glenoid  fossa,  has  been  taken  away  by  the  operation.  And  although  the 
tendon  of  the  coraco-braohialis,  and  the  coraco-bicipital  tendon,  may  acquire 
great  power  in  fixing  the  humerus  so  as  to  allow  the  deltoid  to  some  extent  to 
exert  its  elevating  influence,  this  extent  must  always  be  extremely  limited,  for 
they  cannot  act  as  efficient  substitutes  for  the  lost  fulomm.  The  loss  of  the 
^vating  action  of  the  deltoid  must  therefore  be  accepted,  like  the  loss  of  the 
rotating  power  from  the  division  of  the  muscular  insertions  into  the  two  tuber- 
>cles,  as  a  necessary  consequence  of  resection  of  the  head  of  the  humerus.  But  the 
holding,  or  supporting  power  of  this  muscle  exerted  upon  the  whole  upper 
extremity  owing  to  its  position,  its  extensive  origin,  and  the  manner  in  which 
it  embraces  and  protects  the  mutilated  parts  as  well  as  its  fiEtculty  of  assisting 
in  carrying  the  arm  backwards  and  forwards,  are  all  functions  which  may 
still  remain,  and  serve  to  point  to  the  great  importance  of  preserving  the  inte- 
grity of  its  structures  as  fully  as  possible.  The  wasting  of  the  internal  fibres 
above  noticed,  however,  seems  a  necessary  result  of  resection  by  the  single 
incision  ;  but  it  has  this  compensating  feature,  that  it  is  a  less  serious  loss  to 
the  patient  than  an  atrophied  condition  of  the  outer  and  posterior  fibres  would 
be,  because  the  upper  clavicular  fibres  of  the  great  pectoral  muscle  can  take 
the  place  of  the  inner  deltoid  fibres  to  a  considerable  extent  in  supporting  the 
shoulder  and  drawing  it  forwards  toward  the  chest. 

The  greatest  length  of  bone  removed  occurred  in  Case  No.  5,  that  of  Private 
A.  Law,  65th  Regiment.  In  his  instance  the  bead,  neck,  and  fragments  of  the 
shaft  of  the  humerus  nearly  three  inches  in  length,  were  taken  away.  The 
length  of  bone  removed  must  therefore  have  been  about  four  inches  in  all.  It  is 
stated  that  the  progress  of  this  case  after  the  operaticm  towards  recovery  was 
unchecked,  and  the  results  appeared  as  satisfactory  as  in  any  of  the  others. 
In  the  case  of  Serjeant  McDonald,  whose  arm,  after  reseciion  of  the  head 
and  part  of  the  shaft  of  the  humerus  is  represented  in  the  lithographs,  a 
space  remained  destitute  of  bone  above  the  upper  end  of  the  humerus  for  about 
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two  inches,  the  bone  being  replaced  by  ligamentous  connexions.  These  cases 
strongly  show  that  Mr.Gutnrie's'limitaiionsof  the  practiceof  excision  in  gun-shot 
wounds  to  injuries  of  the  head  and  neck  of  the  bone  is  unnecessary, ''  If  tiie 
splinters  extend  tc  the  body  of  the  bone,"  he  writes  **  amputation  should  be 
performed  ;  if  it  be  confined  to  the  head  and  neck  of  the  humerus,  incisi<m 
ought  to  be  practised/**  Sergeant  McB's.  case  particularly  shows  what 
immense  strength  and  varied  movements  may  be  retamcd  notwithstanding  the 
absence  of  a  considerable  amount  of  bone  in  the  place  of  the  original  shomder- 
joint.  The  exact  length  of  bone  that  can  be  resected  with  a  reascmable  hope 
of  a  satisfactory  result  hardly  seems  to  be  settled  ;  but  the  rule  laid  down  on 
the  point  by  M.  Baudens  in  his  memoir,  elsewhere  quoted,  seems  to  be  a  very 
safe  guide  to  follow.  It  is  to  the  effect,  that  when  the  lesion  extends  beyond 
the  neck,  the  bone  should  not  be  divided  beyond  the  insertions  of  the  deltoid, 
pectoralis,  and  teres  major,  imd  the  latissunus  dorsi  muscles,  for  on  this  condi- 
tion alone  can  any  movements  of  the  arm  be  preserved.  As  the  insartions  of 
these  muscles  extend  to  a  considerable  distance,  they  may  sometimes  be  partially 
removed  and  successful  residts  be  still  obtained.  I  am  by  no  means  sure,  how- 
ever, that  observance  of  the  rule  given  by  the  same  distinguished  surgeon  that 
resection  should  be  absolutely  confined  to  the  lesion  is  attended  with  the  most 
favourable  results. 

Professor  Van  Buren,  of  New  York,  has  been  kind  enough  to  send  me  a 
photograph,  nearly  of  full  size,  of  the  head,  and  six  inches  of  the  shaft,  <rf  a 
right  humerus,  which  were  excised  during  the  present  war  in  the  United 
suites,  on  account  of  a  comminuted  gunshot  fracture,  with  a  successful  result. 
The  wound  was  inflicted  in  action  at  Culpepper,  on  October  the  llth,  1863,  by 
a  fragment  of  shell,  weighing  nine  ounces,  which  lodged  under  the  deltoid 
muscle.  The  patient  is  reported  to  have  recovered  "  without  a  bad  symptom, 
and  with  a  very  useful  arm.*'  It  is  to  be  presumed,  from  the  length  of  shaft 
removed  in  this  case,  that  all  humeral  movements  must  have  been  lost,  and 
that  the  usefulness  described  refers  to  the  preservation  of  the  movements  of  the 
hand,  wrist,  and  some  of  those  of  the  forearm,  when  the  limb  is  artificially 
supported.  The  portions  of  the  bone  removed  are  in  the  Army  Medici 
Museum  at  Washington,  to  which  they  were  presented  by  the  operator,  Surgeon 
D.  W.  Bliss,  U.  8.  Volimteers.  The  head,  necx,  tubercles,  and  adjoining  part  of 
the  shaft  were  entire ;  the  comminution  was  chiefly  effected  in  the  lower  half 
of  the  part  of  the  humerus  excised,  but  two  fissures  extended  for  some*  distance 
into  the  upper  half.  The  questions  might  arise  in  this  case  whether,  as  the 
head,  neck,  and  some  distance  of  the  shaft,  as  well  as  the  principal  vessels  and 
nerves,  were  intact,  a  hope  might  not  have  been  entertained  of  recovery  without 
resection ;  or,  resection  being  determined  upon,  whether  it  might  not  have 
been  limited  to  the  injured  part  of  the  shaft ;  but,  under  any  circumstances, 
the  case  is  of  interest  in  showing  the  length  of  bone  which  may  be  resected 
with  success.  M.  Baudens  has  mentioned  an  instance  in  which  the  head,  neck, 
find  upper  part  of  a  humerus  having  been  fractured  by  gunshot,  he  had  per- 
formed resection  below  the  insertion  of  the  deltoid  muscle,  and  the  patient 
recovered.t  In  this  case,  the  arm  remained  suspended  in  the  midst  of  the 
flesh,  without  articulation,  and  deprived  of  all  movements  of  the  shoulder  ;  but 
the  hand  and  forearm  movements  were  preserved,  and  capable  of  being 
employed,  when  the  arm  was  artificially  supported.  In  such  a  case  the  only 
question  could  be  between  removal  of  the  whole  limb  at  the  shoulder-joint,  and 
resection  below  the  insertion  of  the  deltoid,  with  loss  of  humeral  movements. 
And  there  can  be  little  doubt  that  the  possession  of  the  impaired  limb  would 
be  held  by  every  one  to  be  far  preferable  to  its  total  absence. 

The  cases  which  have  come  under  my  notice  would  lead  me  to  conclude, 
while  admitting  as  a  principle  always  to  be  followed  that  as  much  uninjured 
bone  is  to  be  preserved  as  possible,  that  a  fair  section  of  the  shaft  immediately 
below  the  limit  of  the  lesion  gives  the  patient  a  prospect  of  a  more  servioeable 
limb  after  recovery  than  simple  excision  of  fragments  or  splinters  which  are 
detached  or  nearly  detached.  M.  Baudens  mentioned  having  removed  in  one 
case  only  half  of  the  head  of  a  bone  in  accordance  with  his  rule  just  named  The 
three  preparations  sent  to  Netley  of  the  portions  of  bone  resected  in  the 
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oa86B  of  privatefi  Qrimes,  Yates,  and  Holmberg^  ahow  that  the  resection  wa^ 
perfonned  in  each  instance  admirably  at  the  limit  of  the  termination  of  the 
Won  which  had  been  done  by  the  shot,  no  sound  bone  being  unnecessarily 
samfioed,  and  though  in  one  of  these  cases,  a  lai^e  portion  of  the  head  from 
which  a  portion  was  splintered  off  might  have  Been  left  in  situ,  I  cannot 
think  ^e  result  would  haye  been  so  satisfactory  as  it  has  been  with  the 
iigured  portions  wholly  removed.  The  preparation  in  Priyate  Doward's 
case  does  not  show  whether  resection  was  performed,  or  only  excinon  of  the 
detached  head  ;  in  the  instance  of  Corporal  Law  it  is  stated  that  the  splintered 
portions  of  the  shaft  were  removed  by  cutting  pliers. 

A  question  arises  in  studying  these  cases  as  to  the  proper  treatment  to  be 
pursued  on  a  long  voyage  having  to  be  undertaken  by  men  convalescing  from 
the  effects  of  resection  ofthe  shoulder  after  gun-shot  wounds  from  the  seat  of  war 
to  the  invaliding  hospital  in  En^^and.    Tms  necessity  must  frequently  happen 
in  the  British  service.    In  the  six  cases  under  notice  the  arms  of  the  patients 
in  whom  the  operation  had  been  performed  were  closely  bandaged  to  their 
rides,  under  their  dress,  as  a  precautionary  measure  against  the  falls  and 
various  accidents  to  which  partially  disabled  and  weakly  men  may  be  subjected 
on  shipboard  from  the  rolling  and  pitching  of  the  vessel.    Five  of  the  six 
patients  were  apparency  prot^)ted  from  direct  injury  by  these  means  ;  or  at 
least,  their  limbs  met  with  no  blow  or  other  violence  during  the  voyage  home. 
The  sixth  patient  (see  Private  Hannighan*s  case)  did,  however,  fall,  and  the 
effects  of  the  fisdl  seemed  to  have  been  aggravated  by  the  fixed  condition  of  the 
limb;  for  the  whole  weight  of  the  collision  came  upon  the  elbow  without  any 
power  on  its  part  of  yielding  or  ^pping  aside  from  the  blow.    The  man*8 
impresrion  was  that  if  the  arm  had  been  in  a  sling  outside  his  clothes,  the 
force  of  the  blow  would  not  have  been  so  severely  felt.    As  a  set  off  against  the 
security  from  accidents  which  was  obtained  by  the  limbs  being  secured  under 
the  clothes  to  the  body,  must  be  noted  the  atrophy  and  loss  of  muscular  strength 
which  was  found  to  be  the  result  of  the  Ions  confinement  and  disuse  of  the  limbs, 
in  consequence  of  the  bandaging,  when  the  patients  landed  at  Netley.   Under 
flJl  the  circumstances,  it  appears  to  me  that  a  better  plan  in  such  cases  would 
be  for  the  arms  to  be  supported  during  the  voyage  in  the  ordinary  way  by 
•U8pendin|^  the  forearm  in  an  appropriate  sling  outride  the  clothes,  and  under 
the  directions  of  the  surgeon  in  charge,  for  a  certain  amount  of  pasrive  motion 
of  all  the  joints  to  be  carried  out  regularly  morning  and  evening  in  the  rick 
bay,  or  at  such  other  times  as  the  surgeon  may  appoint,  whenever  the 
weather  permits.    The  thickened  and  weak  tissues  of  the  arm  might  also  have 
the  benefit  of  shampooing  and  daily  sea*water  bathing.    When  not  undergoing 
the  treatment  named,  the  arm  mi^ht  with  advantage,  perhaps,  be  not  merely 
suspended  by  the  arm  slmg,  but  might  also  be  padded  and  secured,  both  arm 
ana  forearm,  to  the  ride  in  whatever  way  might  be  most  convenient,  so  as  to 
obviate  the  risks  of  collisions  with  the  various  objects  which  the  movements 
of  the  vessel  may  render  the  patient  liable  to  come  into  contact. 

The  average  length  of  time  passed  by  the  patients  in  the  Royal  Victoria 
Hospital  was  between  five  and  six  weeks.  The  desire  of  the  men  to  return  to 
their  homes,  and  the  fair  way  they  were  then  evidently  in  for  gaining  still 
further  improvement  and  power  in  the  use  of  their  arms,  which  of  necesritjr 
would  be  a  process  extending  over  a  conriderable  period,  rendered  it  unad- 
visable  to  detain  them  longer.  It  was  remarkable  how  great  the  improvement 
was  in  the  time  named  after  discarding  the  restraints  to  which  the  limbs  had 
been  so  long  subjected,  and  from  the  careful  application  of  regulated 
movements  of  their  several  structures.  One  patient  only,  Private  Hannighan, 
was  detained  for  a  comparatively  long  period  in  hospital,  namely,  for  sixteen 
weeks,  on  account  of  the  additional  injuries  he  received  on  board  ship,  and  of 
other  circumstances  which  will  be  found  detailed  in  the  history  of  his  case. 

The  histories  of  the  rix  resections  referred  to  in  the  previous  remarks  now 
follow.  They  are  eiven  as  completely  as  the  available  materials  will  permit. 
The  accounts  of  me  early  periods  of  the  injuries  and  their  treatment  sent 
with  the  men  from  New  Zealand  were  only  abstracts,  and  furnished  very 
limited  information  respecting  them ;  but  the.«e  records  have  been  supple- 
mented, as  far  as  posrible,  by  careful  questioning  and  examination  by  myself 
of  the  patients  at  Netley,  and  by  observations  of  the  principal  parts  removed 
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in  ibe  opM«iion8.  A8«sfcani-Sai»eoB  W.  Jobson,  MJX,  also  ouide  civefiil  note* 
of  the  caseB  in  the  ho^ital  oaee-oooks  while  the  patienU  were  at  Ketl^, 

Cam  No,  l.--No.  3,008,  Private  J.  Doward,  let  Battalion  13th  BegiiiMAtr 
aged  20  years,  of  ten  years  servioe,  was  admitted  into  the  Bojal  V icteria  Hospital 
OB  the  21et  of  July,  1864,  sufBM*iiig  from  the  offecte  of  resection  of  the  head  of 
the  right  humerus,  performed  in  coosequenoe  of  a  gunshot  wound.  The 
patient  received  his  wound  in  action  nt  lUngirin,  New  Zealand,  on  NoTessber 
the  80th,  1868,  and  arrived  at  the  Queen's  Redoubt  field  hospital  en 
November  the  22nd.  The  prc^ectils,  a  musket  ball,  entered  from  behind  mi 
the  inner  and  back  part  of  the  ^m,  about  two  inohea  below  the  aagle  formed 
by  the  posterior  folds  of  the  axilla.    There  was  no  wound  of  exit 

The  man  was  in  a  stooping  attitocfe,  taking  aim,  at  the  time  he  was  strack, 
and,  as  subsequentiy  shown,  the  pr^yecftile  passed  upwsjrds  and  forwards  from 
the  point  at  which  it  «nteied  until  it  lodged  in  the  humerus  just  b^ow  the 
anatomical  neck.  Being  bit  from  bdiind,  the  patient  was  uaable  to  smt  liem 
¥^at  distance  the  ball  which  struck  him  was  discharoed.  A  coaaideraUa 
amount  of  constitutional  distuirbaQee  ensued,  with  much  swelling  of  all  the 
stnictures  around  the  joint  SubsMjueBtly  fracture  near  the  artiouiation  wa» 
diagnosed,  and  it  was  then  determined  to  make  an  exploratory  incision  doisA 
to  the  head  of  the  bone,  and  to  resect  it  if  necessary.  This  exploration  was 
made  on  December  the  dth,  1863,  beii«  the  18th  day  after  the  receipt  of  the 
wound,  by  Surseon  Maokinnon,  67th  Begiment,when  a  transverse  fracture  was 
fbund  to  exist  below  the  anatomsoal  neok.  A  round  baU  was  also  at  the  same 
time  Ibund  imbedded  in  the  bone  on  its  inner  side,  just  below  the  seat  of  frac- 
ture. (See  description  of  the  head  of  the  humerus  und  projectile  at  the  tmA 
of  the  report  of  this  case.)  The  bead  of  the  humerus  was  at  once  excised,  and 
several  loose  spicuks  of  oone  were  extiwcted.  l^he  long  tendon  of  the  biceps 
muscle  was  uninjured.  The  operatb>n  was  borne  weU,  and  much  relief  wis 
experienced  ^  the  patient,  both  beally  and  constitutionally,  for  eome  dsj^i 
afterwards,  llie  progress  of  the  case  towards  recovery  subsequentiy  became 
retarded  by  the  formation  of  several  absoesses  posterioilv  ;  und  at  one  time  It 
WU8  thou^t  that  inflammation  of  the  wlH>le  shaft  of  the  humerus  would  ensue. 
"By  free  moisions,  however,  to  evacuate  pas  as  soon  as  its  existenoe  could 
be  ascertained,  together  with  the  aid  of  the  internal  administration  «f 
Hie  sesquichloride  of  iron  and  other  tonics,  improvement  was  gradual^ 
effected,  and  about  the  middle  of  Fdwruary  a  most  beneficial  change  hid 
occurred  in  all  ren)eots.  On  the  94th  of  Febniairy,  18^  when  the  patient 
was  about  to  be  mscharged  from  the  Queen's  Redoubt  field  hospital*  in 
which  he  had  been  treated,  Staff  Assistamt  Surgeon  Wsvtson  r^[K>rted— '^  The 
wounds  have  now  all  healed,  thouffh  occasional  deep-seated  pain  gives  rise  to 
i^prehension  that  further  mischief  may  eceor.  The  patient  s  general  healtl^ 
which  has  been  much  disordered  throughout,  now  seems  re-esta£lished.'' 

Private  D.  did  not  improve  during  the  voyi^  from  New  Zealand  to 
fingland  ;  on  the  contrary,  from  his  own  report,  and  from  the  contrast  between 
his  condition  en  his  arri^  at  Netley  in  July,  «nd  his  state  of  health  noted  on 
the  24th  of  February  by  Assbtant^urgeon  Watson,  it  was  evident  that  he  had 
gradually  retrograded  constitutionally,  and  that  the  shoulder  was  also  in  ukMU 
satisfactory  state  than  when  he  left  the  Queen's  Redoubt  Hospital  He  was 
weak  and  ansemiated,  and  was  iu  the  habit  of  resorting  to  opiates  at  night  te 
idlay  nrritation,  and  to  procure  sleep.  Ue  expmeneed  ,pain  at  the  upper  past 
of  the  hnmeral  -region,  and  also  deep-eeated  pain  at  the  inside  of  the  elbow- 
joint.  There  were  openings,  surrounded  by  fungous^^vanulations  at  two  spotiL 
in  the  tine  of  the  incision  made  at  the  time  the  resection  was  performed,  •and 
from  these  a  considerable  amount  of  thin  unhealthy  purulent  disohuige 
exuded.  Another  opeidng  existed  at  the  back  of  the  shoulder  connected  wiili 
a  sinus,  from  which  a  similar  discharge  was  ooaing;  this  opening  cor- 
responded with  the  original  wound  of  entrance  made  by  the  projectile. 
Rough  bone  could  be  felt  on  examiniug  with  a  probe,  both  through  the 
opening  just  named,  and  ifarough  one  of  the  openiogs  in  front.  The  arm 
had  been  bandaged  to  the  side,  and  the  forearm  equally  <doeely  secured  under 
his  clothes  across  the  chest  during  the  whole  voyage  from  Kew  2eahmd  to 
England ;  no  passive  motion  had  been  employed.    On  examination,  there  was 
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found  to  be  comparatiyely  little  deformity  about  the  region  of  the  exeiaed  joint. 
The  recovery  of  motion  in  the  injured  joint,  and,  indeed,  of  usefulness  in  the 
whole  of  the  injured  limb,  had  been  evidently  serioudy  delayed  by  inferior 
dietetic  and  hygienic  conditions  incidental  to  living  on  board  skip,  and  by  the 
restraint  to  which  the  arm  had  been  subjected  during  the  long  period  passed 
at  sea.  The  patient  himself  had  scarcely  any  power  <^  motion  at  the  shoulder 
in  any  direction.  The  arm  could  be  moved  backwards  and  forwards  passively 
at  the  shoulder  to  some  slight  extent,  but  scarcely  any  movement  at  all  oould 
be  effected  on  trying  to  abduct  the  arm  even  passivdy  from  the  man's  side. 
The  motions  of  tne  elbow^oint,  wrist,  and  han<4  ^  ^^  ^  *^  actions  of  pro- 
nation and  supination  of  ^e  fore-arm,  were  found  to  be  passively  tolerably 
free ;  but  all  the  parts  were  so  weak  from  disuse,  that  ikie  patient  had  himself 
•oarcely  any  control  over  them.  The  coracoid  process  was  not  at  all  prominent, 
and  in  this  respect  the  case  differed  from  most,  if  not  from  a^  or  the  other 
cases  in  which  the  long  tendon  of  the  biceps  had  been  destroyed. 

After  the  patient's  arrival  at  Netley^  the  bandages  and  other  restraints  to 
which  the  limb  had  been  subjected  dunng  the  voyage  were  removed,  and  the 
fore-arm  simply  suspended  in  a  sUng,  carried  outside  the  clothes,  from  the  neck. 
Frictions  of  the  forearm  and  hand,  with  carefhl  daily  passive  motion  at  tiie 
shoulder,  were  einoined,  at  the  same  time  that  tonics,  stimulants,  and  generous 
diet  were  ordered  for  the  purpose  of  improving  the  general  health.  Under 
this  treatment  the  patiait  soon  began  to  improve  in  all  respects.  At 
the  commencement  of  August  a  small  sequestrum  was  remon^a  frt)m  the 
wound  of  entrance  at  the  back  of  the  shoulder.  The  improvement  steadily 
continued,  and  at  the  end  of  August,  shortly  before  the  man's  discharge  from 
the  Royal  Victoria  Hospital,  I  made  the  following  notes  on  his  condition  : — 
**  30th  August,  1864.  The  wound  of  entrance  is  now  completely  and  firmly 
dcatrized.  A  small  piece  of  bone,  half  an  inch  in  length  by  a  quarter  in  width, 
has  made  its  own  way  out  of  the  only  opening  whieh  remains,  «>..  at  a  point 
about  the  juncture  of  the  middle  and  lower  thirds  of  the  operation  wound, 
and  the  arm  has  felt  easier  since.  The  patient  still  feels  a  pricking  pain,  how- 
ever, on  pressure,  about  the  upper  end  of  the  shaft  of  the  humerus,  but  no 
more  necrosed  bone  can  be  felt  by  the  probe.  He  has  gained  considerable 
power  over  the  whole  arm  during  the  last  fortnight.  He  can  bend  the  fore- 
arm on  the  upper  arm  nearly  to  an  angle  of  45^.  He  cannot  yet  straighten 
the  arm  beyond  an  angle  of  80°,  owing  to  limitation  of  movement  at  the 
elbow-joint,  but  he  is  gradually  regaining  the  lost  power  of  movement  at  this 
articulation.  The  patient  has  now  good  graroing  power  of  the  hand ;  the 
power  of  pronation  and  supination,  as  well  as  tne  wrist  movements,  are  per- 
fect. The  coracoid  process  now  appears  to  be  rather  enlarged.  The  patient's 
power  of  moving  the  arm  awav  from  the  side  is  still  very  limited,  but  he  seems 
to  be  slowly  acquiring  some  elevating  power,  as  well  as  an  increase  of  control 
over  the  lateral  movements  of  the  umb  backwards  and  forwards.  The  arm 
will  graduidly  gain  greater  strength,  and  will  be  in  all  respects  a  very  useful 
Umb.^ 

Private  P.  was  discharged  as  a  pensioner  on  the  6th  September,  1864,  to 
his  place  of  residence  at  No.  1,  Queen's  Terrace,  Broadway,  Hammersmith. 

Description  of  the  Head  of  the  Humerus  excised  in  Private  D.'s  case,  with 
the  projectile  in  situ,  forwarded  by  Surgeon  Mackinnon,  57th  Begiment, 
to  tl^  Museum  of  the  Army  Medical  Department  at  Netley. 

The  preparation  consisls  of  the  head,  anatomical  neck,  greater  and  less 
iuberde,  of  the  right  humerus,  and  aB  irregular  splintered  portion  of  the 
shaft,  corresponding  with  the  seat  of  fracture  by  which  the  parts  above  men- 
tioned were  separa^  fr^m  the  rest  of  the  bone.  Tha  prqjeotala^  oiiffinally  a 
round  ball,  of  the  sise  «suallv  employed  by  the  Maorie%  is  maeh  altered  in 
form.  It  has  apparently  struck  the  bone  sli^&tly  from  below  upwards^  and  has 
penetrated  immediately  below  tho  anatomical  aeek,  behind  and  directly 
opposite  to  the  situation  of  the  bicipital  groove.  Had  the  ball  passed 
completely  through  the  bciie,  it  wouhl  have  made  its  eiit  throng  the 
bicipital  groove  in  front.  The  ball  has  out  out  and  driven  before  it  a 
fragment  of  the  hard  circumferential  part  of  Urn  hoot  into  th«  ctnoeUftted 
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Btructure ;  and  one  of  the  sharp  edges  of  this  portion  has  nearly  cut  the 
ball  into  two  parts  while  being  thus  compressed.  The  ball  has  thus  beooDM 
spread  out  and  considerably  flattened,  and  to  this  ciroiunstance  its  lodgment 
is  probably  principally  due. 

The  specimen  is  of  much  interest,  for  it  well  illustrates  a  fact  which  is 
often  observed  in  these  iniuries,  and  one  which  is  sometimes  turned  to  a 
practical  account  in  deciding  the  nature  of  the  surgical  interference  to  be 
adopted  in  certain  cases.  It  is  the  followinjr.  When  a  projectile  strikes  the 
bone  below  the  anatomical  neck,  the  splintermg  does  not  extend  upwards  into 
the  spongy  head  of  the  bone,  but  the  fissures  are  chiefly  directed  downwards. 
This  is  the  more  marked  if  the  wound  has  occurred  in  a  Toung  soldier.  In 
like  manner  observation  of  other  specimens  shows  that  if  the  spongy  head  be 
struck  fairly  above  the  anatomical  neck  by  a  projectile  impinginj^  lateTally  or 
superiorly  the  fissures  do  not  usually  extend  below  the  necK ;  while  if  a  buDei 
impinges  on  either  of  the  tubercles,  or  in  any  nart  of  the  groove  which  forms  the 
anatomical  neck,  then  fiissuring  both  of  the  head  and  the  shaft  is  the  usual 
consequence.  In  the  present  instance,  the  articulating  head,  neck,  and 
tubercles,  of  the  bone  removed  from  Private  D.  are  quite  entire,  bat  the 
Assuring  had  evidentlv  extended  downwards,  perhai)e,  to  a  considerable  dis- 
tance. Hence  probably  the  great  constitutional  irritation,  the  formation  of 
abscesses  pointing  on  the  posterior  part  of  the  arm,  and  all  the  symptoms  which 
led  those  who  treated  the  case,  at  one  time  to  suppose  that  the  whole  humerus 
was  in  a  state  of  inflammation ;  the  subseauent  formation  and  eliminatiom 
of  the  necrosed  sequestra  were  also  probably  due  to  the  same  cause. 

It  Appears  from  the  history  of  the  case  sent  from  New  Zealand  that  at  the 
time  the  h^  of  the  humerus  was  excised,  several  loose  spiculso  of  bone  were 
also  extracted.  These  fragments  were  not  forwarded  with  the  head  of  the 
bone  above  described.  It  is  not  anywhere  stated  whether  any  p<^on  of  the 
shaft  was  resected  by  the  saw,  and  it  seems  probable  that  in  this  instance  the 
operation  was  confined  to  simple  excision. 


C<ue  2.  No.  3793,  Private  T.  Qrimes,  40th  Regiment,  aged  27  yearsi,  of  nine 
years*  service,  was  admitted  on  the  21st  of  July,  1864,  at  the  Royal  Tictoiia 
Hospital,  suffering  firom  the  effects  of  resection  of  the  head  of  the  left  humerus 
after  a  gunshot  wound. 

This  man  was  also  wounded  at  Rangiriri  on  November  the  20th9 1863,  by  a 
musket  shot.  The  bullet,  as  shown  bv  the  cicatrices,  entered  the  front  of 
the  left  shoulder,  one  inch  and  a  half  below  the  acromion  process  and  imme- 
diately external  to  the  coracoid  process  of  the  scapula.  It  seems  to  haive 
travelled  inwards  and  backwards,  laceratiug  the  long  tendon  of  the  biceps 
muscle  and  fracturing  the  head  of  the  humerus  in  its  passage ;  then  to  have 
passed  across  the  lateral  wall  of  the  chest  for  a  short  distance,  and  to  have 
penetrated  the  dorsum  of  the  scapula ;  and  finally  to  have  emerged  about  half 
an  inch  below  the  spine  and  three  inches  from  the  posterior  border  of  the  scapula. 
When  the  patient  was  first  seen  at  the  Queen's  Redoubt  field  hospital  the  tume- 
feiction  was  so  great  that  no  distinct  diagnosis  of  the  nature  of  the  injuiy 
could  be  arrived  at ;  but  subsequently,  it  having  been  determined  that  fracture 
into  the  joint  existed,  it  was  resolved  after  consultation  to  perform  the  opera- 
tion of  resection.  This  was  carried  into  execution  on  December  the  4th,  by  an 
anterior  incision  extending  for  about  five  inches,  and  including  the  wound  of 
entrance  of  the  projectile.  A  longitudinal  fissure  through  the  head,  and 
extending  down  to  the  surgical  neck,  of  the  humerus,  was  found  to  exist 
while  a  fragment  was  also  found  detached  from  the  outer  side  of  the  head  ana 
upper  part  of  the  shaft  of  the  bone.  These  injured  parts  were  sawn  off,  so  that 
altogether  about  two  and  a  half  inches  of  bone  were  removed  by  the  resectitm. 
Although  the  tendon  of  the  long  head  of  the  biceps  muscle  had  been  much 
lacerated  by  the  injury,  sufficient  was  preserved  to  afford  hopes  that  its  action 
might  be  saved.  The  operation  was  borne  well,  and  no  untoward  symptoms 
arose  in  the  progress  of  the  case.  At  the  date  this  patient  quitted  the  field 
hospital,  Assistant-Surgeon  Watson  remarked  at  the  conclusion  of  a  brief  history 
of  the  case  that  ''^e  wounds  have  healed  soimdly,  and  the  man  has  some 
power  over  the  arm  which  is  graduiUly  increasing."     The  patient,  however,  did 
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not  apoear  to  have  made  xnucli  proffress  in  recoverj  alter  leaving  the  field 
hospital  80  far  as  the  movements  of  the  upper  arm  were  concerned,  but  there 
was  a  moderate  gain  of  strength  in  those  of  ttie  forearm  and  hand.  On  examina- 
tion of  the  injured  shoulder  at  Netley,  there  was  found  to  be  considerable  depres- 
sion in  the  situation  of  the  joint,  with  marked  prominence  of  the  coracoid  and 
acromion  processes.  The  appearance  of  the  excised  joint  was  not  unsatisfactoty 
otherwise  than  in  the  great  wasting  of  the  surrounding  muscles,  especially  of 
the  deltoid  and  biceps  muscles.  The  onl^  comfortable  position  for  the  arm  the 
patient  stated  to  be  that  of  close  proximity  to  the  side  of  the  chest.  This  was 
evidently  in  a  great  degree  due  to  the  &ct  of  its  having  been  retained  in  that 
position  by  bandages  during  the  whole  period  of  the  voyage  from  New 
Zealand.  When  the  arm  was  in  the  position  named,  the  forearm  could  be 
flexed  so  that  the  hand  could  touch  the  chin.  Whenever  an  attempt  was 
made  on  the  patient's  part,  or  by  passive  motion,  to  remove  the  upper  arm 
away  from  the  side  of  the  chest,  the  limb  quivered  and  trembled,  and  the 
attempt  gave  rise  to  great  pain. 

The  patient,  although  a  spare  man,  appeared  to  be  in  a  good  state  of 
general  health. 

Private  Q.  was  discharged  as  a  pensioner,  on  the  24th  of  August,  1864,  to 
his  place  of  residence  at  Naas,  Kildare,  Ireland. 


Description  of  the  preparation  of  the  Head  and  portion  of  the  Shaft  of  the 
Humerus  resectea  in  the  case  of  Private  Q.,  and  forwarded  by  Surgeon 
Mackinnon,  57th  Regiment,  to  the  Army  Medical  Museum,  at  Netley. 

The  specimen  consists  of  the  greater  portion  of  the  head  and  neck,  and  one 
inch  and  a  half  of  the  shaft  of  a  left  humerus.  The  smaller  tubercle  is  entire ; 
the  inner  portion  of  the  larger  tubercle,  that  bordering  on  the  bicipital  groove, 
alone  remains.  The  parts  of  the  head  and  neck  which  are  wanting  appear  to 
have  been  grazed  off  by  the  projectile  which  infiicte^l  the  woimd  ;  they  com* 
prehend  the  whole  of  the  outer  aspect  of  the  bone  and  extend  in  depth  to 
about  one-sixth  of  its  whole  width.  A  superficial  portion  of  the  hard  circum- 
ference of  the  shaft  is  shown  to  have  been  carried  away  at  the  same  time  as 
the  parts  above  named. 

The  projectile  evidently  came  first  into  contact  with  the  larger  tubercle. 
A  portion  of  the  curved  outline  of  the  opening  made  by  the  projectile  is  still 
seen  at  this  point,  and  from  it  the  chief  injury  to  the  bone  extends.  The  cancel- 
lated structure  is  here  much  bruised  and  shattered.  Three  fissures  are  ako^ 
seen  in  the  specimen  to  radiate  from  this  same  position.  The  uppermost  fissure 
follows  the  direction  of  the  anatomical  neck,  across  the  upper  part  of  the 
bicipital  groove  and  above  the  lesser  tubercle  ;  a  second  descends  through  the 
lar^e  tnl^rcle  itself;  the  third,  the  most  extensive  and  important,  passes 
obhquely  downwards  and  completely  across  the  bone,  separating  what  remains 
of  the  head,  neck,  and  tubercles  from  their  connexion  with  the  shaft. 

In  this  case  the  saw  has  been  employed  to  resect  the  injured  portions  from 
the  shaft,  and  the  line  of  the  saw  has  skilfully  just  cleared  the  lowest  point 
of  the  third  fissure  above  described.  There  is  every  reason  to  believe  that 
no  fissuring  extended  into  the  portion  of  the  humerus  which  was  left  in  the 
arm  of  the  patient.  The  measurement  from  the  upper  surface  of  the  head 
of  the  bone  to  the  line  of  resection  is  exactly  two  and  a  half  inches. 

Ho  smaller  fragments  accompanied  the  specimen. 


Com  3.  The  history  of  the  earlier  period  of  this  case,  viz.,  the  period  while 
he  was  a  patient  in  the  field  hospital  at  the  Queen's  Redoubt,  is  trans- 
cribed from  a  report  by  Staff  Assistant-Surgeon  £.  M.  Shane,  forwarded  with 
the  patient. 

"  No.  273,  Corporal  N.  Holmberg,  40th  Regiment,  aged  27  years,  of  fn^ 
years'  service,  a  robust  subject,  was  wounded  by  a  musket  bullet  in  the  right 
shoulder,  at  the  attack  on  the  Redoubt  at  Rangiriri,  on  the  20th  of 
November,  1 863.  He  was  admitted  into  hospital  here  (Queen's  Redoubt)  on 
the  22nd  of  November.  The  baU  entered  anterior  to,  and  near  to  the  outer 
extremity  of  the  right  clavicle,  just  below  the  level  of  the  acromion  process  ; 


Digitized  by  VjOOQ IC 


674  ARMY  MEDICAL  DEPARTMENT. 

passed  backwards  and  a  little  dowDward ;  and  made  its  exit  tliroagh  the 
deltoid  muscle,  about  four  inches  from  its  entrance,  and  about  the  same 
distanoe  abore  the  posterior  fold  of  the  axilla.  There  was  great  pain  in 
any  movement  of  the  arm,  and  partial  paralysis  of  motion,  but  not  of 
sensibility.  Neither  the  joint  nor  none  was  thought  to  be  injured  in  the 
iirst  instance.  The  discharge  from  the  wounds  was  copious  and  healthy ; 
and  in  it,  on  the  5th  of  December,  a  small  fragment  or  bone  was  noticed, 
and  acain,  on  the  8th  December,  another  portion  was  found  protruding 
fW)m  the  posterior  wound.  From  these  circumstances,  and  from  a  carefiu 
examination  of  the  joint,  the  head  of  the  humerus  wa£  diagnosed  to  be 
injured  ;  and  it  was  decided  to  perform  the  operation  of  resection.  The 
operation  was  performed  on  December  the  lOtn,  by  a  sin^e  longitudinal 
incision,  about  three  inches  lonff,  passing  downwards  from  the  edge  of  the 
acromion  process  and  afterwar(&  extended  a  little  upwards.  The  deltoid 
muscle  was  divided  down  to  the  joint,  when  the  capsular  ligament  was 
found  to  have  been  opened  by  the  projectile,  the  long  tendon  of  the  biceps 
destroyed,  and  the  head  of  the  humerus  fissured  opposite  to  the  wound  of 
entrance,  and  thence  as  &r  down  as  its  anatomical  neck.  The  bony  tissue  was 
disintegrated  near  the  fissure,  and  ulceration  of  the  cartilage  had  also  begun 
to  spread  from  its  borders.  The  operation  was  conducted  after  the  uraal 
manner.  By  the  end  of  December  the  patient  was  in  a  state  of  great  debility, 
and  there  was  oedema  of  ihe  feet.  Abscesses  formed  near  the  acromion  ana 
were  opened.  From  that  period  to  the  present  date  (22ud  February,  1864) 
he  has  improved  greatly  m  general  condition.  It  is  now  74  days  after  the 
operation,  and  the  wounds  are  almost  completely  healed  ;  the  discharge  is  very 
trifling  ;  there  is  no  tenderness  or  pain  about  the  shoulder,  whicn  he  can 
move  up  and  down  ;  and,  in  fact,  the  case  has  progressed  most  satisfactorily." 

**  He  was  treated  by  anodynes  at  first  to  procure  rest,  and,  as  his  strei^lth 
failed,  by  the  early  exhibition  of  stimulants  and  a  liberal  allowance  of  nounn- 
ment  His  strength  was  also  supported  by  quinine,  iron,  and  ood  liver  eU. 
Locally,  when  suppuration  was  cq>ious,  poultices  were  used,  but  afterwaHs 
water-dressings.  Tents  were  employed  to  prevent  the  surface  of  the  incision 
from  healing,  and  latterly  the  wound  of  operation  has  been  injected  daily  wi^ 
a  weak  solution  of  Oondy*B  fluid  before  dressing  it,  and  the  same  fluid  has  been 
tqypiied  to  the  surface  by  means  of  lint." 

This  patient,  a  Swede  by  birth,  of  phthisical  aspect,  and  presenting  ogns 
ef  condensation  at  the  apex  of  the  right  lung,  but,  aocoroing  to  his  own 
statement,  never  having  suffered  from  chronic  cough,  was  admitted  with  ^e 
others  into  the  Royal  Victoria  Hospital  on  the  Slst  of  July,  1864.  On  remov- 
ing the  bandages,  the  muscles  of  the  injured  right  arm  and  forearm  were  found 
to  be  much  wasted,  owing  to  the  prolonged  disuse  and  the  effects  of  the  restraint 
to  which  they  had  been  subjected.  There  was  great  absence  of  power  of  move- 
ment in  any  part  of  the  arm  or  forearm ;  and  even  the  weight  of  the  arm  itself 
when  permitted  to  hang  down  by  bis  side  in  a  state  of  quieseenoe,  gave  him 
considerable  pain.  The  cicatrix  of  the  wound  of  entrance  on  the  outer  side  of 
the  coracoid  process  was  strongly  marked,  as  was  also  that  of  exit  on  the 
posterior  aspect  of  the  shoulder  just  below  the  outer  part  of  the  spine  of  the 
scapula  and  close  to  the  axillary  border  of  that  bone.  The  cicatrix  of  the 
incision  was  seen  to  extend  from  the  anterior  aspect  of  the  point  of  the 
shoulder  about  four  inches  down  the  arm.  No  remains  of  the  long  tendon 
of  the  biceps  muscle  could  be  detected.  The  coracoid  process  was  extremely 
prominent,  and  so  lar^e  that  one  was  almost  led  to  doubt  that  the  pro- 
jection really  consisted  only  of  this  process  Itself.  Stretcbine  downwards 
from  this  prominence,  in  tJie  depression  resulting  from  the  loss  of  the  excised 
joint,  the  tense  hard  tendinous  fibres  of  the  short  head  of  the  biceps  muscle 
coula  be  plainly  felt.  There  was  considerable  wasting  of  the  deUoid  muBclc* 
especially  of  that  part  of  it  anterior  to  the  line  of  incision.  A  fixed  hara 
process  of  bone  could  be  felt  just  beneath  tlie  acromion,  which,  at  first  gave 
rise  to  some  difference  of  opinion  as  to  its  nature  and  origin. 

This  patient  quickly  improved  under  the  same  treatment  as  was  adopted 
in  the  previous  cases,  i.e^  comparative  freedom  of  the  limb,  with  careful  and 
moderate  occasional  passive  motion.  After  a  short  time  he  could  not  only 
bear  without  inconvenience  the  weight  of  the  arm  hanging  extended  by  his 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


od 

o 


^.^ 


\m 


pis 
Hit! 

Slfsl 


Digitized  by 


Google 


MEDicAii  XBPQ&r  pos  18681  575 


aide,  foat  h«  gained  bo  maoh  mUflOBkr  strengtli  that  h%  mm  «MUad  to  flee 
the  elbow,  and  bring  the  forearm  up  to  a  right  angle  with  tiw  «pper  f^n. 
He  was  afterwards  soon  able^  when  the  forearm  hs3i  haea  brought  to  right 
angles  with  the  humerus,  &eety,  although  with  a  slow  aotion»  to  flex  it  stiB. 
further,  so  as  to  touch  his  ohin,  a»d  even  his  fordMad  on  bending  his  neok 
downwards.  He  could  also  pronate  and«upinate  his  hand  with  the  arm  in  the 
semi-flexed  position,  as  well  as  draw  the  humerus  backwards  and  forwards  to 
some  extent,  but  the  latter  movements  caused  pain.  He  failed,  however,  to 
acquire  any  power  of  lifting  tbi  acm  ^om  ihe  side  hf  acting  on  the  new 
ihoulder  joint. 

On  the  dOth  of  August,  1864,  after  a  oarefol  examinatioa  of  this  patie&t, 
I  noted  the  following  remarks  :-*-^  Qrasping  power  of  hand  increasing  graaUy 
in  strength.  Wrist  movements,  pronation  and  supination  of  iorearm  and 
hand  complete.  The  patient  can  straighten  the  acm  to  its  foil  natural  extent. 
He  can  also  flex  the  forearm  on  the  upper  arm,  so  as  almost  to  tou^  'the 
•houlder,  and  quite  to  touch  iihe  ckvick  near  its  sternal  end.  The  power  «f 
advancing  the  upper  arm  forwards,  and  of  drawing  it  backwards,  is  also  im'* 
proving  gradually.  The  acromion  process  was  evidently  broken  by  the  ball  in 
its  passage,  and  it  seems  strange  tlud;  this  was  not  noticed  in  the  early  history 
of  tne  case.  The  **  point  '*  of  the  shoulder  is  now  formed  by  the  scapular  ^d 
of  the  clavicle,  instead  of  by  the  acromion.  On  following  the  spine  of  the 
scapula  with  the  finger,  we  come  to  the  broken  acromion  process,  which  is  on 
a  level  beneath  the  end  of  the  clavicle  before  mentioned.  Part  of  the  acromion 
process  has  been  bent  downwards,  and  remains  firmly  fixed  and  anohylosed, 
nearly  at  right  angles  with  the  part  of  the  aorcnnion  which  remains  in  its 
normal  relation  to  the  spine  of  the  scafmla.  It  ii  prolmble  that  the  bullet, 
immediately  after  its  entrance,  struck  the  under  surface  of  the  acromion  pro^ 
oess,  producing  the  fracture,  and  that  to  this  oiroumstance  was  chi^y  owing 
the  change  in  direction  of  the  line  in  which  the  ballet  was  at  first 
travelling.  Just  behind  the  end  of  the  davide,  above  the  spine  of  the 
acapnia,  and  about  two  inches  abo^  the  wound  of  exit  of  the  ball,  is  a  cicatrix 
jof  an  incision  which  was  made  to  evacuate  an  abscess.  The  patient  informs 
me  he  was  standing  about  six  yards  only  fJFoin  the  .man  who  fired  at  and 
struck  him.*' 

This  patient  was  detained  some  time  in  hospital,  owing  to  certain  difficul- 
ties in  sending  him  to  his  residenoe  at  Gothenberg,  in  Sweden.  He  was 
finally  discharged  as  a  pensioner  on  the  6th  of  Deoember,  1864. 

The  fracture  of  the  acromion,,  the  manuer  in  which  the  fractured  margSK  had 
become  joined,  their  position,  the  marked  enlargement  of  the  coimooid  process, 
and  especially  the  fact  of  the  point  of  the  new  shouldor  being  formed  by  the 
end  of  the  olavide,  were  such  peculiar  and  interesting  features  in  this  case, 
that  I  thought  it  important  to  preserve  photograhic  representations  of  the 
external  aspect  of  the  parts.  The  following  lithographic  portraits  are  taken 
from  the  photographs,  and  though  on  a  small  scsde.  sufficiency  indicate  the 
leading  features  above  mentioned.    (See  Lithographs  Nos.  7  and  8.) 

Description  of  the  Head  and  Neck  of  the  Humerus  removed  by  resection  from 
Corporal  N.  H.,  40th  Regiment,  by  Assistant-Surgeon  Dempster,  and  f(»- 
warded  by  Surgeon  Mackiunon,  57  th  Regiment,  to  the  Army  Medical 
Museum,  at  Ketky. 

The  specimen  consists  of  the  head  and  neck  of  a  right  humerus,  with  a 
yery  small  portion  of  the  shaft  on  the  outer  side  below  the  greater  tubercle. 

in  this  case  the  ball  has  struck  directly  against,  and  grooved  the  soperior 
margin  of  the  greater  tubercle,  and  has  partly  involved  the  upper  margin  of 
the  bicipital  groove.  It  has  split  off"  the  remaiuing  portion  of  the  great 
tubercle  from  the  rest  of  the  head,  by  a  fissure  which  descends  at  its  lowest 
point  to  nearly  an  inch  below  the  protuberance.  Above  the  point  of  impact 
there  is  a  pit  or  hollow,  from  loss  of  some  of  the  cancellated  structure  of  the 
head,  as  if  the  bullet  had  indented  it ;  but  this,  I  am  informed  by  letter,  did 
not  originally  exist,  but  occurred  accidentally  in  making  a  dry  preparation  of 
the  boue  in  New  Zealand.  When  first  removed  there  was  simply  the  grazing  of 
the  large  tubercle,  and  of  the  surface  of  tiie  l>one  immediately  above  it,  as  well 
as  the  fissure  before  named  desoending  from  the  point  of  impact.  The  remainder 
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of  the  articulating  surfiMe,  the  smaller  taberde,  and  the  greats  part  of  the 
neck  are  entire. 

The  specimen  has  been  removed  by  reeeetion,  and  in  this  case  again  the 
line  of  section  bj  the  saw  has  just  cleared  the  limits  of  the  fissuring.  On  the 
inner  aspect  the  section  has  been  made  dose  up  to  the  smaller  taberde,  and 
to  the  groove  constituting  the  anatomical  nedc  of  the  bone. 


Ckm  No.  4.— Private  J.  Tates,  1st  Battalion  12th  Re^pment,  aged  23  years,  of 
five  years  service,  was  admitted  into  the  Royal  Victoria  Hospital  on  July  the 
21st,  1864,  suffering  from  the  effects  of  resection  of  the  head  of  the  left 
humerus,  consequent  upon  a  gunshot  wound  of  the  shoulder-joint. 

Private  T.,  a  man  of  rather  a  scrofulous  diathesis,  was  wounded  in  action  al 
Bangiriri  on  the  20th  November,  1863.  by  a  musket  ball,  which  entered  on  the 
anterior  and  upper  aspect  of  the  shoulaer.  about  one  inch  and  a-half  below  the 
acromion  process,  TOissed  oblioudy  inwards,  and  lodged.  He  was  received  into 
the  General  Field  Hospital  on  November  the  22nd.  The  projectile  was  discovered 
and  extracted  seven  days  afterwards,  by  an  incision  through  the  integumeot 
and  superficial  structures,  dose  to  the  spinous  process  of  the  first  dorud  ver- 
tebra. Much  swelling  and  pain  occurred  after  the  receipt  of  the  injury,  and 
after  a  time,  the  patient's  h^th  be^an  to  sufiler  from  constitutional  irritation. 
The  bone  was  not  suspected  to  be  injured  at  first ;  but  on  the  10th  of  December, 
twenty-one  days  after  the  wound,  the  nature  of  the  injury  became  apparent,  ana 
it  was  resolved  to  perform  the  operation  of  resection.  On  the  12th  of 
December,  the  joint  was  cut  down  upon  by  Surgeon  Maokinnon,  57th  Regi- 
ment, the  incision  being  about  four  inches  in  length,  and  immediately  over  tibe 
bidpital  ffroove,  when  Uie  head  and  neck  of  the  humerus  were  found  to  be  split 
complete^  through  and  otherwise  injured.  The  fractured  bone  was  then 
removed,  about  three  inches  altogether  being  taken  awa}[.  The  long  tendon 
of  the  biceps  musde  was  lacerated,  and  much  general  injury  existed  in  the 
soft  tissues  round  the  joint.  Feverish  symptoms  continued  for  some  days  alter 
the  operation.  Subsequently  a  larffe  abscess  formed  at  the  root  of  the  neck, 
near  the  point  of  entrance  of  the  bu&et,  at  the  outer  <nd  of  the  davide,  which 
was  opened,  and  continued  to  discharge  profusely  for  some  period ;  and  at 
another  time  some  pneumonic  symntoms  excited  uneasiness,  but  on  the  whole 
'  the  case  proffreseed  &vourably.  On  the  1st  of  March,  1864,  Staff  Assistant- 
Surgeon  «f.  Watson  reported : — '*  Private  T.'s  health  is  now  quite  restored,  and 
the  amount  of  power  which  he  even  now  possesses  gives  hopes  of  a  com- 
paratively useful  limb." 

As  in  the  instances  of  the  other  patients,  when  the  bandages  whidi  had 
confined  this  patient's  arm  to  his  side  and  chest  during  the  voyage,  were 
removed,  he  was  found  to  have  very  little  power  over  the  ii^jured  limb.  The 
muscles  of  the  forearm,  as  well  as  those  of  the  humeral  region,  were  con- 
siderably atrophied.  Pronation  and  supination  of  the  forearm,  and  flexion  <^ 
the  elbow-joint  could  be  passively  performed  without  any  impediment.  His 
general  health  was  good.  Under  similar  treatment  to  that  pursued  in  the  other 
cases,  viz.,  causing  the  arm  to  be  worn  in  a  loose  tUmg  outside  Uie  coat,  sub- 
jecting the  joints  to  passive  motion,  repeated  at  frequent  intervals,  but  only 
for  a  short  period  on  each  occasion,  and  encouraging  efforts,  on  Uie  part  of  the 
patient  to  make  use  of  the  several  muscles  of  the  nmb,  Uie  movements  of  the 
forearm  and  hand  were  gradually  restored^  and  some  of  the  humeral  move- 
ments  much  improved.  The  pectoralie  migor  particularly  recovered  power  in 
drawing  the  arm  towards  the  chest,  and  within  the  third  week  after  admission 
he  was  able  to  touch  the  top  of  bis  head  with  the  hand  of  the  injured  ann,  hf 
assisting  the  movement  with  the  band  of  tbe  opposite  side. 

The  portion  of  the  deltoid  muscle,  anterior  to  the  line  of  incision,  remained 
much  wasted  ;  but  its  middle,  or  vertical  portion,  were  increasing  in  devdopment 
and  Btrength  when  the  patient  quitted  Ketley,  contemporaneoudy  with  the 
recovery  of  tone  in  all  the  other  muscles  of  the  injured  limb. 

In  this  case  the  bullet,  after  traversing  the  sboulder-juint,  evidently  paawd 
between  the  scapula  and  ihe  posterior  wall  of  the  chest.  There  was  no  hseraop- 
tyeis,  however,  after  the  iinury,  and  percussion,  as  well  as  auscultation  of  the 
left  side  of  the  chest  at  Netley,  elicited  no  abnormal  sounds. 
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Private  Y.  was  disoharaed  from  Netley,  a  pensioner,  on  the  22nd  August, 
1863>  to  his  residence  at  Manchester. 

Description  of  the  Head,  Neck,  and  Portion  of  the  Shaft  of  the  humerus, 
removed  by  resection  from  Private  J.  T.,  Ist  Battalion  12th  Raiment,  and 
forwarded  by  Surgeon  Mackinnon,  67th  Regiment,  to  the  Museum  of  the 
Army  Medical  Department,  at  Netley. 

The  specimen  consists  of  a  portion  of  the  head,  neck,  and  of  about  three- 
quarters  of  an  inch  of  the  shaft  of  a  left  humerus.  The  greater  part  of  the 
upper  aspect  of  the  articulating  service  is  wanting,  and  a  portion  of  the  greater 
tabercle. 

The  projectile  has  first  come  into  contact  with  the  upper  part  of  the 
greater  tubercle  where  it  borders  the  bicipital  noove,  and  has  passed,  rather 
slantingly  upwards,  through  the  joint,  carrying  off  the  sur&ce  of  the  head  of  the 
bone  as  it  coursed  along.  A  curious  complication  was  caused  by  the  collision 
of  the  ball  with  the  great  tubercle.  A  triangular  portion  of  the  process  was 
struck  off  and  driven  down  into  the  cancellated  structure  of  the  articulating 
head  as  the  ball  glanced  onwards,  and  this  fragment,  acting  as  a  wedge,  splH 
the  head  into  two  nearly  equal  portions.  The  lowest  point  of  this  split 
descended  to  three-quarters  of  an  inch  below  the  level  of  the  smaller  tubercle. 

Resection  of  the  mctured  head  has  been  performed  by  the  use  of  a  saw,  and 
the  line  of  section  has  been  adroitly  carried  precisely  through  tiie  part  where 
the  splitting  above  mentioned  terminates,  and,  therefore,  through  unwounded 
structures.  The  remaining  portion  of  the  humerus  would  be  necessarily  quite 
free  from  Assuring. 

The  distance  on  measurement  from  the  line  of  resection  to  the  upper 
portion  of  the  head  in  the  specimen  is  one  inch  and  three-quarters. 

Case  No,  5.— No.  2,164,  Private  A.  Law,  66th  Regiment,  aged  37  years,  of 
nearly  20  years'  service,  was  admitted  on  the  2 Ist  of  July,  1864,  at  Netley,  for 
the  effects  of  resection  of  the  head  of  the  right  humerus,  consequent  on  a  gun- 
shot wound. 

Private  L.  was  wounded  in  acticm  at  Rangiriri  on  the  20th  of  November, 
1863,  by  a  bullet  which  entered  on  the  anterior  aspect  of  the  shoulder,  and 
made  its  exit  posteriorly  and  nearly  opposite  to  the  point  of  entrance.  He 
was  admitted  at  the  Queen's  Redoubt  field  hospital  on  November  the  22nd. 
At  first  it  was  thought  that  the  projectile  had  only  traversed  the  soft  parts 
without  opening  the  capsule  or  injuring  bone.  The  reports  state  that  eleven 
days  after  the  injury,  the  dingy  sero-purulent  character  of  the  discharge 
showed  that  the  joint  had  been  injured,  and  that  this  was  confirmed  by  loose 
pieces  of  bone  being  detected  by  the  probo.  Resection  of  the  head  of  the 
humerus  was  peribrmed  on  December  the  9th,  nineteen  days  after  the  date  of  the 
original  injury,  by  Surgeon  Mackinnon,  67th  Regiment.  The  steps  of  the 
operation  were  rendered  difficult  by  the  great  shattering  of  the  head  of  the 
bone  which  was  split  into  several  fragments,  as  well  as  by  the  splintering  of 
the  upper  part  of  the  shaft.  The  long  tendon  of  the  biceps  muscle  was  found 
to  have  been  divided  by  the  bullet.  The  detached  pieces  of  bone  were  ex- 
tracted, fragment  by  fragment,  and  several  splinters  were  cut  away  by  aid  of 
the  bone  forceps.  Altogether  about  three  inches  of  the  upper  part  of  the 
humerus  were  removed.  Assistant-Surgeon  Watson  states  in  the  history  of 
the  case  sent  with  the  man  fr^m  New  Z^land,  that  "  the  progress  of  the  case 
after  the  operation  towards  recovery  was  unchecked.  Scarcely  any  constitu- 
tional disturbance  occurred.  A  healthy  granulating  process  commenced  and 
continued  throughout.  I  The  bullet  wounds  healed  up  before  cicatrization 
commenced  in  the  operation  wound.  Scarcely  any  power  now  exists  over  the 
upper  arm,  but  the  fingers  and  wrist  are  becoming  gmdually  more  flexible.  His 
general  health  is  ^ood."  This  report  was  dated  the  24th  October,  1864.  This 
patient^  on  his  amval  at  Netley,  Uke  his  comrades,  exhibited  the  effects  of  the 
long- continued  banda^ng,  and  disuse  of  Uie  arm,  in  a  generally  atrophied  and 
powerless  condition  of  the  muscles  of  the  limb.  About  three  weeks  after  his 
admission,  the  following  account  of  the  appearance  of  the  shoulder,  and  of  the 
general  state  of  the  arm,  was  noted  by  Assistant-Surgeon  Dr.  Jobson,  ^  The 
cicatrices  of  the  original  wound  are  situated  on  the  front  and  back  of  the  right 
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shoulder,  abont  two  inches  above  the  anterior  and  the  posterior  cotDmissnres  ol 
the  axilla.  The  anterior  cicatrix  is  the  larger^  ana  is  not  adherent ;  tlM 
posterior  is  puckered  and  depressed.  The  excision  of  the  joint  has  left  a  per- 
pendicnlar  cici^rix  extending  aboat  five  inches  down  fh>i&  the  anterior  psrt 
of  the  acromion,  smd  about  Uiree-quarters  of  an  inoh  ext^nkat  to  the  anterior 
wound  of  entrance.  The  coracoid  process  is  imBMdiately  to  ^  inner  side  of 
this  wound.  It  is  prominent,  and  from  it  the  tense  skerl  head  of  the  biceps 
muscle  can  be  felt  passing  down  the  arm.  The  end  of  the  homenw  it  fdlt 
about  two  inches  from  the  acromion  process,  and  SAy  moTement  of  the  ana 
which  presses  this  end  forwards  upon  the  skm  or  inwards  amongst  the  n«rves 
causes  pain.  There  is  considerable  atrophy  of  the  muscles  of  the  injured  arm  ; 
but  the  patient  states  that  their  tone  and  bulk  are  increasing-  rapidly.  There 
is  no  general  ancesthesia  of  the  arm,  nor  tingling  sensation^  although  slighi 
numbness  is  complained  of^  extendiug  along  the  inner  aq^ect  of  the  arm  as  &r 
as  the  elbow.  He  can  flex  the  arm  from  a  very  obtuse  angle  up  to  his  chin  and 
mouth ;  but  he  cannot  completely  extend  it  so  as  to  let  it  swing  at  full  length  hgr 
his  side.  He  cannot  raise  his  eu>ow  from  his  side,  so  as  to  extend  the  shoulder 
at  an  angle  with  the  chest.  He  hns  fiill  power  over  all  the  other  articulatioDS 
of  the  limb.  The  portion  of  the  deltoid  muscle  anterior  i»  the  longitudinal 
incision  appears  especially  atrophied.'* 

This  patient  left  hospital  within  five  weeks  after  his  admission,  being  dis- 
charged on  the  22nd  of  August  to  his  home  at  Oastlebar,  County  Mayo,  Ireland. 

Description  of  the  broken  portions  of  the  Head,  Keck,  and  part  of  the  Shaft,  of  a 
right  Humerus,  removed  from  Corporal  A.  L.,  65th  Regiment,  and  forwarded 
by  Surgeon  Mackinnon,  57th  Regiment,  to  the  Army  Medical  Museum  at 


by  ourg 
Netley. 


The  fragments  in  this  case  sent  are  eight  in  number.  The  head  of  the  bone 
is  divided  into  four  portions.  A  fifth  fragment  oonsists  of  the  lower  sej^menta 
of  parts  of  the  two  tubercles,  with  a  corresponding  portion  of  the  bidpiial 
groove  between  them  ;  the  three  remaining  portions  bdk>ng  to  the  shaft.  No 
evidence  remains  of  the  precise  situation  at  which  the  bone  was  struck  by  the 
projectile  ;  but  as  the  long  head  of  the  tendon  is  stated  to  have  been  divided  by 
the  projectile,  and  as  an  inch  of  the  bicipital  groove  remains  «itire  in  one  of 
the  fragments  above  mentioned,  it  was  probably  struck  between  the  two 
tubercles,  and  at  the  upper  aspect  of  these  protuberances. 

One  of  the  splintered  portions  of  the  shaft  is  only  one-eighth  of  an  inch  leas 
than  three  inches  in  length,  and  the  length  of  a  second  is  two  inches  and  three- 
quarters.  The  extremity  of  one  fragment  bears  evidence  of  the  use  of  cuttmg 
mrceps,  by  means  of  which  it  was  resected  from  the  remaining  part  of  the  shaft. 
It  is  remarkable  that  there  should  have  been  at  any  moment  an  uncertainty  in 
the  diagnosis  of  the  nature  of  this  case,  as  the  bone  was  so  extensivdy  eon- 
minuted. 

Case  6,  No.  697,  Private  J.  Hannighan,  2nd  Battalion  14th  Regiment,  aged 
24  years,  of  five  years*  service,  was  admitted  into  the  Royal  Victoria  Hospital, 
on  November  the  21  st,  1864,  for  the  effects  of  resection  of  the  head  of  the  kit 
humerus,  consequent  on  gunshot  injury.  This  patient  was  wounded  at 
Rangiiiri  on  November  the  20th,  1863,  by  a  musket  bullet  which  struck  the 
front  aspect  of  the  right  shoulder,  just  above  the  anterior  fold  of  the  axilla^ 
and  one  inch  to  its  outer  side,  penetrated,  and  lodged.  He  was  admitted  into 
the  General  Field  Hospital  on  the  second  day  after  the  wound  was  received. 
There  was  very  great  tumefeustion,  and  to  this  cause  was  chiefly  owing  the 
lEU)t  that  the  nature  of  the  injury  was  not  then  ascertained.  Thirteen  days 
after  the  date  of  the  original  injury  it  was  ascertained^that  the  joint  ivas  im- 
plicated, and  the  head  of  the  humerus  fractured.  Resection  was  then  per- 
formed by  Inspector-General  Mouat,  V.C,  C.B.,  and  about  three  inches  and  a 
half  of  the  head  and  shaft  were  removed,  the  bone  having  been  splintered  to 
that  extent.  In  the  abstract  history  of  the  case  sent  with  the  man  from  New 
Zealand,  and  signed  by  Assistant-Surffeon  Dr.  Melladew,  it  is  stated  thai 
^  the  bullet  was  ascertained  to  be  imbedded  in  the  soft  parts  in  the  axilla 
80  close  to  the  vessels  that  its  removal  could  not  be  effected  without  great 
danger,  so  it  was  left  to  come   away  naturally."      This,  as  will  be 
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subsequentlyy  was  a  mistake ;  the  supposed  fomgn  body  may,  perhaps,  have 
been  a  fragment  of  bone.  Dr.  Melladew  writes  from  the  Queen*s  K^onbt 
Hospital,  on  February  the  24th,  1864 : — "  The  subsequent  progress  of  this 
case  has  been  satisfactory  on  the  whole,  though  there  have  been,  from 
time  to  time,  abscesses  and  coustitutional  disturb^ince,  owing  to  the  detach' 
ment  of  small  splinters  and  comminuted  pieces  of  bone  due  to  the  original 
injury.  The  operation  wound  has  graduaUy  filled  up  and  is  now  closed, 
excepting  a  part  not  more  than  one  inch  and  a  half  in  extent  0(»Tespondinff 
with  the  situation  of  the  wound  of  entrance.  From  this  opening  there  stifi 
exudes  a  little  healthy  pus,  and  as  the  edges  are  fungoid,  it  is  probable  that 
more  splinters  are  yet  to  come  away.  A  second  opening  exists  in  the 
anterior  boundary  of  the  axilla  from  which  a  little  pus  comes  away ;  it  waa 
made  with  the  knife  in  searching  for  the  bullet  which  was  thought  to  be  pre^ 
senting  tiiere.  The  man's  general  health  is  at  present  very  good.**  The  con- 
(Htion  of  the  l<mg  jiead  of  the  biceps  muscle  is  not  mentioned  in  any  of  the 
reports  of  this  case. 

When  this  patient  was  admitted  into  the  Royal  Victoria  Hospital  on  July 
the  20th,  1864,  he  was  suffering  greatly  from  pain  and  swelling  of  the  injured 
arm,  and  from  much  constitutional  disturbance.  On  examination,  a  large 
collection  of  matter  was  found  to  be  occupying  the  situation  of  the  cavity  1^ 
by  the  resection  and  its  neighbourhood.  This  was  due  to  a  fall  he  had  on 
board  ship  about  three  weeks  before  he  landed.  He  had  slipped  and  fallen  on 
his  left  side,  and  the  weight  of  his  body  was  brought  to  b^r  upon  the  elbow 
of  the  injured  arm  as  it  lay  secured  against  the  side  of  his  chest  As  soon  as 
the  patient  had  been  put  to  bed  and  had  properly  rested,  the  abcess  waa 
opened,  and  ten  ounces  of  pus  were  eyacuated.  This  was  rapidly  followed  by 
relief  of  all  the  patient's  general  symptoms.  Shortly  after  admission  also  the 
wound  of  entrance  of  the  bullet  reopened,  and  the  probe  detected  a  sinus 
extending  downwards  and  backwards  with  some  rough  bone  at  its  extremity. 
No  loosened  sequestra  were,  however,  found.  The  bullet  still  remained  lodged, 
and  careful  exanination  for  a  long  time  led  to  no  discovery  of  the  site  oi 
lodgment  It  was  ascertained  that  the  man*s  left  arm  was  elevated  in  the 
act  of  supporting  his  rifie  whilst  he  was  aiming,  when  he  was  struck  by  the 
bullet,  which  was  fired  from  above  and  in  front  of  the  position  where  he  was 
standing.  According  to  the  patient's  statement  the  exploratory  incision  made 
on  the  pectoral  wall  of  the  axillary  triangle  was  employed  to  evacuate  an 
abscess  and  not  to  search  for  the  ball,  as  stated  in  the  abstract  sent  from  New 
Zealand.  This  opening  was  not  yet  closed  when  the  patient  arrived  at  Netley, 
bat  had  left  a  sinus  whose  orifice  w^s  on  the  inner  wall  of  the  chest  two 
inches  below  the  apex  of  the  axillary  space.  When  a  probe  was  passed  along 
this  sinus,  its  progress  seemed  to  be  arrested  by  contact  with  indurated  cellular 
and  muscular  tissues  at  a  few  inches  distance  from  the  orifice.  The  direction 
in  which  it  passed  most  easily  was  backwards  and  downwards.  Between  the 
pi^illa  at  the  opening  of  the  sinus,  and  the  axillary  border  of  the  scapula 
an  extensively  diffused  swelling  was  found  to  exist  over  the  wall  of  the 
chest,  and,  judging  from  the  direction  from  which  the  ball  was  fired, 
the  situation  of  the  wound  of  entrance,  the  position  of  the  patient^s  arm 
when  he  was  struck,  with  the  fact  that  the  ball  could  not  be  discovered, 
at  the  time  of  operation,  there  seemed  no  doubt  but  that  this  swelling 
was  in  some  way  due  to  the  presence  of  the  projectile.  Occasional  efforts 
were  therefore  made  in  this  direction  for  the  discovery  of  the  projectile,  and, 
at  last,  in  September,  a  probe  came  into  contact  with  it  lying  beneath  the 
scapula  on  its  pectoral  aspect,  and  at  a  short  distance  above  its  inferior  angle. 
A  scale  of  lead  was  at  first  brought  away  by  a  pair  of  bullet  forceps  along  the 
sinus,  and  through  the  opening  at  the  margin  of  the  axilla.  The  bullet  itself 
was  then  grasped,  but  could  not  be  extracted.  Various  kinds  of  extractors 
were  employed,  but  with  no  success  ;  the  bullet  appeared  to  be  brought 
forward  for  a  limited  distance,  and  then  to  meet  with  some  obstacle,  which 
could  not  be  overcome  without  using  an  unjustifiable  amount  of  violence. 
The  attempts  at  withdrawing  it  by  the  sinus  were  then  abandoned  ;  and  sub- 
sequently an  incision  was  made  immediately  below  the  lower  angle  of  the 
scapula,  and  by  passing  the  finger  upwards,  after  some  little  effort  it  was 
removed.    The  difficulty  which  had  been  previously  experienced  was  at  once 
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explained  by  examination  of  the  bullet.  The  ballet,  a  rifle  ball,  and  i^parentlj 
an  Enfield  one,  had  been  greatly  altered  iu  form.  One  portion  was  flattened 
and  spread  out  like  an  extended  wing,  being  prolonged  for  nearly  three- 
quarters  of  an  inch  from  the  main  piurt,  and  this  portion  had  become  fixed 
between  the  subsoapularis  muscle  aud  the  bone.  The  lead  surrounding  the 
hollow  base  of  the  projectile  was  marked  with  the  indentations  of  the  forceps 
by  which  it  had  been  ^sped  in  the  unsuccessful  attempts  at  withdrawing  it 
through  the  axillary  smus  owing  to  its  flattened  part  having  been  held  by  the 
muscidar  fibres  in  the  manner  described*.  It  would  have  been  better  if  these 
attempts  had  not  been  made  but  the  incision  at  the  inferior  angle  of  the 
soapufa  adopted  as  soon  as  the  site  of  lodgment  had  been  discovered,  for 
it  afforded  a  favourable  dependent  opening  for  the  escape  of  pus ;  but  the 
circumstance  of  the  bullet  being  so  readily  grasped  by  the  forceps  throa|^ 
the  sinus,  naturally  led  to  attemj^ts  at  taking  it  out  in  that  direction. 
After  the  removal  of  the  projectile  the  whole  sinus  n^pidly  closed,  the 
axillary  opening  becoming  first  healed.  The  thickening  of  the  tissues  between 
the  edge  of  the  scapula  and  the  axilla  gradually  disappeared  at  the  same  time. 

On  account  of  the  circumstances  before  named,  but  more  especially  on 
account  of  the  evidence  of  some  necrosed  sequestra  reauiring  to  be  removed 
from  the  humerus,  this  patient  was  detained  to  a  much  later  period  than  any 
of  the  others  who  arrived  with  him.  It  was  not  until  the  21st  of  October  that 
the  last  sequestra  were  sufficiently  detached  to  be  removed.  Two  spicule 
were  removed  on  that  date,  both  being  portions  of  the  tense  outer  ovlindrical 
portions  of  the  upper  end  of  the  shaft,  and  the  larget  of  the  two  being  one 
inch  in  length,  iio  more  necrosed  portions  could  then  be  detected,  and 
the  healing  process  was  no  further  interrupted. 

On  the  8th  of  November,  1864,  the  day  before  Private  H.  quitted 
hospita],  I  made  the  following  notes  on  his  condition.  ''The  opening  of 
entrance  made  by  the  bullet,  as  well  as  the  openings  made  for  the  evacuation 
of  the  abscess,  and  for  the  extraction  of  the  bullet  below  the  scapula,  are  now 
quite  healed.  There  is  not  much  power  in  the  deltoid  muscle  yet,  but  every 
prospect  of  fair  development  in  future.  Scarcely  any  of  the  origin  of  this 
muscle  has  been  destroyed.  The  patient  can  now  flex  the  forearm  on  the 
upper  arm  by  its  own  muscular  power  to  an  angle  of  135^.  The  stifEbeas 
wnich  for  some  time  existed  about  the  brachialis  anticus,  and  the  body  of  tiie 
biceps  muscles,  as  well  as  about  the  elbow  joint,  have  disappeared.  The  cora- 
coid  process  is  much  enlarged,  thouffh  not  so  prominent  as  in  some  of  the 
other  cases,  and  the  coracoid  action  of  the  biceps  muscle  has  gained  consider- 
able power.  There  is  no  evidence  of  the  glenoid  origin  of  this  muscle  existing. 
The  actions  of  the  pectoralis  major  and  latissimus  dorsi  muscles  are  mum 
increased  in  vigour.  The  grasping  power  of  the  hand  is  now  strong ;  the  wrist 
movement,  and  the  power  of  supination  and  pronation  are  complete.  There  is 
no  sensation  of  numbness,  or  tingling  of  the  arm  or  hand,  which  he  says  he 
suffered  from  for  some  time  after  the  injury ;  but  the  temperature  of  the 
hand  and  forearm  of  the  wounded  side  appears  to  be  generally  higher  than 
that  of  the  sound  limb,  and  the  skin  of  this  region  perspired  more  freely  than 
elsewhere.  Neither  anoesthesia,  nor  hyperoesthesia,  of  its  surface  exit.  The 
general  muscular  development  of  the  arm  is  now  &ir,  as  shown  by  the  com- 
parative measurements  of  the  sound  and  the  injured  arms.** 

Measurement  of  circumference  of  wounded  arm  four  inches  above  elbow 
11  inches;  sound  ditto  11^  inches  ;  woimded  arm  three  inches  below  elbow 
10|  inches ;  sound  ditto,  Hi  inches. 

This  patient  was  duchaiged  to  his  place  of  residence  in  the  town  of 
Eildare,  Ireland,  on  the  9th  November,  1864. 

The  bone  removed  in  the  case  of  Private  H.  was  not  forwarded  to  the 
Museum  of  the  Army  Medical  Department. 

•  The  bullet  is  preserved  in  the  Army  Medical  Museum. 
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CASE  OF  PENETRATING  WOUND  OF  THE  ABDOMEN,  WITH 
EXTRUSION  OF  THE  GUT.    RECOVERY. 


Extracted  in  abstract  from  the  Annual  Report  of  W.  Pearl,  Esq.,  Aasistant- 
Sui^on,  D  Battery,  3rd  Battalion,  Royal  Horse  Artilleiy. 

Gunner  L.  was  gored  by  a  bullock,  walked  several  hundred  yards  to  barracks 
with  the  assistance  of  a  comrade,  and  was  some  time  afterwards  found  lying 
drunk  on  the  steps,  and  brought  to  hospital.  When  seen  on  the  afternoon  of 
the  20th  June,  1863,  the  day  of  the  accident,  he  was  found  to  have  a  straight 
clean  cut  wound  two  and  a-half  inches  long,  situated  about  two  inches  above 
Poupart's  ligament,  and  from  which  protruded  nearly  a  foot  and  a-half  of  small 
intestine,  dry,  and  of  a  dark-red  colour,  but — ^fortunately— otherwise  uninjured* 
The  wound  mtemally  extended  upwards,  four  inches  towards  the  internal  ring ; 
and  the  finger  could  be  passed  into  the  abdominal  cavity.  The  gut  was  care- 
fully, but  with  some  difficulty,  pushed  back  through  this  opening,  and  two 
stitches  inserted  at  the  outer  wound. 

Cold  water  dressing,  and  a  pad  and  bandage  were  applied,  and  recovery  took 
place  within  a  month,  without  an  untoward  symptom. 


ARMY    MEDICAL    SCHOOL. 


A  SHORT  STATEMENT  RELATIVE  TO  THE  REMOVAL  OP  THE 
ARMY  MEDICAL  SCHOOL  FROM  CHATHAM  TO  NETLEY,  TOGB- 
THBR  WITH  REPORTS  RELATIVE  TO  THE  SIXTH,  SEVENTH, 
AND  EIGHTH  SESSIONS. 

The  Army  Medical  School  was  opened  in  October  1860,  by  the  Right  Honour- 
able the  Secretary  of  State  for  War,  the  late  Lord  Herbert,  at  Fort  Pitt, 
Chatham,*  beinff  placed  there  for  teaching  purposes  in  connection  with  the 
principal  invaliding  hospital  of  the  Briti^  Army.  The  school  remained  at 
this  station  during  its  first  five  sessions,  f 

Towards  the  end  of  the  year  1862  it  was  decided  by  Her  Majesty's  Govern- 
ment that  the  Royal  Victoria  Hospital,  the  construction  of  which  building  was 
just  completed,  snould  be  occupied  by  patients ;  that  it  should  become  the 
established  hospital  for  the  reception  of  all  soldiers  invalided  from  foreign 
stations ;  and  that  the  chief  part  of  the  official  business  of  invaliding,  which 
had  hitherto  been  transacted  at  Chatham  and  at  Chelsea,  should  be  transferred 
to  Netley.  This  station  was  also  ordered  to  be  made  the  head-quarters  of  the 
officers  of  the  Army  Medical  Department,  and  of  the  Army  Hospital  Corps. 

These  changes  were  accordingly  effected  in  the  spring  of  the  following 
year — 1863.  The  hospital  at  Fort  Pitt  was  then  closed,  and  the  Royal  Vic- 
toria Hospital  occupied  instead. 

It  was  also  determined  that  the  Army  Medical  School  should  be  trans- 
ferred to  Netley,  and  placed  in  connexion  with  the  new  invaliding  hospital, 
in  order  to  fulfil  its  primary  object  of  affording  practical  instruction  to  the 
candidates  for  admission  into  the  Army  Medical  Service. 

It  was  found  that  the  necessary  accommodation  could  be  obtained  within 
the  hospital  itself  if  certain  alterations  in  surbordinate  parts  of  the  building 
were  permitted  to  be  made.    These  alterations,  which  included  the  fitting 

*  For  an  acoomit  of  the  opening  of  the  Army  Medical  School,  see  the  previous 
volume  of  Reports  for  1869,  published  in  1861,  p.  342,  &c, 

t  The  work  done  daring  these  sessions  wiU  be  found  recorded  in  the  volumes 
of  Reports  for  1860,  p.  478,  and  for  1862,  p.  656. 
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and  completing,  with  all  necessary  appliances,  a  laboratory  for  the  practical 
study  of  hygiene  capable  of  accommodating  thirty-six  gentlemen ;  a  micro- 
scopical room  also  capable  of  receiving  thirty-six  gentlemen ;  a  lectQre«th«atre 
witn  seats  for  an  audience  of  one  hundred  and  twenty ;  offices  for  the 
professors,  &c.,  were  at  once  sanctioned  by  the  Secretary  of  State  for  War ; 
and  they  were  so  for  completed  by  the  15th  of  April,  1863,  that  the  sixth  session 
of  the  school  was  opened  on  that  day  at  Netley  by  Deputy-Inspector-Qen«i»l 
Thomas  Longraore,  rrofessor  of  Military  Surgery. 

The  valuable  museums  and  library  beloging  to  the  officers  of  the  Army 
Medical  Department  were  also  removed  from  Fort  Pitt  to  Netley,  where 
fuitable  accommodation  has  been,  or  is  in  progress  of  being,  provided  for  thtir 
preservation ;  and  these,  together  with  the  library  of  the  Ariqy  Medical 
School,  which  i3  gradually  extending,  offer  important  means  for  illuitr»tiog 
the  lectures  and  aiding  tho  worl^  of  instruction  carried  out  at  the  school. 

Arrangements  were  at  the  same  time  made  by  which  recruits  should  bf 
sent  iirom  the  neighbouring  district  to  Netley  for  the  instruction  and  practice 
of  the  medical  candidates  in  the  examination  of  those  men  as  to  their  fitness 
or  unfitness  for  military  service,  thus  obviating  the  inconvenience  of  Net^y 
^ing  unconnected  with  a  garrison,  bo  far  as  the  opportunity  of  training  the 
medical  candidates  in  this  duty  is  concerned. 

As  already  stated,  the  sixth  session  of  the  Army  Medical  School  commenced 
on  the  16th  of  April,  1863.  It  terminated  with  the  usual  exaroinatiop  in 
August,  1863. 

This  session  was  attended  by  fifteen  candidates. 

The  seventh  session,  viz.,  the  winter  session  of  1863-64,  was  attended  by 
thirty-three,  and  the  eighth,  or  summer  session  of  1864,  by  thirty-nine  can- 
didates. 

All  these  candidates,  after  previous  competition  for  admissions' to  the  school 
by  public  examination  at  Chelsea,  established  their  claim  to  the  order  of  pre- 
cedence, in  which  they  were  eventually  gazetted,  by  further  competitive 
•Seminations  at  the  close  of  each  session  at  Netley. 

The  questions  put  by  the  examiners  at  Chelsea  and  Netley  respectiyelyy  and 
ii^f^  coniDined  results  of  the  numbers  gained  by  each  oaudioate  ^i  both 
examinations,  are  given  below. 


CHELSEA   EXAMINATION,   FEBRUARY,   1863. 
Akatomt  AicD  Physiology. 

1.  Describe  the  membranous  portion  of  the  urethra,  its  form,  relations, 
and  structure. 

2.  Describe  the  parts,  as  displayed  on  dissection,  contained  in  tht  spao? 
bounded  by  four  lines  corresponding  to  the  borders  of  the  masseter  muscle, 
Proceeding  from  the  surface  inwards. 

3.  Point  out  the  situations  of  the  'ranglia  of  the  sympathetic  in  the  head 
and  neck,  and  describo  their  connexions  with  other  nerves. 

4.  Describe  the  human  blood,  its  physiological,  physical,  and  chemical 
properties  ;  the  mode  of  dfjvclopmeut  of  tho  corpuscles  ;  and  mention  the  dis- 
linctive  peculiarities  of  the  blood  in  various  otner  mammals,  in  birds,  fishea» 
and  reptiles. 

6.  Describe  the  mode  of  development  of  a  vertebra  in  general,  noticing 
also  those  vertebrae  (not  including  the  sacrum  and  coccyx)  which  appear  the 
p[iost  exceptional  to  the  common  plan. 

6.  Point  out  the  homologies  between  the  bones  of  the  anterior  extiemi^  of 
a  horse  and  of  an  ox,  and  those  of  the  upper  extremity  of  man, 

StTROERT. 

1.  Describe  the  ordinary  characters  of  cancer  of  the  tongue,  and  the  means 
of  distinguishing  it  from  other  growths  and  ulcers  of  the  same  organ. 

2.  State  ai^  rules  that  you  would  generally  observe  in  regard  to  the  imm- 
ing  of  certain  abscesses,  as  soon  as  the  presence  of  pus  is  ascertained,  anothe 
leaving  of  others  till  they  point  or  spontaneously  discharge. 
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3.  State  your  opinion  on  the  question,  whether,  in  diseases  of  the  knee-joint, 
excision  of  the  articular  parts  of  the  bones  is  to  be  preferred  to  amputation  ; 
give  reasons  for  jour  , opinion,  and  indicate  the  cases,  if  any,  in  which  you 
would  prefer  excision. 

4.  Name  three  of  the  best  means  (not  including  the  ligature)  for  arresting 
haemorrhage  from  small  blood-vessels  recently  divided;  state  the  means  of 
employing  them,  and  the  cases  to  which  they  are  severally  best  suited. 

5.  Describe  the  principal  forms  of  fracture  of  the  patella,  their  symptoms, 
and,  very  briefly,  the  processes  for  their  repair. 

6.  What  are  the  chief  diagnostic  symptoms  of  ovarian  tumours,  and  what 
cases  may  be  best  selected  for  ovariotomy  ? 

Mbmoinb. 

1.  Enumerate  the  most  common  organic  diseases  of  the  cardiac  valves. 
Describe  the  phjrsical  signs  of  a  mixed  case  of  obstructive  and  regumtant 
sortie,  and  of  mitral  regurgitant  disease,  and  state  what  would  be  the  enect  of 
such  lesions  on  the  heart  itself,  and  on  other  organs. 

2.  Define  the  following  stethoscopic  terms :  bronchial  respiration  ;  bron- 
chophony ;  mucous  r^le  ;  crepitation  ;  amphoric  respiration.  In  what  diseases 
are  humid  rMes  heard  in  the  lungs,  and  what  would  be  the  differential 
diagnoses  of  these  diseases  1 

3.  Describe  a  typical  case  of  typhoid  fever  ending  in  perforation  on  the 
19th  day.    What  should  be  the  treatment  of  the  perforation,  if  recognised  1 

4.  What  are  the  symptoms  and  treatment  of  chronic  ulcer  of  the  stomach 
leadinffto  perforation  1 

^    6.  What  are  the  chief  causes,  and  what  should  be  the  treatment  of  convul- 
sions in  children  under  two  years  old  ? 

6.  For  what  purposes  are  salts  of  lead  used  in  Pharmacy  ?  What  are  the 
symptoms  and  treatment  of  chronic  lead  poisoning  ? 

Natitbal  Histoey,  <fcc. 
Aiisvferfive  or  more  of  the  following  Questions. 

1.  What  are  the  drugs  obtained  from  the  Nat.  Ord.  LeguminoMt,  and  what 
aro  the  botanical  names  and  native  countries  of  the  plants  produoisg  them? 

2.  Enumerate  the  Natural  Orders,  Botanical  names,  and  native  coontriM 
of  the  principal  Diuretic  plants. 

3.  Of  what  parts  does  the  seed  of  a  Dicotyledonous  plant  oentift  t 

4«  In  what  part  of  the  plant  is  the  pollen  grain  developed  ?  What  ia  its 
function,  and  how  performed  1 

6.  In  what  part  of  the  stem  does  liber  occur  ;  what  are  its  characters  and 
economical  applications ;  from  what  natiural  orders  do  our  manufEtcturers  derive 
the  greatest  supply  ? 

6.  What  are  the  chemical  and  physical  properties  of  Gutta-peroh*  and 
India-rubber? 

7.  Describe  Uie  principal  modifications  of  the  vertebral  column^in  the  (Sktm 
Yertebrata. 

8.  How  can  you  distinguish  microscopically  a  piece  of  wood,  bone  and 
tooth  of  mammal,  claw  and  bone  of  bird,  horn  of  Ruminent,  and  shell  of  a 
lamelli  branch  ? 

9.  I^n  what  principles  is  the  Mercurial  Barometer  constructed  ? 

10.  Why  does  the  Barometer  tend  to  rise  before  or  during  dry  weather  and 
to  fall  before  or  during  rain  ]  ' 

11.  In  what  form  does  iron  ore  chiefly  occur  in  Britain ;  and  what  is  the 
proeen  of  extracting  the  metal? 

12.  Define  tersely  the  terms  Dialysis,  Induction,  Detonation,  Ebullition, 
Evaporation,  Congelation,  Allotropic,  Oblique,  Horizontal,  Arithmetical  and 
Geometrical  Progression. 

Practical  Examination. 

Oi  Medical  and  Surgical  patients.  Operations  on  the  dead  body  Uaur 
daging,  &o.  ^  * 
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NETLEY  EXAMINATION,  AUGUST,  1863. 

A.  Written    Questions. 

I.— Military  SuaaBRT. 

1.  What  are  the  serieB  of  symptoms  which  may  be  expected  to  occur  when 
a  Long  has  been  penetrated  by  a  Rifle  Ball  ?  Mention  the  chief  dronmBtances 
which  may  lead  to  an  error  in  diagnosis  as  to  such  an  injury  having  taiken 
place. 

2.  Name  the  various  kinds  of  De£9ctive  Vision,  independent  of  those  con- 
sequent on  injury  or  diseased  action,  which  incapacitate  soldiers  for  the 
proper  use  of  the  rifle.  Explain  the  nature  of  these  defective  eonditioiis ; 
show  how  they  are  to  be  distinguished  from  each  other,  and  state  the  means  of 
establishing  their  existence  in  cases  of  allied  disability  in  consequence  of 
them, 

3.  Describe  the  Systematic  Inspection  of  a  Recruit,  and  the  purpoee  of 
each  step  of  the  examination. 

II. — MlIiITARY    MbDICINE. 

1.  Name  the  Endemic  Diseases  of  India  which  chiefly  injure  the  health  or 
destroy  the  life  of  the  European  soldier,  giving  their  classes  and  orders  aco(ttd- 
ing  to  the  official  system  of  classification,  and  a  summary  of  the]  causes  sup- 
posed to  be  most  active  in  their  production  and  propagation. 

2.  What  are  the  chief  Diseases  of  the  Circulatorv  System  observed  by  you 
among  soldiers  ;  to  what  causes  do  you  attribute  them,  and  how  hr  do  yon 
deem  such  causes  remediable  1 

3.  In  a  case  of  supposed  Acute  Hepatitis  give  the  diagnostic  value — 

a,  of  pain  ;  b,  of  jaundice ;  c,  of  cough,  increased  respiration,  ^o. ;  and  dy  of 
enlargement  of  the  liver. 

III. — Pathology. 

1.  Define  the  Nomenclature  necessary  to  be  attended  to  in  the  description 
of  Venereal  Sores. 

2.  Describe  the  modes  by  which  elimination  of  the  material  in  Peyer's 
Patches  occurs  in  cases  of  Typhoid  Fever. 

3.  State  the  main  points  in  the  phenomena  of  Typhoid  Fever  which  dis- 
tinguish a  case  of  this  disease  from  a  case  of  Typhus. 

4.  Enumerate  the  forms  of  D^neration  which  occur  in  Tissues  or  Organs, 
and  state  how  the  existence  of  sudi  degenerations  may  be  recognised. 

IV. — Hygiene. 

1.  What  are  the  general  principles  to  be  attended  to  in  the  choice  and 
preparation  of  sites  for  barracks  1 

2.  What  diseases  are  supposed  to  be  communicated  through  the  agency  of 
water  ?    How  would  you  examine  for  organic  matter  in  water  ? 

3.  How  would  you  determine  the  amount  and  direction  of  movement  of 
air  in  a  room,  and  the  sufficiency  of  ventilation  ? 

4.  T^iat  measures  would  jon  adopt  if  cases  of  Yellow  Fever  were  to  appear 
in  a  barrack  in  the  West  Indies  ? 

B.  Practical  Examination. 

I.  AND  II. — ^Military  Surgery  and  MsnioiNa 

Examination  and  concise  statement  of  the  history,  diagnosis,  prognosis, 
effects  of  treatment  and  influence  of  the  disease  (or  injury)  on  the  ntnest  for 
fiirther  military  service^  of  a  case  in  the  Siu|;icid,  and  one  in  the  Medical, 
Divisions  of  the  Royal  Victoria  Hospital. 

III. — Pathology. 

1.  Mention  the  lesions  shown  in  the  three  preparations  before  you,  describe 
their  nature,  supposed  origin,  probable  progress,  and  probable  result. 

2.  Name  the  parasites  contained  in  the  five  jars  before  yon. 
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3.  Deecribe  the  lesions  shown  in  the  preparations  on  the  two  trays  befbre 
you. 

4.  Determine  the  magnifying  power  of  the  combination  of  lenses  of  the 
two  microscopes  on  the  table. 

IV.— HYaiEWB. 

1.  Chemical  examination  of  various  specimens  of  water. 

2.  Do.  do.  do.  do.  beer. 

3.  Microscopical     do.  do.  do,  adulterated  flour. 

Combined  Results  of  the  Chelsea  Examination  in  February,  and  of  the  Netley 
Examination  in  August,  1863. 


Total      ' 

Total 

Order  of 

Names 

Number  of  i 
Marks 
gained. 

Order  of 

Names 

Number  of 

Merit, 

arranged  in  the 

Merit, 

arranged  in  the 

Marks 

settled. 

Order  of  Merit  for 
both  Examinations. 

as  finally 
settled. 

Order  of  Merit  for 
both  Examinations. 

gamed. 

7,000.) 

7,000.) 

1 

E.  Chandler    .... 

4,985 

9 

W.W.Quinton'.. 

3,959 

2 

W.  Creyk    

4,787 

10 

G.  W.McNalty.. 

8,924 

8 

E.  Venning 

4^500 

11 

W.T.Martin.... 

8,821 

4 

A.  Brebner 

4,458      , 

12 

S.N.Davie8   .... 

3,772 

5 

W.Naeh 

4,885 

18 

W.J.Page 

3,658 

6 

W.E.Dudley    .. 

4,288      ' 

14 

F.  Ferguson    .... 

3,628 

7 

8 

ADoig  

H.  A.  Martin .... 

4,125 

3,980     ; 

! 

16 

R.  a.  Segrave.... 

3,013 

CHELSEA  EXAMINATION,  AUGUST,  1863. 

Ahatomy  akd  Physiolooy. 

1.  Describe  the  parts  contained  in  the  spaoe  bounded  above  by  the  lower 
border  of  the  jaw,  below  by  the  os  h^oides,  behind  by  a  line  drawn  from  the 
ande  of  the  lower  iaw  to  the  extremity  of  the  great  comu  of  the  os  hyoides, 
ana  internally  by  the  medium  line  of  the  neck. 

2.  Describe  the  parts  concerned  in  femond  hernia,  and  the  variations  to 
which  they  are  subject. 

3.  Describe  the  physiological  effects  of  division  or  injury  of  the  portio  dura 
above  the  point  where  it  gives  off  the  chorda  tympani  nerve. 

4.  What  is  the  cause  of  the  suffocation  which  usually  supervenes  upon 
division  of  the  inferior  laryngeal  nerves,  or  of  the  trunk  of  the  pneumo- 
gastric  above  those  branches  ?  And  state  which  muscles  of  the  larynx  are 
supplied  by  the  superior  larygeal  nerve. 

5.  Give  an  account  of  what  is  known  respecting  the  structure  and  func- 
tions of  the  lymphatic  glands. 

SUBOBBY. 

1.  Give  some  account  of  the  varieties  of  hydrocele,  ie.,  of  collections  of 
watery  fluid  connected  with  the  testicle  and  spermatic  cord.  Does  any  similar 
disease  occur  in  women  ?    If  so,  what  is  it  1 

2.  Describe  the  principal  forms  of  prolansus  ani,  i.e,,  of  eversion  and  pro- 
trusion  of  the  lower  part  of  the  rectum,  ana  state  how  you  would  treat  each 
of  them. 

3.  Describe  the  ordinary  symptoms  of  dislocation  of  the  head  of  the 
humerus  downwards  and  inwards ;  and  state,  particularly,  the  symptoms  on 
which  you  would  chiefly  rely  for  diagnosis  in  old  as  well  as  in  recent  cases  of 
such  dislooation. 

4.  Describe  any  three  of  the  modes  of  treatment  for  the  cure  of  varicose 
veins  of  the  )eg>  and^tate  the  merits  ani  demerits  of  each  of  them. 
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6.  What  are  the  chief  dreamgtanoes  in  whieh  Epistazis  oooan,  and  the 

best  oorresponding  means  of  treatment  ? 

6.  MiUce  lists  of  the  instruments,  and  of  the  materials  for  the  first  dressings, 
required  for  the  operations  of  amputation  above  the  knee,  traoheotomj,  aad 
extraction  of  cataract. 

7.  Describe  the  symptoms  of  ^*  chronic  rheumatic  arthritis  "  affecting  the 
hip-joint,  and  the  changes  of  structure  to  which  it  usually  leads. 

Medicine. 

1.  Describe  a  case  of  pleurisy  in  the  left  side  leading  to  great  and  long- 
continued  effusion.  The  course  of  the  disease  ;  the  symptoms  at  each  stage  ; 
the  effects  and  the  treatment  must  all  be  given. 

2.  Contrast  the  physical  signs  given  by  the  following  diseases — ^a  larse  weak 
fatty  heart ;  great  hypertrophy  of  the  left  ventricle  without  valvular  disease  ; 
hypertrophy  with  obstructive  and  regurgitant  disease  of  the  aortic  valves. 

3.  What  are  the  causes  of  Hsematuria,  and  how  would  you  diagnose  the 
source  of  the  blood  from  the  condition  of  the  urine  ? 

4.  How  would  you  mange— 

(1^  A  breech  presentation  ? 

(2)  Profuse  flooding  immediately  after  delivery  ? 

(3)  Retained  placenta ) 

5.  What  are  the  most  usual  views  now  held  of  the  nature  and  oonsequenoes 
of  Thrombosis  and  Embolism  1 

6.  Enumerate  the  chief  pharmaceutical  preparations  derived  from  cinehona 
bark.  Mention  the  several  diseases  or  conditions  in  whieh  quinine  is  found 
useful,  and  state  what  are  the  best  substitutes  for  it. 

Natubal  Histoey,  <feo. 

Answer  any  five  or  more  of  the  following  Questions. 

1.  To  what  Natural  Orders  do  the  Mints,  Rue,  Sabadilla,  and  Squill  belong  ? 
Give  the  botanical  names  and  native  countries  of  these  plants. 

2.  Illustrate  the  phenomena  of  transpiration,  respiration,  and  absorption 
in  plants. 

3.  What  are  the  botanical  and  officinal  characters!  of  the  Natural  Orders 
SolanacesB,  Umbellifera),  and  Cruciferse  ? 

4.  Enumerate  the  vegetable  anthelmintics. 

5.  What  are  the  properties  and  characters  of  Starch  and  Gluten  1 

6.  To  what  Class  and  Order  of  Animals  does  the  Leech  ,belong  ?  Describe 
its  mouth  and  digestive  system. 

7.  Enumerate  the  Orders  of  the  Classes  Aves  and  Insecta,  and  give  their 
characters. 

8.  Define  and  illustrate  the  phenomena  of  latent  heat  and  specific  heat. 

9.  Why  do  the  density  and  temperature  of  the  atmosphere  diminityh  in 
ascending  mountains  ? 

10.  Construct  a  galvanic  pile,  and  give  the  rationale  of  its  action. 

11.  What  are  the  noxious  gases  which  prevail  in  badly- ventilated  localities ! 

12.  Define  the  terms  catalysis,  dialysis,  fermentation,  amalgamation,  hyber- 
nation, e^osmose,  crystallisation,  idiosyncracy,  psychology,  ontology. 

'^  Pntctical  Examination  as  before  stated. 


NETLBY  EXAMINATION,  FEBRUARY,  1864. 

A,  Wbittet  Questions. 

I. — Hyoibne. 

1.  What  are  the  gpeoial  circumstances  in  the  life  of  the  soldier  at  hette 
wlu^  are  unfevourable  to  health?  Enumerate  the  cMef  diseases  causiiWr 
admission  into  hospital,  and  mortaUty.  How  would  you'.prevont  the  devtio^ 
SMiki  «f  Ihese'diseases  ?  ^ 

2.  WhalaiietheeflWifofthQiahiilatigartifWWiikt   ^Slftle  «ke  tnriMi 
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means  of  removing  sewage  from  dwellings.    What  are  the  principal  disin- 
fectants of  air  and  sewage  ? 

3.  What  are  the  general  principles  of  clothing  ?  Describe  the  accontre- 
ments  of  the  infantry  soldier  of  the  line,  and  discuss  their  effects  on  health. 

II. — Military  Mbdioine. 

1.  Phthisis  pulmonalis  being  a  fatal  disease  in  the  army,  you  are  required 
to  ffive  (a)  its  place  in  the  official  classification  of  diseases  ;  {b)  the  causes 
which  appear  to  operate  in  its  production  and  propagation  in  the  army ; 
(c)  the  most  judicious  means  of  counteracting  them  ;  and  (d)  the  symptoms, 
constitutional  and  physical,  of  the  first  stage,  assigning  to  each  its  diagnostic 
value. 

SJ.  Define  Leukoeraia,  and  give  (a)  the  causes  which  appear  to  induce  this 
condition  ;  (b)  its  diagnosis  ;  and  (c)  the  most  rational  treatment. 

3.  Give  an  accurate  definition  of  dysentery.  Describe  the  symptoms  and 
treatment  (a)  of  the  sthenic,  and  (b)  of  the  scorbutic  types  of  this  disease. 

III. — Military  Surgery. 

1.  Enumerate  the  several  varieties  of  wounds  of  the  head  which  may  be 
caused  by  musket  bullets,  specifying  the  chief  features  which  distinguish  them 
from  each  other,  and  the  influence  of  these  features  on  your  prognosis.  Sketch, 
generally,  the  treatment  to  be  adopted  in  each  variety,  and  particularly  men- 
tion what  circumstances  in  any  case  would  induce  you  to  resort  to  the  opera- 
tion of  trephining. 

2.  Qive  a  description  of  the  nature  and  consequences  of  endostitic  inflam- 
mation, or  osteo-myelitis,  as  observed  after  gun-snot  injuries  of  bones  of  the 
extremities,  or  after  amputations  consequent  upon  them,  the  treatment  you 
would  adopt,  and  the  reasons  for  your  practice. 

3.  A  soldier  is  reported  by  the  Instructor  of  Musketry  to  be  incompetent 
for  rifle  practice  on  account  of  defective  vision,  the  nature  of  th6  defect  being 
unknown.  You  are  required  to  state  whether  the  man's  vision  is  defective  or 
not,  and  if  it  be  so,  to  name  what  defect  it  is.  On  examination  the  man  is 
proved  to  be  neither  myopic,  hypermetropic,  nor  presbyopic,  but  is  found  to 
be  amblyopic.  Describe  the  course  of  optical  examination  by  which  the  diag- 
nosis in  this  case  is  arrived  at,  explaining  what  sources  of  fallacy  may  be  met 
with  in  the  successive  steps  of  the  examination,  and  by  what  means  you  guard 
against  them. 

IV. — Pathology. 

1.  Name  and  define,  as  concisely  as  possible,  each  of  the  several  finms  of 
continued  fever  which  can  be  clinically  recognized  ;  and  describe  the  ajM^ 
tomical  signs  which  are  peculiar  and  characteristic  of  typhoid  and  typhus 
fever  on  examination  of  the  body  after  death  from  these  diseases. 

2.  Mention  the  usual  temperature  of  the  body  at  completely  sheltered 
parts  of  the  surface  (say  axilla),  and  give  a  concise  account  of  the  value  or 
significance  attached  to  continuous  thermometric  observations  in  oases  of  acute 


3.  Mention  the  circumstances  under  which  you  would  expect  cases  of 
(so-called)  pyoemia  or  phlebitis  to  occur ;  explain  the  nature  of  such  cases,  atka 
their  pott-Tnortem  appearances. 

B.  Practical  Examination. 
I. — Hycubnb. 

1.  Examination  of  water ;  its  physical  chatacter ;  d^tefminatioii  df  imount 
of  chloride  of  sodium  and  organic  matter  contained  in  it. 

2.  fixamination  of  water ;  temporary  and  permanent  hardne^  ;  ftinouiit  of 
lime. 

3.  Microscopic  examination  of  adulterated  flour. 
L  Htaraination  of  adulterated  beer. 

2.  Examination  of  adulterated  milfc. 

3.  Microscopic  examination  of  adulterated  coffee. 
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II.— Pathologt. 

1.  Examination  of  fluid  containing  parasitic  remains. 

2.  Examination  of  morbid  tissues. 

3.  Deecription  of  morbid  specimens  from  the  Pathological  Museum. 

4.  Give  the  names  of  the  parasites  on  the  table. 

5.  Determination  of  the  powers  of  senses. 

OoMBmsD  Rastjlts  of  the  Chelsea  Examination  in  August,  1863,  and  of  the 
Netley  Examination  in  February,  1864. 


Order  of 
Merit, 

as  finally 
settled. 


Names 

arranged  in  the 

Order  of  Merit  for 

both  Examinations. 


Total 
Number  of 
Marks 
ined. 


Lmium 
possible, 
7,000.) 


Order  of 
Merit, 

as  finaUy 
settled. 


Names 

arranged  in  the 

Order  of  Merit  for 

both  Examinations. 


Total 

Nttmberof 

MailEB 


aTtmutn 


possible, 
7,000.) 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

18 

14 

15 

16 

17 


W.  Troup  ... 
.  ILKynsey  . 
W.  Lawless  . 
T.  Beattie  . . . 
Cunynghame. 
Thomson   . . . 

Turner   

F.  Preston.. . 
W.  Forsayeth 
P.  Dehnege. . . 
M.  D.  Cufie  . 
G-ouldsbury   . 

A.  Shaw 

Haines    

Dick   

C.  Collier  ... 
E.  Barker  ... 


6,210 
5,100 
4,946 
4,672 
4,492 
4,192 
4,015 
8,926 
8,776 
8,756 
8,748 
8,729 
8,710 
8,707 
8,698 
8,622 
8,619 


18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
80 
81 
82 
88 


J.  B.  G^reenhill 
H.  B.  Greene  . 

B.  H.  Bolton  . 
H.  Morris  . . . 
P.  P.  I^ons  . 
E.  H.  dondon. 
Jas.  Barker. . . 

J.  Barry 

C.J.Atkins  . 
W.  P.  Smith  . 
G-.  Fearon  . . . 

C.  J.  Weir  . . . 
F.Howard... 
T.  A.  Byrne  . 
W.  Blgee  . . . 
T.  White 


8,572 
8,611 
8,315 


3,259 
3,251 
3,224 
3,100 
3,092 
3,052 
8,082 
3,029 
2,989 
2,983 
2,784 
2,673 


CHELSEA  EXAMINATION.— Fbbbuabt  1864. 
Akatomt  ari)  Phtsioloot, 

1.  Deecribe  the  parts  brought  into  Tiew  when  the  trapezius  muscle  is 
remoTed. 

2.  Deeoribe  the  shoulder  joint,  noticing  in  the  order  in  which  thejr  occur  in 
dissection^  the  muscles,  nerves,  and  veaselsy  and  other  parts  in  immeoiate  rela- 
tion with  it. 

8.  Describe  the  duodenum,  the  structure  of  its  various  coats ;  its  veasds, 
nerves ;  relations  to  other  parts,  and  its  phvsiological  function. 

4.  Describe  the  arch  of  the  aorta,  its  relations,  the  branches  rising  from  it, 
and  the  more  usual  deviations  from  the  normal  disposition  to  which  they  are 
solject. 

5.  Qive  an  account  of  the  mode  of  development  of  the  kidney,  from  the 
earliest  period ;  do  the  same  also  with  reqpect  to  the  testis. 

SiTBOBBT. 

1.  Describetheusualsymptomsof  Necrosis  of  the  last  phalanx  of  a  thumb 
or  finger ;  and  the  treatment  you  would  adopt  in  its  several  stages. 

2.  Describe  minutely  the  process  of  mnulation,  and  the  formation  of  a  scar, 
in  the  healing  of  a  wound  by  the  second  intention. 

3.  Describe  the  ordinary  characters  of  a  femoral  hernia  of  moderate  sise^*- 
say  an  inch  in  diameter, — and  the  characters  by  which  you  would  distingnish 
such  an  one,  if  irreducible  but  not  strangulated,  from  other  sweUiDgsthatmBj 
oQQQx  in  the  same  position. 
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4.  Describe  the  principal  forms  of  fracture  of  the  patella,  and  the  eeveral 
appropriate  modes  of  treatment,  stating  particularly  the  treatment  you  would 
employ  as  the  best  for  obtaining  a  close  union  of  the  fragments. 

5.  Describe  the  purulent  ophthalmia  of  infants  (ophthalmia  neonaterum), 
the  morbid  conditions  of  the  eye  to  which  it  may  lead^  and  the  treatment 
usuallyadvisable. 

6.  Write  prescriptions,  either  in  Latin  or  Euglish,  for  the  following  medicines 
for  hospital  use :  Zmc  Lotion,  Black  Wash,  Black  Draught,  Compound  Chalk 
Mixture,  Colocynth  and  Calomel  Pills,  Jalap  and  Calomel  Pills. 

Mbdicin£. 

1.  Enumerate  the  principal  causes  of  Delirium,  and  describe  fully  the 
symptoms  of  Delirium  Tremens,  contrasting  it  with  delirium  firom  other  causes, 
(jive  the  treatment  of  Delirium  Tremens. 

2.  Describe  a  case  of  acute  Asthenic  Pneumonia  in  a  young  adult,  and 
give  both  general  symptoms  and  physical  signs.  Compare  such  a  case  with 
pneumonia  connected  with  pysemia.  Describe  the  appearances  after  death  in 
Doth  forms. 

3.  What  are  the  chief  causes  of  displacement  of  the  heart.  How  can  they 
be  recognised  ? 

4.  Describe  the  following  diseases  of  the  skin :  scabies,  acne,  and  erythema 
nodosum. 

5.  What  are  the  chief  emetics  ?  Give  their  doses,  and  mention  some  of  the 
indications  for  their  use. 

6.  What  are  the  symptoms  and  treatment  of  pelvic  abscess  after  parturi- 
tion ? 

Natural  Histobt,  <fec. 

Answer  any  five  or  more  of  the  fdlomng  questions. 

1.  Give  the  distinctive  characters  of  the  Animal  and  Y^etable  King- 
doms. 

2.  Enumerate  the  classes  and  principal  sub-divisions  of  flowering  plants, 
and  state  upon  what  characters  they  are  founded. 

3.  What  are  meant  by  proximate  principles  in  plants  and  animals  ?  Give 
examples,  and  state  their  chemical  composition. 

4.  Of  what  organs  does  a  grain  of  wheat  consist ;  and  of  what  a  grain  of 
unhusked  oats  and  unhusked  barley  ? 

5.  Describe  the  germination  of  a  grass-seed  and  of  a  bean-seed. 

6.  From  what  parts  of  what  British  plants  are  Diuretics  and  Emetics 
obtained? 

7.  Enumerate  those  British  plants  which  give  rise  to  the  most  frequent 
cases  of  accidental  poisoning.  Give  their  natural  orders  and  their  most  obvious 
characters. 

8.  From  what  plants  may  cane  sugar  and  ^pesu|^  be  derived  1  and 
how  do  these  substances  differ  in  properties  and  in  chemical  characters  ? 

9.  Describe  the  electrifying  machine  ;  and  give  the  rationale  of  its  oonstmc- 
tion  and  action. 

10.  Mention  some  substances  which  radiate  heat  badly  and  conduct  it  well ; 
and  some  which  conduct  heat  badly  and  radiate  it  welL 

an  11.  In  what  organs  or  tissues  of  plants  and  animals  does  phosphoric  add 
chiefly  occur  and  in  what  combinations  ? 

12.  Describe  the  respiratory  system  in  Fish,  Reptiles,  Mollusoa,  and 
Articulata. 

13.  How  do  calc-spar^  marble,  chalk,  and  quick-lime  differ,  chemically,  and 
in  their  external  properties  ? 

14.  What  are  the  most  important  deodorising  substances,  and  how  are  they 
obtained  ? 

16.  Explain  and  give  the  derivations  of  the  terms  Autopsy,  Analysis, 
Diagnosis,  Polarisation,  Dialysis,  Detonation,  Crepitation,  Viscosity,  Tenacity, 
Elasticity. 

Practical  Examination  as  before  stated. 
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(SECOND)  CHELSEA  EXAMINATION.— Maboh,  1864* 
Anatomy  and  Physiology. 

1.  Enumerate  the  parts  which  form  the  boundaries  of  the  thoituc ;  and 
give  a  general  description  of  the  ribs,  noticing  the  peculiarities  by  which  certain 
ribs  are  distinguished. 

2.  The  Gastrocnemius  and  Soleus  having  been  removed,  mention  the  p&rti 
thus  brought  into  view  from  the  upper  border  of  the  popliteu$  muscle  to  tht 
heel,  and  notice  particularly  the  relative  position  of  the  tendons,  vessels,  and 
nerves  passing  behind  the  ankle  joint. 

3.  Descril^  the  structure  and  relations  of  the  membranous  portion  of  the 
urethra. 

4.  Enumerate  the  various  muscles,  ^nd  describe  their  respective  actioild, 
by  which  the  deformity  witnessed  in  the  following  fractures  is  probably 
oaufted  :^ 

1.  Fracture  of  the  neck  of  the  femur. 

2.  Fracture  of  the  lower  end  of  the  femur  immediately  above  the 

condyles. 

3.  Fracture  of  the  lower  end  of  the  radius  (Colles'  Fracture). 

5.  Mention  the  principal  head  under  which  alimentary  substances  may  be 
arranged,  and  give  one  or  more  instances  of  substances  belonging  to  each 
group. 

SUROERY. 

1.  By  what  signs  are  hydrocele  of  the  tunica  vaginalis,  varicocele  of  the 
spermatic  veins,  and  irreducible  scrotal  hernia,  severally  distinguished  ? 

2.  Describe  the  processes  by  which  hemorrhage  from  a  completely  divided 
artery  may  be  naturally  arrested ;  and  those  which  follow  the  tying  of  an  artery 
so  divided. 

3.  State  the  general  plan  of  treatment  to  be  advised  in  the  case  of  a  recently 
incised  wound  of  a  knee-joint ;  describe  the  signs  indicating  an  acute 
inflammation  of  the  joint  after  such  a  wound,  and  the  appropriate  treatment. 

4.  Describe  the  usual  characters,  including  the  internal  structure,  of  external 
and  internal  hemorrhoids,  and  the  treatment  usually  proper  for  external 
hemorrhoids  when  they  are  acutely  inflamed. 

6.  Describe  a  well  marked  case  of  gonorrhoeal  ophthalmia,  and  the  morbid 
changes  to  which,  in  its  unchecked  progress,  it  may  give  rise. 

6.  Describe  the  principal  changes,  both  functional  and  structural,  in  the 
bladder  and  kidneys,  which  may  be  caused  by  long-continued  stricture  of  the 
urethra. 

Medicine. 

1.  Describe  the  symptoms  and  causes  of  acute  laryngitis,  and  6f  chroilfc 
ulceration  of  the  larynx.    What  is  the  treatment  of  laryngeal  ulceration  ? 

2.  What  are  tho  chief  causes  which  produce  absence  of  vesicular  murmur  in 
one  lung  ?  Define  precisely  what  you  mean  by  bronchial  respiration,  and  state 
in  what  morbid  conditions  it  is  heard. 

3.  What  is  the  treatment  of  the  following  diseases:  ulceration  of  the 
stomach  before  and  after  perforation ;  simple  thickening  of  the  pylorus,  and 
acute  gastritis  from  irritant  poisoning  ? 

4.  What  are  the  causes,  symptoms,  and  treatment  of  ascites  ? 

5.  What  are  the  symptoms  of  simple  and  of  extra-uterine  pregnancy  ? 

6.  What  are  the  uses  of  belladonna  ?  What  are  the  symptoms  of  poisoning 
by  this  drug,  and  the  treatment  ? 

Natitbal  History,  <fcc. 

Answer  Jive  or  more  of  thefollomng  quegtioiis, 

1.  From  what  countries  is  Opium  imported  ;  how  are  the  difi^rvnt  kinds 
distinguished :  and  in  what  respects  do  their  properties  differ  ? 

♦  An  additional  number  of  candidates  being  required,  u  s^econd  exaniiimtiou  wa.- 
held  at  Chelsea  during  the  spring  of  1864,  the  limit  of  ape  being  extended  to  thirty 
years* 
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fl.  Wliat  ftre  the  prineipal  Alkaline  contents  of  Sea-water  1 

3.  What  is  meant  hy  Nitrogenous  principles  in  Food  ?  Giye  examples  of 
Nitrogenous  and  non-Nitrogenous  Foods. 

4.  In  what  parts  of  the  Animal  System  does  Phosphorus  exisfc,  and  in  what 
states  of  chemical  combination  ? 

5.  What  are  the  principal  modifications  of  ceU-structure  in  the  Animal 
aad  Vegetable  kingdoms  1  Give  some  examples  of  morbid  cell-deyelopment 
in  the  Animal  System. 

6.  Enumerate  the  antiperiodic  Febrifuges,  mineral  and  vegetable.  Give 
their  sources,  principal  preparations,  and  doses. 

7.  What  are  the  chief  symptoms  of  poisoning  by  poisonous  Mushrooms, 
Aoonite^  Henbane,  and  Stramonium  respectively;  and  what  is  the  general 
treatment  to  be  pursued  ? 

8.  Describe  a  Voltaic  pile,  and  give  the  rationale  of  its  action. 

9.  What  are  the  sensible  properties  of  Ice  and  Vapour,  including  Steam, 
respectively;  and  what  phenomena  of  heat  accompany  their  conversion  into 
Water? 

10.  Describe  botanically  the  following  fruits :  Apple,  Strawberry,  Mulberry, 
Acorn,  Plum. 

11.  Of  what  part  does  a  Dicotyledonous  seed  usually  consist  t 

12.  What  are  Ruminantial  Give  examples,  and  describe  the  digestive 
S3r8tem  of  the  Order. 

13.  Describe  the  general  structure  of  the  Class  Crustacea. 

14.  Define  the  following  terms :  Organ,  Function,  Hydrate,  Carbonate, 
AQotropic,  Sthenic,  Endosmose,  Fermentation. 

Practical  Examination,  as  before  stated. 


NETLEY  EXAMINATION.— August,  1864. 
A.    WaiTTEN    Questions. 

1. — MiLITABY  SURGBRT. 

1.  Mention  the  several  purposes  for  which  the  convex  and  concave  speo- 
taoles  are  supplied  in  the  Regimental  Optical  and  Ophthalmoscopic  Case  of 
Instruments,  and  describe  the  method  of  using  them,  in  conjunction  with  the 
Test  Types,  for  distinguishing  Emmetropia,  Myopia.  Hypermetropia,  whether 
simple,  or  complicated  with  Presbyopia  or  Amblyopia.  Explain  the  theory  on 
which  the  diagnosis  in  each  instance  is  establishea. 

2.  Describe  the  nature,  effects,  and  proper  treatment  of  Osteo-Myelitis, 
after  Gkinshot  injuries  of  Long  Bones,  or  of  Amputations  consequent  upon 
them. 

8.  Describe  accurately,  step  by  step,  the  operations  of  excising  the  shoulder 
and  elbow  joints,  each  by  a  single  linear  excision,  as  practised  in  the  Post- 
Mortem  Room. 

2. — Military  MEniciirB. 

1.  From  what  date  may  cholera  be  said  to  have  engrafted  itself  on  the 
endemics  of  the  soil  of  India  ?  What  are  the  conditions  which  appear  to  act 
most  powerfully  as  predisposing  causes  of  the  disease  ?  What  influence  do 
high  or  low  situations  respectively  exert — 

(a)  on  the  proportionate  mortality  of  those  attacked  1 

(b)  on  the  proportionate  number  of  those  seized  ? 

Explain  in  what  way  excessively  long  marches  appear  to  increase  the  virulence 
of  an  epidemic  of  this  disease  in  soldiers.  Native  or  European,  in  India.  Give 
an  accurate  description  of  the  premonitory  and  actual  sjrmptoms — 

(a)  in  the  slight, 

{b)  in  the  severe  forms  of  the  disease; 
and  describe  the  effects  of  its  presence  on  the  blood  and  secretions.    What  &rd 
the  chief  points  to  keep  in  view  in  our  endeavour  to  exclude  this  disease  from 
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garrisons^  camps,  and  cantonments,  and  to  mitigate  the  severity  of  an  epidemic 
when  it  appears?    Give  a  description  of  the  most  rational  treatm^it— 

(a)  in  tke  premonitory, 

(b)  in  the  confirmed,^ 

(c)  in  the  state  of  febrile  reaction, 

particolarly  stating  in  what  stage  and  to  what  extait  opium  is  useful  and  safe. 

2.  YHiat  is  the  average  weight  of  the  Liver  in  health,  in  a  man  between 
the  ages  of  18  and  40  ?  Describe  accurately  its  normal  position  and  limits. 
Explain  the  most  common  causes  of  abnormal  position  of  the  gland.  Qive 
the  precautions  necessary  to  accuracy  in  the  use  of  percussion  and  palpation 
in  investigating  hepatic  diseases. 

3.  Give  as  complete  an  account  as  you  can  of  the  therapeutic  uses  and 
value  of  Ipecacuanha  in  tropical  medicine. 

3. — ^MlUTABY   HtOIBKB. 

1 .  What  are  the  chief  causes  and  effects  of  impurity  of  air  in  the  habitations 
of  men  1 

2.  Uow  would  you  determine  the  amount  of  carbonic  acid,  watery  vapour, 
and  suspended  matters  in  the  airl 

3.  ifnumerate  the  principal  adulterations  of  Wheat  Flour,  and  state  how 
you  would  determine — 

(a)  the  quality  of  the  flour ; 

(b)  the  presence  of  pea  flour,  oats,  and  maize. 

4.  What  has  been  the  Medical  Historv  of  the  West  Indies  as  £u:  as  Euro- 
peans are  concerned?  State  explicitly  what  you  would  do  in  a  West  Indian 
Station,  if  there  occurred — 

(a)  a  considerable  yearly  number  of  diarrhoeal  and  dysenteric  cases; 

(b)  a  considerable  number  of  admissions  from  typhoid  fever ; 
(o)  a  number  of  admissions  from  paroxysmal  fever ; 

(d)  occasional  outbreaks  of  yellow  fever. 

4. — Patholoqy. 

1.  Give  a  classifled  account  of  the  lesions  in  the  kidney  which  were  demon- 
strated during  the  past  session  in  the  practical  room. 

2.  Describe  the  nature  and  probable  origin  of  the  parasitic  cyst  in  the 
liver,  which  proved  ^tal  in  the  case  of  Private  *  *  •  •  as  shown  at  the 
Post-Mortem  Examination  on  June  28th,  1864. 

3.  Mention  the  period  of  incubation,  and  describe  the  course  and  progress 
of  an  infecting  venereal  sore,  and  contrast  your  account  with  similar  detuls 
relative  to  venereal  sores  which  do  not  infect  the  system. 

B.     Pbactical   Examination. 
1. — MiLiTABT  SuBOBar,  and 

2. — ^MlLITABT   MbDIOINE. 

Make  an  examination  of  the  case  of  .    Write  oonoisely  a 

history  of  the  case,  your  diagnosis,  prognosis,  the  probable  effects  of  trai- 
ment,  and  the  influence  of  the  disease,  or  injury,  on  the  man*s  fitness  for 
service  as  a  soldier. 

(Twenty  minutes  allowed  for  the  examination ;  half-an-hour  for  the  descrip- 
tion.) 

3. — Htoisnx. 

Examination  of  two  specimens  of  Water ; 
Examination  of  adulterated  Milk  and  adulterated  Beer  ; 
Microscopic  examination  of  adulterated  YHieat  Flour. 

4.— Pathology. 

Description  of  various  Preparations  and  Microscopic  Specimens,  and 
Examination  of  Secretions. 
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OoMBiKED  EBSULTS  of  the  Chelsea  Examination  in  Februarj,  and  of  the 
Netley  Examination  in  August,  1 864. 


Total 

Total 

Order  of 

Names 

Number  of 
Marks 

gained. 
(Maximum 

possible, 

Order  of 

Names 

Number  of 

Merit 
as  finally 

arranged  in  the 
Order  of  Merit  for 

Merit, 
aafinaUj 

arranged  in  the 
Order  of  Merit  for 

Marks 

gained. 

(Maximum 

possible. 

settled. 

both  Examinations. 

settled. 

both  Examinations. 

7,000.) 

7,000.) 

1 

J.Wallace 

6,064 

21 

J.  D.  Ambrose   . . 

8,479 

2 

W.  Jobson 

4,755 

22 

Jas.  Atkinson .... 

3,435 

8 

J.W.Fleming  .. 

4,684 

23 

J.  Anderson    .... 

3,402 

4 

W.Atkinson  .... 

4,647 

24 

P.  Johnson 

8,385 

6 

H.  H.  E.  Phillips. 

4,486 

25 

A.  Minty 

3,806 

6 

T.  W.  Orrrin  .... 

4,447 

26 

G^.  Atkinson   .... 

8,292 

7 

R.  Hickson 

4,157 

27 

J.Burke 

3,257 

8 

J.  a  Bolster.... 

4,121 

28  j 

J.  A.  T.  Malcohn. 

3,226 

9 

H.  T.  L.  Melladew 

3,981 

J.Gray   

T.  M.Kirkwood.. 

3,226 

10 

J.  Middleton  .... 

3,956 

30 

3,157 

11 

B.  J.  Finegan 

3,880 

31 

A.  N.  Watts   .... 

3,119 

12 

D.  A.  Leslie    .... 

3,789 

32 

R.  W.  Davies .... 

3,091 

13 

H.  S.  Muir 

3,765 

33 

O.  F.  Dooley  .... 

8,073 

14 

J.  W.  Maxham  . . 

3,642 

34 

a.  F.  Dunlop 

8,036 

15 

KHyde 

3,628 

35 

J.N.  Stock 

8,085 

16 

T.  a.  Barrow.... 
M.  Cogan    

8,611 
3,594 

36 
87 

J.  Ball 

8,080 
2,976 

17 

J.  G.  King 

A.  W.  SLLithgow. 

18 

R.  Turner   

8,578 

38 

2,964 

19 

O.F.Churchill  .. 

3,493 

89 

D.  P.  Rose 

2,960 

20 

T.  Rabington 

3,486 

It  is  gratifying  to  be  able  to  speak  favourably  of  the  general  good  conduct, 
diligenc^  and  attainments  of  the  Candidates  who  attended  the  three  sessions 
aboye  referred  to. 


THE  CRIMEAN  MONUMENT  AT  NETLEY. 

On  the  Ist  of  Au^^ust,  1864,  His  Royal  Highness  the  Prince  of  Wales  laid 
at  Netley  the  foundation-stone  of  a  monument  to  the  memory  of  the  Officers  of 
the  Army  Medical  Department  who  died  while  serving  with  the  Ajmy  of  the 
East,  during  the  Crimean  War.  The  monument,  which  was  designed  by,  and 
erected  under  the  superintendence  of  T.  Hayter  Lewis,  Em.,  Professor  of 
Architecture  in  University  College,  is  about  sixty  feet  high,  and  has  the 
general  character  of  a  monumental  cross  of  the  early  part  of  the  ISth  century. 
The  main  portion  of  it  is  built  of  Portland  stone,  but  the  columns  and  small 
shafts  are  of  Derbyshire  marble.  The  inscriptions  and  much  of  the  ornamental 
work  are  incised  m  slabs  of  fine  stone,  and  nlled  in  with  hard  black  cement. 

The  monument  stands  on  a  solid  octagonal  pedestal,  above  which  is  a 
canopied  arcade  of  eight  arches,  under  the  protections  of  which  are  the  inscrip- 
tions. Above  this  arcade  the  monument  rises  up  by  two  stages  to  an  orna- 
mental cross  at  the  sunmiit 

The  upper  of  the  two  stages  has  four  canopied  arches,  containing  all^^rical 
figures  of  England,  Scotland,  Wales,  and  Ire&nd. 

The  whole  of  the  works  were  executed  by  Messrs.  Myers  and  Sons. 

The  names  of  the  officers  to  whose  memory  the  monument  has  been  erected, 
are  recorded  on  seven  of  the  panels,  and  on  the  eighth  is  the  following  inscrip- 
tion :«— **  In  memory  of  the  Officers  of  the  Army  Medical  Department^  who 
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died  whilst  serviog  with  the  Army  in  the  East,  during  the  War  with  Jtoeu^ 
in  1854,  1856,  and  1866.  This  Moniunent  has  been  erected  by  their  Brother 
Officers  and  Friends." 

The  ground  Ibr  the  site  was  kindly  granted  by  Lord  De  Grey,  the  Secretary 
of  State  for  War,  and  prepared  for  the  foundations  under  the  superintendence 
of  Major  Ravenhill,  R.E.  The  monument  has  now  been  completed,  and  the 
total  expenses  incuiTed  have  amounted  to  892/. 

The  following  are  the  names  inscribed  on  the  monument : — 


T.  Spence,  M.D. 


J.  MitcheU,  M.D. 
G-.  K.  Pitcaira,  M.D. 
J.  Marshall. 


DEPrTT  Inspbctobs-Gekeeal. 

I      A.  McGrigor,  M.D. 

Staff  Sfbgeonb,  Fibst  Class. 

Chilley  Pino. 

N.  O'Connor,  M.D. 


SrRGEOKS. 


F.  C.  Huthwaitc,  Grenadier  Guard:?. 

E.  Le  Blanc,  9th  Regiment. 

W.  Simpson,  M.D.,  17th  Regiiiient. 
W.  A.  Anderson,  4l8t  Regiment. 
0.  Macartney,  M.B.,  77th  RegimonI . 

F.  Smith.  95th  Regment. 
W.  Browne,  95th  Regiment. 


D.  Anderson,  M.D.,  Staff. 

P.  Mackey,  M.D.,  Staff. 

J.  Newton,  Staff. 

J.  A.  Wishart,  M.D.,  Staff. 

M.  A.  Jane,  Staff. 

C.  B.  Ba.«»nano,  Staff. 


Apsipta-jit  Srn(jEo:ys. 


M.  C.  AnceU,  11th  Hussars. 
J.  P.  Langham,  7th  Regiment. 
E.  S.  Wason,  13th  Regiment. 
W.  Renwick,  14th  Regiment. 
E.  A.  Jenkin.  28rd  Regiment. 
J.  Lamont,  M.D.,  41et  Regiment. 
J.  Thomson,  M.D.,  44th  Regiment. 
5.  Bectwith,  49th  Regiment. 
P.  0.  Martel,  50th  Regiment. 


J.  J.  Norrie,  65th  Regiment. 

J.  F.  O'Leary,  68th  fiegimtnt. 

J.  Grabham,  7l8t  Regiment. 

J.  H.  Gilbome,  7l8t  Regimtnt. 

F.  Y.  Shegog,  M.D.  88th  Regiment. 

J.  A.  Shorrook,  Rifle  Brigade. 

A.  R.  Reid,  M.D«  Staff. 

E.  P.  Boyle,  Staff 

F.  A.  Macartney,  Staff. 


H.  Ludlow. 
A.  Struthers,  M.D. 
R.  T.  Simons. 
J.  H.  White. 
F.  Graham. 


J.  M.  Bereridge. 
H.  Harriaon. 


Acting  Assistant  Sue&eons. 

T.  O.  MitcheD. 
J.  Mayne. 
n.  W.  Wood. 
J.  Longniore. 

Pbincipal  Apothecabt. 
G.  H.  Reade. 

DispKNgEBS  OF  Medicines. 

I      J.  H.  WhitweU. 

HosPiTAi.  Deesbebs. 
I      T.  FeU. 

ClTIL  SlTBGEGNS. 

B.  J.  McKenzie,  M.D.,  F.R.O.S.  Bd. 
E.  J.  Complin,  M.R.C.S.  Eng. 

Civil  Dispenseb. 
J.  H.  Edmonds. 
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CIRCULARS,  GENERAL  ORDERS,  MEMORANDA,  &c., 

Having  Reference  to  the  Officers  op  the  Armt  Medical  Depabtment, 
issued  during  1864. 


Army  Medical  Department,  2nd  January,  1664. 

Sir, — It  having  been  represented  to  His  Royal  Highness  the  Field  Marshal  S'^-^i^ag^tnent 
Ctommanding-in-Chifif  that  medical  officers  in  charge  of  regiments  and  battalions  ^f'o^^^*- 
are  in  the  habit  of  rejecting  men  who  offer  to  re-engage  on  slight  and 
insufficient  grounds  ;  and  His  Royal  Highness  having  decided  that  no  soldier 
should  be  refused  permission  to  re-engage  on  account  of  minor  disabilities  pr 
defects  which  do  not  interfere  with  the  efficient  performance  of  his  duties,  or 
tntail  a  probability  of  doing  so  at  no  distant  date,  I  have  the  honour  to  forward 
%  copy  of  a  certificate  which  it  has  been  deemed  advisable  to  substitute  for  thai 
promulgated  in  Circular  Memo.  General,  No.  298,  dated  Horse  Guards,  19th 
Mav,  1864  ;  and  to  request  that  you  will  impress  upon  medical  officers  serving 
under  your  supervision,  the  necessity  of  guarding  against  undue  strictness  In 
dsaling  with  men  who  have  already  completed  their  first  period  of  enlistment, 
and  who  have  not  only  some  claim  upon  the  service,  but  are,  aa  disciplined 
apldiers  in  the  prime  of  life,  exceedingly  valuable  to  the  country. 

Men  considered  unfit  for  re-engagement  by  the  surgeon  in  charge  of  their 
oorps,  should  be  brought  before  a  medical  board,  which  should  determine  the 
question  of  fitness  on  the  same  general  grounds  as  are  now  applicable  to  men 
brought  forward  for  discharge  on  account  of  disabilities. 

I  have,  <S;c., 

J.  B.  Gibson,  Director  General. 

I  certify  that  I  have  carefully  examined     *        *        *      of  the    *        *  Certificate  for 
Regiment,  who  wishes  to  re-engage  for  a  further  term  of  years,  and  that,  re-engagement, 

in  my  opinion,  he  does  not  suffer  from  any  disabilitv  or  ailment  likely  to  inter- 
fere with  the  efficient  performance  of  his  duties,  either  at  home  or  abroad. 

(Hroukr  No.  848.    ^ospital  Shoes,  <Sro.) 
7S8]  Home  and  Foreign  (exclusive  of  India). 

664  War  Office,  23rd  January,  1864. 

The  Secretary  of  State  for  War  having,  with  the  concurrence  of  His  Royal  Hoepitdlehoes. 
Highness  the  Field  Marshal  Commandiiig-in-Chief,  decided  that  in  fbtur^ 
convalescents  in  hospital  shall,  when  taking  out-door  exercise,  wear  their  own 
boots,  instead  qf  using  the  hospital  shoes  or  slippers,  the  same  is  notified  for 
the  information  and  guidance  of  Commanding  Officers,  Medical  Officers,  Pur- 
veyors, and  others. 

The  men's  boots  in  such  cases  will  be  issued  by  the  Purveyor  from  the 
Pack  Store,  and  may  be  kept  in  the  possession  of  the  patients  until  their  dis- 
charge from  hospital. 

Edward  Luoard. 
To  Officers  Commanding, 

Medical  OflBcers,  Purveyors,  and  others. 

Instructions  for  the  Examination  of  Orderlies  of  the  Medical  Branch  of  the 
Army  Hospital  Corps. 

Orderlies  who  are  recommended  for  promotion  to  the  rank  of  ^iid  Close  ExcminaUon 
SergeaiU,  or  AseistarU  Wardmaster  in  the  Medical  Branch  of  the  Army  Hospital  oforderUee. 
Corps,  should  be  examined  on  the  following  subjects  by  a  medical  officer 
i^pointed  to  perform  that  duty  b^  the  Principal  Medical  Officer  of  the  District 
in  which  the  orderly  may  be  serving  at  the  time,  and  a  verbatim  report  of  the 
examination,  certified  by  the  examining  officer,  should  accompany  the  reoom- 
mendation  for  promotion : — 

1.  Baoh  wmij  offering  hiinaelf  for  exanuuaUon  shfiuld  bereqwced  to  wntt 
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irom  dictation  at  least  twenty  lines  on  a  sheet  of  foolscap ; — (a  professional 
subject  should  be  selected  for  this). 

2.  To  answer  at  least  three  questions  on  each  of  the  following  subjects : — 

Addition. 

Subtraction. 

Multiplication. 

Division. 


F«-«o-{Jfe. 


J  The  calculation  of  hospital  diets  for  any  siven  number  of  patients,  and  the 
e  of  ascertaining  the  averages  of  sick  under  any  given  circumstance,  mi^t 
be  used  for  this  purpose,  and  the  questions  shoula  he  sufficiently  comprehen- 
sive to  test  his  knowledge  of  these  elementary  rules  of  arithmetia] 

3.  He  should  be  examined  as  to  his  knowledge  of— 

The  human  body,  including  the  names,  position,  &c.,  of  the 
principal  arteries,  and  the  mode  of  arrestinff  hoemorrhage.' 

The  mode  of  carrying  wounded  ipen  off  the  field,  especially  with  reference 
to  the  nature  and  position  of  wounds  or  injuries  from  which  the  men  may  be 
suffering. 

The  application  of  fomentations,  poultices,  mustard  plasters,  blisters,  leeches, 
iigections,  liniments,  <kc. 

The  mode  of  making  and  applying  bandages,  minor  dressings,  trusses,  and 
of  lining  splints. 

The  management  of  helpless  patients  with  reference  to  moving,  changing, 
cleanliness,  feeding,  and  administration  of  medicines. 

The  names,  uses,  and  appearances  of  the  various  surgical  instruments  and 
I4>pliances  in  general  use. 

The  mode  of  resuscitating;  a  person  rescued  from  drowning. 

The  best  mode  of  cleaning  windows,  ward  floors,  hospital  furniture,  and 
utensils. 

The  use  and  mode  of  observing  and  noting  the  range  of  the  meteorological 
instruments,  but  more  particularly  the  thermometer  as  used  for  testing  the 
temperature  of  baths,  wards,  <Src. 

The  method  of  regulating  the  ventilation  of  wards,  and  the  object  of  such 
ventilation. 

The  observation  of  the  sick  as  regards  the  appetite,  intelligence,  breathing, 
sleep,  secretions,  expectoration,  pul^,  skin,  state  of  wounds,  eruptions,  iso^ 
with  a  view  of  testing  his  ability  to  give  an  intelligible  account  of  the  patient^s 
medical  history  between  the  visits  of  the  medical  officer. 

The  use  of  ambulances,  and  of  medical  field  equipments  for  raiments,  when 
practicable. 

4.  His  knowledge  of  cooking  and  of  preparing  the  various  forms  of  drink 
commonly  used  in  military  hospitals  should  be  ascertained  and  reported  upon. 

5.  Every  recommendation  lor  the  promotion  of  a  private  of  the  Medical 
Branch  of  the  Army  Hospital  Corps  should  be  accompanied  by  an  abstract  of 
his  defaulter  sheet,  medical  history  sheet,  and  record  of  service,  and  the  officer 
recommending  should  state  explicitly  his  reasons  for  considering  the  applicant 
fit  for  promotion. 

6.  At  General  Hospitals'  examinations  of  men  of  the  Medical  Branch  who 
consider  themselves  qualified  for  promotion,  should  be  held  periodically  at  the 
discretion  of  the  Principal  Medical  Officer,  and  should  be  competitive. 

J.  B.  Gibson,  Director  General 
Army  Medical  Department, 

3l8t  January.  1864. 

Medical. 

Army  Medical  Department,  18th  February.  1864. 
JEceira  ord$r'         Sir,— I  have  the  honour  to  request  you  will  have  the  goodness  to  direct  aU 
Ues  to  he  medical  officers  in  the    *    *    *    Division  who  are  in  charge  of  hospitals  to 

ineUtded  im  which  men  of  the  Army  Hospital  Corps  (Medical  Branch)  are  attached,  to 
W,  O.  Form  enter  in  future  on  the  3rd  page  of  their  return  after  such  men  the  names  of 
1018.  any  ezte  orderlies  from  the  ranks  who  may  have  been  employed  daring  the 
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period  (as  pointed  out  in  the  enclosed  form),  stating  the  circumstances  which 
Tender^  the  additional  aid  necessary,  but  not  including  them  in  the  numerical 
portion  of  the  return  on  the  Ist  and  4th  pages. 

I  have,  <bc., 

J.  B.  QiBsoR,  Director-General. 
The  Principal  Medical  Officer,  drc,  drc,  &c. 

Imstbuctioks  for  the  Guidance  of  Medical  Officers  in  the  Selection,  Training, 
and  Appointment  of  Hospital  Servants. 

1.  Hospital  seijeants  and  orderlies  should  be  selected  by  the  commanding 

officer  and  surgeon  conjointly,  from  soldiers  of  at  least  one  year*s  service  in  the  Selection,  ap- 
jankb.  pointment,  and 

2.  Hospital  seijeants  and  orderlies  shall  on  no  account  be  employed  on  any  training  of  hos' 
bat  hospital  duty  ;  nor  shall  they  be  removed  except  in  cases  of  misconduct  pital  servanU, 
or  inefficiency,  when  they  shall  be  liable  to  be  ordered  forthwith  to  their  duties 

in  the  ranks,  and  a  fresh  selection  made  by  the  commanding  officer  and  surgeon 
oonjointly. 

3.  Every  hospital  orderly  should  be  able  to  read  and  write. 

4.  As  soon  as  the  establishment  of  general  hospitals  under  the  new  regula- 
lations  is  completed,  every  hospital  attendant  should  be  sent  to  a  general 
hospital  for  a  course  of  instruction  and  training  in  hospital  duties,  so  as  to 
ensure  a  uniformity  of  system  throughout  the  service  ;  and  this  instruction 
should  take  place  under  the  superintendence  of  a  medical  officer  specially 
appointed  by  the  principal  medical  officer  of  the  hospital  for  that  purpose,  and 
for  such  period  and  in  such  manner  as  the  director-general  may  from  time  to 
time  determine. 

5.  Nevertheless,  regimental  surgeons  should  be  held  strictly  responsible  for 
the  instruction  and  training  of  the  seijeants  and  orderlies  in  their  hospital 
duties,  irrespective  of  any  training  they  may  receive  in  a  general  hospital; 
and  all  hospital  attendants  in  the  medical  branch  should  undergo  a  course  of 
training  in  the  following  subjects  : — 

A  general  knowledge  of  the  human  body,  including  the  names,  position, 
^0.,  of  the  principal  arteries,  and  the  mode  of  arresting  hemorrlu^  from 
them. 

The  modes  of  canning  wounded  off  the  field,  especially  with  reference  to  the 
nature  and  position  of  the  wound. 

^  The  application  of  fomentations,  poultices,  mustard-plasters,  blisters,  leeches, 
injections,  liniments,  ^c. 

Making  and  applying  bandages,  minor  dressings,  trusses,  and  lining  splints. 
Management  of  helpless  patients,  with  reference  to  moving,  changing, 
deanliness,  feeding,  and  administration  of  medicines. 

The  names,  uses,  and  appearances  of  the  surgical  instruments  and  appli- 
ances in  general  use. 

The  mode  of  resuscitating  a  person  rescued  from  drowning. 

The  modes  of  polishing  ward  floors. 

The  use  of  the  thermometer. 

Ventilation  of  wards. 

Observation  of  the  sick  as  regards : — 

Secretions,  Intelligence, 

Expectoration,  Breathing, 

Pulse,  Sleep, 

Skin,  State  of  wounds. 

Appetite,  Eruptions. 

The  use  of  ambulances  (when  practicable),  and  of  the  medical  field  equip- 
ments which  may  be  issued  to  regiments. 

6.  Every  hospital  orderly  should  be  instinicted  in  turn  in  the  oookinff  of 
diets  for  the  sick,  preparing  drinks,  &c,,  by  the  hospital  corps  cook  attached  to 
the  hospital. 

7.  Inspectors  and  Deputy  Inspectors-General,  at  their  periodical  visits, 
should  satisfy  themselves  that  this  course  of  training  has  been  carried  out. 

8.  The  reffimental  hospital  seijeant  should  perform  the  duties  laid  down  for 
anistant  waramasters  in  the  new  lAedical  regulations. 

2q 
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9.  The  first  year's  eervke  of  the  hospital  serjeant  should  be  oonsidered  pr<>- 
bationary ;  and  if  he  has  not  qualified  tdmself  as  compounder  of  medicines  in 
accordance  with  the  medical  regulations,  and  made  himself  master  of  hiB 
other  hospital  duties  ¥rithin  that  period,  he  should  return  to  his  duty  in  the 
ranka 

J.  B.  61B8OV,  Dinctor-Cr^ieEaL. 
Army  Medical  Departme;nt,  1st  March,  1864 

E.  H.  Circular  Memorandum. 

(Addressed  to  Infantry  Regiments  at  Home,  Abroad,  and  Recruiting  Districts.) 

Horse  Guards,  S.W^  4th  March,  1864. 
General  No.  286.  .l?^t««L 

JMmtfimqf         His  Royal  Highness  the  Fidd-Marshal  C(immanding-in-<3iie^  with  the 
Itlfm^  concurrence  of  the  Secretary  of  State  for  War,  approves  of  the  standard  te 

9ta/i^dard,         in&ntry  recruits  being  reduced  from  5  feet  6  to  5  feet  5  inches  until  farther 
orders. 

Chest  measurement  for  such  recruits  to  be  not  less  than  33  inches,  except 
those  for  rifle  corps,  who  are  not  to  be  taken  under  34  inches. 
By  command. 

Jambs  Yoake  Scablitt,  Adjutant-General 


Circular  No.  854. 
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(Army  Hospital  Corps  Regulations.) 


Home  and  Foreign  (exclusive  of  India). 

War  Office,  7th  March,  1864. 


An-jr  Hospital  Corp«. 

JtmnSospital  ^^  annexed  regulations  applicable  to  the  Array  Hospital  Corps  have  been 
^W  M^la-  approved  by  His  Royal  Highness  the  Field-Marshal  Commandinff-in-Chief  and 
i^n$»  the  Secretary  of  State  for  War,  and  are  promulgated  for  the  iuK)rmation  and 

guidance  of  officers  and  others  concerned. 

Edwabd  Luqabd. 
To  Officers  Commanding,  Medical  Officers, 

Purveyors,  &c.  • 

Regulations  on  Points  of  Discipline,  &c.,  for  the  Army  Hospital  Corps. 

1.  When  a  soldier  is  desirous  of  entering  the  Army  Hospital  Corp?,  the 
annexed  form  of  return  (A)  is  to  be  filled  up  by  his  Commanding  Officer  and 
forwarded  to  the  officer  commanding  the  corps.  Should  there  be  any  objec- 
tion to  the  candidate,  the  officer  commanding  will  state  the  same  in  forward- 
ing the  return  for  the  approval  of  the  Director-General  of  the  Army  Medical 
Department,  or  the  Purveyor-in-Chief,  by  whom,  if  approved,  the  uaaae  w31 
be  submitted  to  the  Adjutant- General  for  the  consideration  of  the  Field- 
Marshal  Commanding-in- Chief. 

2.  All  promotions  to  the  rank  of  non-commissioned  officer  are  in  the  first 
instance  to  be  recommended  to  the  officer  commanding  the  corps ;  by  the  gover- 
nor, should  the  man  be  serving  in  a  general  hospital ;  otherwise  by  the  principal 
medical  officer  or  the  purveyor  at  the  station  where  he  is  serving,  according  to 
the  branch  of  the  corps  to  which  he  belongs.  The  recommendation,  accom- 
panied by  any  remarks  he  may  have  to  offer,  will  be  forwarded  by  the  command- 
ing officer  to  the  Director- General  or  Purveyor-in- Chief,  as  the  case  may  be,  by 
whom,  if  approved,  it  will  be  submitted  for  the  consideration  of  the  Field- 
Marshal  Commanding-in-Chief.  At  foreign  stations,  commanding  officers  may, 
on  the  recommendation  of  the  Purveyor,  promote  deserving  men  to  the  rank 
of  lance  serjeant  or  first-class  private,  to  fill  vacancies  in  the  establishment 
allowed  for  the  Purveyor's  department,  such  rank  to  be  held  only  so  long  as 
the  men  perform  Irhe  higher  duties,  and  otherwise  conduct  themselves  to  the 
Purveyor  8  satisfaction.  But  at  home  all  such  promotions  will  be  made  by  the 
Purveyor-in-Chief. 

The  allowances  of  1*.  a  day  to  compounders,  and  of  2<f.  a  day  to  privates 
employed  as  bari)ers,  are  not  to  be  paid  until  sanctioned  by  the  Secretary  of 
State  for  War. 


Digitized  by 


Google 


MEDICAL  REPORT  POR  1808.  699 

.  3.  The  records  of  service  of  the  entire  corps  are  to  be  kept  hy  the  officer 
oomtnanding  the  corps  at  Netley,  and  the  attestations  by  the  principal  Punreyor 
at  that  station:  who  will  act  as  Paymaster  to  the  head-miarters. 

4.  The  Oorps  Defaulter-book,  corresponding  with  the  Regimental  Defaulter- 
book  of  regiments,  to  be  kept  by  the  officer  commanding  the  corps. 

5.  Defaulter-sheets,  corresponding  with  the  Regimental  and  Company  De- 
fiuilter-sheets  of  regiments,  are  to  be  kept  in  general  hospitals  by  the  Captain 
of  Orderlies  :  at  all  other  stations  they  will  be  kept  by  the  officer  commanding 
the  r^ment  or  depdt  to  which  the  men  are  attached  for  disdpline. 

6.  Monthly  casualty  returns  (Form  B),  containing  every  variation  of  the 
•cddier's  service,  are  to  be  prepared  by  the  Captain  of  Orderlies  in  general  hos- 
pitals, otherwise  by  the  Purveyor  of  the  station,  and  forwarded  to  the  com- 
manding officer  of  the  corps  for  entry  in  the  records,  and  for  the  information 
of  the  Paymaster  at  headn^uarters,  who  will  make  corresponding  entries  on 
the  third  page  of  the  attestation.  The  information  required  to  make  up  this 
return  will  1^  ^mished  by  the  officer  conunanding  the  corps  to  which  tlie 
men  are  attached  for  discipline. 

7.  Applications  from  non-commissioned  officers  and  men  for  leave  to  marnr 
are  to  be  made  to  the  officer  commanding  the  corps  through  the  governor,  n 
serving  in  a  general  hospital,  otherwise  through  tne  principal  medical  officer 
or  purveyor  of  the  station,  according  to  the  branch  to  which  the  applicants 
belong.  These  applications  must  be  invariably  accompanied  by  testimonials  as 
to  the  respectabiUty  of  the  persons  whom  the  soldiers  are  desirous  to  marry. 
Certified  copies  of  the  marriage  certificates  of  all  men  married,  either  with  or 
without  leave,  should  be  sent  to  head-quarters  for  entry  in  the  Register  of  the 
Corps,  as  also  the  baptinnal  certificates  of  all  children  of  men  belonging  to  the 
corps. 

A  Court-martial  Book  is  to  be  kept  hy  the  officer  commanding  the  corps, 
who  is  to  be  furnished  with  certified  extracts  of  the  proceedings  of  general, 
district,  or  garrison  courts-martial  held  on  men  of  the  corps  at  the  several 
stations,  and  with  the  orginals  of  regimental  or  detachment  courts-martial. 
These  documents  will  be  obtained  by  the  Purveyor  or  Captain  of  Orderlies 
from  the  officer  charged  with  the  discipline  of  the  men,  .and  by  him  will  be 
transmitted  to  the  head-quarters  at  Netley.  In  cases  involvin|^  the  loss  of 
public  stores  a  duplicate  extract  should  be  sent  to  the  Purveyorin-Chief. 

9.  Whenever  circumstances  will  permit,  the  non-commissioned  officers  and 
men  of  the  medical  branch  serving  both  at  head-quarters  and  at  detached  home 
and  foreign  stations  will  be  iufitructed,  under  the  superintendence  of  a  medical 
officer,  in  hospital  and  ambulance  duties. 

10.  Inspections  of  regimental  necessaries  are  to  be  made  monthly  by  the 
Purveyor,  or  Captain  ot  Orderlies,  as  the  case  may  be,  who  will  settle  with  the 
men,  and  complete  their  Pocket-ledgers  at  the  end  of  each  month.  These 
officers  will  respectively  be  charged  with  the  reponsibility  of  keeping  the  men's 
necessaries  complete,  by  supplies  to  be  procured  from  the  Quartermaster's  store, 
on  application  to  the  officer  commanding  the  regiment  or  depot  to  which  they 
are  attached  for  discipline,  excepting  such  articles  as  are  only  worn  by  the 
Army  Hospital  Corps,  which,  on  application  to  the  officer  commanding  the 
corps,  by  the  Purveyor  or  Captain  of  Orderlies,  will  be  sent  annually  with  the 
clothing.  When  this  duty  is  performed  by  a  Captain  of  Orderlies,  he  will 
furnish  the  Purveyor  with  a  list  and  cost  of  the  articles  to  be  charged  against 
each  man.  With  reference  to  men  who  become  non-eflFective,  Purveyors  and 
Captains  of  Orderlies  will  be  guided  by  the  clothing  regulations  in  force  at  the 
time,  relative  to  the  disposal  of  their  clothing.  Spare  arms  will  be  retained 
at  out-stations,  unless  otherwise  ordered  by  the  officer  commanding  the  corps. 
The  officer  commanding  will  report  quarterly  to  the  War  Office  the  numbers 
and  cost  of  the  articles  issued  during  the  period  from  his  store  of  necessaries 
peculiar  to  the  Army  Hospital  Corps,  in  the  following  form : — 

"  I  have  to  report  that  of  the  articles  supplied  on  my  requisition  to  the 
War  Office  dated  (date  to  he^ven)^  I  have  forwarded  during  the  past  quarter 
to  the  undermentioned  stations  necessaries  amounting  in  value  to  the  sum  of 
(amount  to  U  specified),  as  per  detailed  statement  herewith,  with  a  request  to 
the  officer  of  the  purveying  department  in  charge  at  each  station  to  recover 
the  cost  from  the  men  and  credit  the  same  to  the  public  in  his  accounts." 
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11.  Non-commissioned  officers  and  men  ordered  for  service  abroad  are,  in 
all  practicable  cases,  to  be  assembled  at  head-quarters  from  out-stations  prior 
to  embarkation,  for  the  personal  inspection  of  the  officer  comniaudiug  the 
corps,  who  will  satisfy  himself  that  all  such  non-commissioned  officers  and  men 
are  complete  in  every  particular  relating  to  records,  accounts,  clothing,  neces- 
saries, and  equipment. 

12.  When  the  exigencies  of  the  service  render  it  necessary  to  embark  men 
proceediug  abroad  from  the  station  where  they  ma^  be  serving  without  their 
appearing  at  head-quarters,  the  Purveyor  or  Captain  of  Oi-denies,  as  the  case 
may  be,  will  certify  to  the  officer  commanding  the  corps  that  each  man  is 
complete  in  regimental  necessaries,  clothing,  and  equipment ;  that  he  has  been 
regularly  settl^  with  to  the  latest  period  required  by  the  regulations ;  and 
that  he  is  in  possession  of  his  pocket  ledger,  which  has  been  regularly  kept 
and  balanced  to  the  date  of  embarkation  (or,  if  otherwise,  date  to  be  given)  ; 
and,  further,  that  the  undermentioned  documents  were  handed  over  to  the 
officer  commanding  the  troops  on  board  the  vessel  in  which  the  men  embarked, 
with  written  directions  as  to  their  final  disposal.  (Should  there  be  no  officer 
proceeding  in  charge  of  the  men,  the  documents  will  be  forwarded  by  post  to 
the  Purveyor  at  the  new  station.) 

No.  1  Report. 

Company  Defaulter  sheet- 
Regimental  Defaulter  sheet. 

Court-martial  sheet. 

Copy  of  Record  of  Service. 

Medical  History  sheet. 

Return  of  necessaries  in  possession,  and  balance  of  account,  as  per 
ForraC. 
The  Purveyor  will  be  held  responsible  for  preparing  the  No.  1  Report  and 
return  of  necessaries,  also  for  obtaining  from  the  officer  charged  with  the  dis- 
cipline of  the  men,  and  the  medical  officer,  the  remainder  of  the  documents 
specified.  At  stations  where  there  is  a  Captain  of  Orderlies,  he  will  prepare 
the  return  of  necesaries,  and  will  be  responsible  for  collecting  and  trausmit- 
ting  the  whole  of  the  documents. 

13.  Whenever  non-commissioned  officers  and  men  proceed  fi*om  out-staticms 
to  head-quarters  for  embarkation  or  otherwise,  or  are  transferred  from  one 
station  to  another,  the  Purveyor  will  obtain  the  documents  enumerated  in  the 
foregoing  paragraph,  and  will  forward  them  to  the  head-quarters  or  to  the  new 
station,  as  the  ctise  may  be. 

14.  Claims  for  good-conduct  pay  preferred  by  men  of  the  corps  will  be 
ari*anged  locally  by  the  officer  uuoer  whom  they  are  placed  for  discipline,  who 
will  furnish  the  Purveyor  with  the  necessary  documents  as  vouchers  for  his 
pay-list, 

15.  The  Purveyor,  at  stations  where  there  is  no  Captain  of  Orderlies,  will 
keep  a  detachment  savings'  bank  ledger,  in  which  all  sums  deposited  or  with- 
drawn by  men  of  the  corps  in  his  payment  will  be  entered  ;  the  moneys  re- 
ceived to  be  applied  to  the  payment  of  public  services.  The  balance  due  to 
each  depositor  is  to  be  recorded  in  his  Pocket-ledger,  and  signed  on  each  day 
of  montnly  settlement  The  Purveyor  will  transmit  to  the  head-quarters  of 
the  corps,  with  the  monthly  return  of  the  detachment,  a  statement,  on  savings' 
bank  form  No.  2,  of  all  deposits  and  withdrawals  during  the  past  month,  and 
likewise  attach  a  similar  statement  on  form  No.  3  to  the  pay-list  rendered  to 
the  War  Office  at  the  end  of  each  quarter.  (See  Circular  No.  711,  W.O.,  31  si 
August,  1861.) 

Where  there  is  a  Captain  of  Orderlies,  this  duty  will  be  performed  by 
that  officer,  with  the  exception  of  accounting  to  the  public  in  the  quarterly 
pay-list,  which  will,  under  all  circumstances,  be  done  by  the  Purveyor. 

16.  In  all  cases  of  transfer  of  men  to  the  Army  Hospital  Corps  from  r^- 
roents  serving  abroad,  Purveyors  will  be  careful  that  the  undermentioned  docu- 
ments are  handed  to  them  by  the  officer  commanding  the  corps  fix>m  which 
the  transfer  takes  place,  viz.  :— 

No  1  Report. 

Copy  of  Record  of  Service. 
Regimental  Defaulter  sheet. 
Company  Defaulter  sheet. 
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Court-martial  sheet. 

Medical  History  sheet. 

Clothing  return.    W.  0.  Form  No.  32. 

Great  coat  transfer  return.    W.  0.  Form  132. 

Return  of  necessaries  in  possession,  and  balance  of  account  as  per  form  0. 

They  will  forward  to  the  officer  commanding  at  Netley  : — 

The  original  Court-martial  sheets. 
Certified  copies  of  Company  Defaulter  sheets. 
Clothing  return.     W.  0.  Form  No.  32. 
Great  coat  return.    W.  0.  Form  No.  132. 

And  will  retain  : — 

No.  1  Report 

The  copy  of  Record  of  Service. 

Regimental  Defaulter  sheet. 

Company  Defaulter  sheet. 

Co^pv  of  Court-martial  sheets. 

Medical  History  sheet. 

Return  of  necessaries  in  possession. 

As  regards  men  transferred  to  the  corps  within  the  United  Kingdom,  the 
whole  of  their  documents  will  be  forwarded  to  the  commanding  officer  at 
Netley  by  the  officer  commanding  the  battalion  or  regiment  giving  the  men, 
except  the  No.  1  Report  and  return  of  necessaries,  whi^  should  be  sent  to  the 
Purveyor  of  the  district  in  which  the  men  are  actually  employed. 

17.  An  Acquittance-roll,  as  per  form  D,  Appendix,  should  be  kept  bv  each 
officer  or  non-commissioned  officer  charged  with  the  payment  of  a  detachment 
of  the  corps.  Each  issue  of  pay  should  be  duly  entered  therein,  and  the  roll 
when  completed  at  the  end  of  the  month  transmitted  to  the  Purveyor  of  the 
district. 

18.  Men  transferred  to  the  corps  while  in  receipt  of  ^ood-shooting  pay 
will  continue  to  receive  the  same  on  a  certificate  being  furnished  by  the  com- 
manding officer  of  the  raiment  from  which  they  volunteered. 

19.  With  reference  to  men  of  the  corps  who  shall  have  been  ill^ally 
absent  for  the  space  of  two  months,  the  proceedings  of  the  Court  of  Enquiry 
ordered  to  assemble  in  conformity  with  tne  Articles  of  War  will  be  forwarded 
to  head-auarters  to  be  preserved  as  a  record. 

20.  The  following  Horse  Guards  Circular  is  published  for  general  infor- 
mation : — 

"  General  No.  277, 13th  October,  1863. 
*'  His  Royal  Highness  the  Field-Marshal  Commanding-in-Chief  is  pleased 
to  direct  that  any  act  of  drunkenness  committed  by  an  army  hospital  orderly 
shall  receive  such  punishment  as  necessarily  entails  an  entry  in  the  Regi- 
mental Defaulters'  book." 

21.  The  following  rules  are  to  be  observed  in  the  re-engagement  of  men  of 
the  corps  who  originally  volunteered  from  other  regiments,  and  who,  on  the 
completion  of  their  first  period  of  limited  enlistment,  desire  and  are  found 
qualified  to  remain  in  the  corps.  They  must  be  re-transferred  to  the  regi- 
ment from  which  they  volunteered,  be  re-engaged  for  that  regiment,  and 
tiben  again  be  transferred  to  the  Army  Hospital  Corps.  This  course  w  ill  not 
necessitate  reference  to  their  former  r^^ents,  and  may  be  carried  out  in 
a  single  day  at  any  station,  under  the  authority  of  the  Geneial  or  other  officer 
commanding. 

22.  All  applications  for  the  discharge  of  men  of  the  corps  at  home,  except 
as  invalids,  or  on  the  recommendation  of  a  court-martial,  should  be  made  to 
the  officer  commanding  the  corps  at  Netley,  who,  should  he  approve,  will 
submit  the  same  to  the  Director-General  or  Purveyor-in-Chief,  as  the  case 
may  be,  with  a  view  to  the  authority  of  the  Commander-in-Chief  being 
obtained  with  reference  thereto. 

23.  In  preparing  the  documents  of  all  men  of  the  corps  who  are  about  to 
be  discharged,  a  duplicate  of  the  proceedings  of  the  Board  on  W.  0.  Form 
No.  83  will  be  transmitted  to  the  officer  commanding  the  corps  at  Netley. 

Edwabd  LxraiBi). 
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W.O.  Form  302 


Amy  Hoepital  Corps. 


CASUALTY  RETURN  of  Detachments  of  the  ahove  Corps  flerving  in 
the  Distriet^  for  ^  Month  ending  186 


ntal 


Bank  and  Name 


Deacription  of  Caanalty 


Data 


782 
S05 
104 
306 
41S 
t15 
1289 
1S49 

S04 


158 


452 
1142 

762 

650 


Private 
rrivate 
Private 
Private 
Private 
Private 
Private 
Private 

Private 

Private 

Private 


Private 
Private 

Private 

Seijt. 


Eramplea  for  flUing  in  thia  Batom. 


Jonea,  Henry 
Bobinson,  Frederick 
Alexander,  George 
Brown,  Jamea 
Janea,  Frank 
Bennett,  George    ... 
Mowatt,  Henry 
Byan,  Patrick 

Bryant,  George     ... 

Bobaon,  Jamea      ... 

Soott»  Frank         ^ 


Wataon,  Thomaa   .. 
Mahoney,  Frank   ... 

Brothman,  George.. 

Atkina,  Thomaa 


Tranafecred  fVom  32nd  Beglment 

Promoted  Seijeant 

Be-transferred  to  64th  Begiment 

Died  of  Dropay,  Malta      

Granted  good-oondnci  pay.  Id,  ... 
Bestored  good-eondnct  pay.  Id. ... 
Deprived  good-conduct  pay,  Id. 
Diacharged.  Onpayment  of  oom- 

penaatlon 
Diadiarged.     Unfit   for  Anther 

aerrioe 
Diacharged.    Having  completed 

21  yeara*  aervlce. 
Tried  by  a  garriaon  ooari>martial 

atChattuma,  lOthAngnat,  186S, 

and  aentenoed  to86da7a'  tm- 

priaonment  with  hard  laboor. 

Original      confinement  —  6th 

Angoat,   1868.    Crime    deaar- 

tion. 

Iminisoned  iSor  absence    

fieleaaed,  private 

Transferred  to  and  re-engaged 

for  26th  Foot,  and  again  trana- 

ferred  to  A.H.O. 

Abaent  withont  leave       

Declared  a  deaerier  by  a  oooit  of 

enquiry. 

Abaent  without  leave       

Confined,  tried,  and  reduced 


lat  Kovember,  1862 
lat  October,  1868 
Ut  May,  1868 
1st  June,  1862 
SrdJuly,  1868 
5th  July,  1862 
7th  April,  1863 
6th  May,  1868 

7th  April,  1862 

8rd  August,  1868 


4tfa  September,  186S 
10th  September,  1862 
29th  May,  1868 


4th  June,  1864 
4th  Augoat,  1864 

14th  to  18th  June,  1863 
26th  Jnne,  1863 


I  certi^^  that  this  Return  includes  every  variation  affecting  the  services  of 
the  men  of  the  Army  Hospital  Corps,  stationed  at 
during  the  period  specified. 

(Si^ncUure) 
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£^.  Circular  MemorandanL 

(Addressed  to  the  Army  at  Home  and  Abroad.) 

Horse  Guards,  S.W^  10th  March,  1864. 
General  No.  286.  Emfrkation.. 


V       ..^^4*  1— (1864.) 

MBis  e&rhji-        Much  inconyenienoe  having  arisen  from  Officers  failing  to  provide  them.- 

f^^'w^     Belvee  prior  to  embsu-kation,  with  the  prescribed  form  of  Mess  Certificate,  and 

emoarkanon,    ^  cause  the  same  to  be  comnleted  in  every  particular,  His  Royal  Highneas 

the  Field  Marshal  Commanding-in-Chief  ei\joins  Commanding  Officers  to 

enforce  strictly  ^e  provisions  of  the  Circular  dated  War  Office,  30th  August, 

1860y  No.  627,  a  copy  of  which  is  annexed  for  information  and  guidance. 

By  Command, 
James  Yobiu  Boablbtt,  A^jutant-GeneraL 


CBffcular  No.  627. 


Home  and  Foreign. 


TmMa^wwrr^.  -    -  '    War  Office,  80th  August,  1860. 

ratJemlenU  on  ^  ^®  arrangements  under  which  the  contribution  for  the  Messina  of 
lo^  ship.  Military  Officers  and  other  public  passengers  on  board  Ship,  and  also  their 
&milies  (when  not  in  contract  vessels),  is  broi^ht  to  the  credit  of  the  public, 
having  been  under  the  consideration  of  Mr.  Secretary  Herbert,  he  has  been 
pleased  to  direct  that,  from  and  after  the  1st  October  next,  the  settlement  for 
such  contribution  diall  be  exclusively  effected  at  the  termination  of  the 
voyage :  no  deduction  as  heretofore  being  made  frt>m  the  pay  advanced  on 
embarkation. 

2.  At  the  termination  of  the  Voyage,  the  Paymaster  or  Affent  of  the  Regi- 
ment to  which  the  Officer  belongs,  or  Paymaster  or  Acting  raymaster  of  the 
Dep6t  or  Detachment  which  he  may  first  join,  or  other  public  Accountant 
into  whose  payment  the  Officer  or  other  public  passenger  may  be  reported,  will 
be  held  responsible  for  deducting  from  such  person,  and  crecuting  in  his  puUic 
accounts,  the  amount  of  Mess  contribution  which  shall  be  shown  to  be  aue  by 
tiie  Mess  Certificate  to  be  produced  by  him. 

3.  Officers  and  others  about  to  embark  on  board  Ship  are  to  take  care  to 
provide  themselves  with  the  prescribed  form  of  Mess  Certificate,  and  to  com- 
plete, or  cause  to  be  completed,  the  same  in  every  particular,  including  the 
signature  of  the  Master  or  Purser  of  the  Vessel,  and  of  the  Officer  Command- 
ing the  Troops  on  board  before  going  on  shore,  or  of  the  Officer  himself  when 
there  is  no  Commanding  Officer. 

4.  Military  Officers  and  other  public  passengers  authorized  to  proceed  in 
pontract  Steion  Vessels,  or  proceeding  on  Service  without  Troops  from  one 
foreign  station  to  another,  or  from  port  to  port  within  the  same  command, 
under  special  contracts  made  by  the  Commissariat,  will  be  required  as  at 
present  to  pay  to  the  owners  for  their  families  permitted  to  embanc  with  them 
the  sums  for  passage  and  messing  prescribed  in  the  contracts,  of  which  notice 
should  be  taken  in  the  Certificate. 

5.  A  copy  of  the  form  of  Mess  Certificate  is  annexed  hereto,  and  all  Mili- 
tary Accountants  should  forthwith  obtain  an  ample  supply  of  the  form  by 
application  to  this  Department. 

B.  Hawks. 
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Sanitary. 

J'  Departmental  Memorandonu 

MoniUif  Be-  The  Principal  Medical  Officer  of  each  command,  at  home  and  abroad,  is 

tumao/Extrat  requested  to  cause  the  several  monthly  returns  of  extras  issued  to  the  tick  of 

to  he  examined  regiments,  corps,  or  detachments,  serving  under  his  superintendence,  to  be 

Inf  P.  Jf.  O.     3QQ^^  1^^  ^Y^Q  qIq0q  Qf  Qi^ii  period,  to  his  office  for  examination,  on  which  he 

will  be  pleased  to  call  the  attention  of  the  medical  officers  in  charge  to  any 

deviation  from  the  regulations  he  may  find  in  those  documents ;  and,  where 

deviations  exist,  he  is  requested  to  forward  to  this  office  the  explanation  of  the 

responsible  medical  officer,  together  with  all  the  returns,  and  any  observations 

of  nis  own  which  he  may  wish  to  offer. 

Army  Medical  Department,  2nd  April,  1864. 

Circular  No.  849.    (Medical  Aid  Regulations.) 

Home  and  Foreign. 
38163  War  Office. 

12  3(Hh  January,  1864. 

Medical  aid  io  The  annexed  Regulations,  prescribing  the  conditions  under  which  medical 
Women  and  aid  may  be  given  to  the  sicx  wives  and  children  of  officers,  non-commis- 
Children,  sioned  officers,  privates,  and  other  persons  entitled  to  such  aid,  having  been 
approved  by  the  Secretary  of  State  lor  War,  in  concert  with  His  Royal  High- 
ness the  Field  Mar^al  Commanding-in-Chief,  are  promulgated,  for  t*he  informa- 
tion and  guidance  of  officers  commanding,  medical  officers,  purveyors,  and 
others. 

Edwabd  LuaAJU. 

6902 
18. 

Rbqitlatioiis  under  which  Medical  Aid  is  to  be  given  to  Sick  Wives  and 
Children  of  Officers,  Non-commissioned  Officers  and  Privates,  and  other 
Persons  entitled  to  such  Aid. 

I. 
As  some  misapprehension  exists  regarding  the  meaning  of  Sections  XIL 
and  XIII.  of  the  Medical  Regulations  relative  to  the  Medical  Attendance,  &c^ 
to  which  sick  women  and  children,  and  other  persons,  are  entitled  at  the 
public  expense,  and  as  inattention  to  these  Regulations  has  in  several  instances 
led  to  irregular  expenditure,  it  is  necessaipr  to  call  the  attention  of  Com- 
manding and  Medical  Officers  to  the  conditions  under  which  Medical  Aid  is 
granted  to  the  persons  in  question,  and  to  direct  that  all  parties  concerned 
shall  henceforth  strictiy  observe  the  following  rules  \ — 

II. 
Medical  Aid  will  be  given  to  persons  entitled  thereto  where  there  is  a 
Military  Medical  Officer  (or  a  Civil  Practitioner  employed  at  contract  rates), 
provided  the  persons  entitled  reside  within  a  radius  of  one  mile  of  the  St^ 
Dispensary,  or  of  the  Hospital  of  the  station,  or  of  such  other  point  as  may 
from  time  to  time  be  fixed  by  the  Secretary  of  State  for  War.  But  attendance 
cannot  be  claimed  for  women  in  childbirth,  in  the  case  either  of  the  wife  of  an 
officer  or  of  any  one  entitled  to  medical  aid,  unless  the  assistance  of  a  midwife 
or  medical  practitioner  cannot  possibly  be  procured. 

IIL 
The  following  are  the  persons  so  entitled  to  medical  attendance  and 
medicine : 

1.  Wives,  children,  and  servants  of  officers  ; 

2.  Wives  and  children  of  non-commissioned  officers  and  privates  having 
right  to  (juarters  in  barracks  ; 

3.  Wives  and  children  of  officers  and  of  non-commissioned  officers 
employed  in  paying  and  superintending  out-pensioners ; 

4.  Wives  and  children  of  clerks,  office-keepers,  orderlies,  permanent 
labourers,  and  of  other  persons  permanently  employed  in  the  military  and 
civil  departments  of  the  Army. 
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IV. 
Domestic  servants  requiring  medical  attendance  and  medicine  must  attend 
at  the  Hospital  at  fixed  nours,  unless  their  illness  is  of  such  a  nature  as  to 
prevent  their  doing  so. 

V. 

Neither  medical  attendance  nor  medicine  can  be  claimed  for  the  families 
of  persons  engaged  in  the  Civil  Departments  of  the  Army^  unless  a  nominal 
list  of  the  persons  so  employed,  specifying  their  respective  occupations,  bo 
famished  on  the  last  day  of  each  month  to  the  principal  medical  officer  of  the 
station  by  the  head  of  the  department  to  which  the  persons  belong. 

VL 

Families  attended  in  their  own  quarters  will  receive  necessary  medicines, 
but  (with  the  exception  of  the  wives  and  children  of  non-commissioned 
officers  and  privates  having  a  right  to  quarters  in  barracks)  they  will  not  be 
entitled  to  any  articles  of  subsistence  at  the  public  expense,  and  no  charges 
under  this  head  will  be  allowed  in  future.  The  following  are  the  onlv  arti<ues 
which  may  be  issued  as  medical  comforts  to  the  wives  and  children  of  soldiers 
married  with  leave,  and  having  a  right  to  quarters  in  barracks,  viz. :  Port 
wine,  brandy,  arrowroot,  and  essence  of  beef.  Each  case  receiving  medical 
comfoi-ts  must  be  invariably  entered  in  the  Medical  Case-book,  otherwise  the 
expense  of  the  articles  issued  will  be  charged  to  the  prescribing  medical 
officer.  Medical  comforts  given  in  such  cases  should  be  demanded  daily  from 
the  Purveyor  on  Form  1198,  entered  on  the  form  of  Diet-sheet  printed  at 
pages. 

VII. 

At  several  stations,  hospitals  for  women  and  children  have  been  provided, 
because  the  limited  accommodation  for  married  persons  in  barracks  has  ren- 
dered such  hospitals  necessary. 

VIII. 
The  only  persons  who  have  a  claim  to  admission  into  these  hospitals  are 
the  wives  and  children  of  non-commissioned  officers  and  privates  entitled  to 
married  quarters  in  barracks ;  and  so  long  as  such  wives  and  children  are 
under  medical  treatment  in  any  such  hospital,  they  will  receive  at  the  public 
expense  (iti  addition  to  medical  attendance  and  medicine)  such  hospital  diets 
as  may  be  ordered  for  them  by  the  medical  officers,  together  with  such  of  the 
articles  of  extras  specified  in  Article  XI,  paragraph  2,  below,  as  may  be  deemed 
necessarv.  Male  children  above  10  (unless  in  very  special  cases)  should  not  be 
admittea  iuto  hospitals  for  women  and  children. 

IX. 

No  persons,  other  than  the  wives  and  children  of  non-commissioned  officers 
and  privates  entitled  to  married  quarters  in  barracks  are  entitled  to  admission 
into  any  of  the  said  hospitals. 

X. 

If  in  any  female  hospital  there  be  vacant  beds,  and  if  the  medical  officer 
is  of  opinion  that  any  of  these  beds  might,  without  detriment  to  those  for 
whom  the  accommodation  was  originally  intended,  be  temporarily  set  apart 
for  the  use  of  the  sick  wives  and  children  of  persons  not  entitled  by  these 
regulations  to  admission  into  hospital,  he  may,  with  the  approval  of  the  officer 
commanding,  admit  any  such  case  on  payment  of  the  usual  hospital  stoppage  ; 
but  these  persons  would  be  subject  to  removal  in  the  event  of  the  bed  being 
required  for  a  case  entitled  to  admbsion  under  the  regulation. 

XI. 

The  following  Regulations  are  to  be  observed  in  Female  Hospitals,  till  com- 
plete arrangements  can  be  made : — 

1.  At  every  station  where  a  female  hospital  has  been  provided,  a  committee 
of  officers  may  be  appointed  by  the  officer  commanding  at  the  station,  who 
will  have  charge  of  the  charitable  fund  connected  with  the  institution,  and 
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will  deal  with  all  financial  matters  connected  with  it,  which  may  be  referred 
to  them. 

A  committee  of  ladies,  selected  by  the  committee  of  officers,  will  under- 
take the  visitation  of  the  hospital,  and  the  management  of  extra  olotbiog 
supplied  by  the  charitable  fund.  They  will  inquire  into  cases  of  distress 
brought  to  their  notice,  and  will  make  thereon  such  suggestions  to  the  com- 
mittee of  officers  as  may  seem  to  them  to  be  necessary* 

The  ladies'  committee  may  ai^int  a  sub-committee  of  not  fewer  than 
three  to  perform  the  duties  hereinsSfier  mentioned. 

2.  The  medical  officer  attached  to  the  hoi|>ital  will  ts^e  charge  of  aU  cases 
of  sickness  admitted  therein,  and  also  of  lying-in  women  and  ihear  infants. 
He  will  prescribe  medicines  for  them  from  the  surgery  stores,  and  order  diets 
and  medical  comforts  from  the  purveyor's  stores  (in  conformity  with  exi8tin|f 
regulations  as  to  hospital  diets  and  extras).  The  scale  of  hospital  diets  wifi 
be  that  prescribed  at  page  60  of  the  medical  regulations  f  in  addition  to 
which  the  following  extras  will  be  allowed :— Wines,  spirits,  malt  liquors, 
arrowioot,  sago,  eggs,  milk,  tea,  sugar,  beef  tea  or  essence  of  beef,  oranges 
and  lemons ;  4  oz.  of  oatmeal  and  8  oz.  of  milk  may  also  be  issued  on  spoon 
diet,  in  lieu  of  2  oz.  arrowroot  and  1  oz.  sugar.  The  cases  for  which  extras 
are  prescribed  must  be  invariably  entered  in  tiie  Medical  Oase-book  by  the 
medical  officer,  who  will  otherwise  be  held  responsible  for  the  cost  of  the  issnes. 

3.  The  purveyor  will  furnish  female  wards  with  the  usual  ward  equip- 
ments ;  he  will  see  that  the  bed  and  body  linen  of  the  patients  is  properly 
washed,  and  that  the  wards  are  warmed  and  lighted  to  the  satisfaction  of  tM 
medical  officer. 

4.  The  purveyor  will  discharge  the  same  duties  as  to  repairs  in  female 
hospitals  as  he  does  in  military  hospitals  generally. 

5.  The  medical  officer  is  charged  with  the  discipline  over  the  patients  in 
hospital. 

6.  A  matron  (who  should,  if  possible,  be  competent  to  act  as  midwife) , 
and  one  more  female  nurses,  will  be  allowed  to  each  hospital,  on  the  requisition 
of  the  Principal  Medical  Officer,  made  through  the  Officer  Commanding  to  the 
Secretary  of  State  for  War,  and  will  be  appointed  in  the  following  manner : — 

7.  AU  applications  and  testimonials  respecting  candidates  mr  the  office 
of  matron  (,who  should  be  unmarried  or  a  widow)  will  be  transmitted 
through  the  officer  commanding  to  the  War  Office  by  the  ladies  'committee, 
who  will  make  the  necessary  inquiries  as  to  character  and  ability,  and  report 
the  result  through  the  same  channel  to  the  Secretary  of  State  for  War. 

The  matron,  when  appointed,  will  engage  her  nurses  and  other  assistants, 
and  will  be  held  responsible  for  their  conduct.  Matrons,  nurses,  <bc.,  will 
receive  from  the  purveyor  such  pay  and  allowances  as  may  be  sanctioned  by 
the  War  Office. 

Whenever  it  is  practicable  to  do  so,  a  preference  should  be  given  in  these 
appointments  to  deserving  widows  of  non-commissioned  officers,  if  found  to 
be  as  competent  as  other  applicants. 

Local  committees  might  select  widows  or  unmarried  daughters  of  non- 
commissioned officers  to  be  sent  to  King's  College  Hospital  for  training  as 
midwives. 

The  offices  of  matron  and  midwife  should,  when  practicable,  be  held  bjr 
the  same  woman. 

8.  Matrons  and  nurses  in  female  hospitals  will  obey  any  regulations 
respecting  discipline,  and  the  proper  discharge  of  their  duties,  which  may 
from  time  to  time  be  issued  for  their  guidance. 

9.  The  matron  or  nurse  shall  receive  and  obey  the  medical  officer*s  orders  ia 
all  matters  relating  to  the  care  and  nursing  of  the  sick  ;  general  managemeot 
and  cleanliness  of  wards ;  administration  of  diets  and  medicines,  of  enemas, 
<bc. :  cleanliness  of  the  sick  ;  the  warming  and  ventilation  of  the  wards ;  and 
diall  render  to  him  whatever  aid  he  may  require  in  the  wards. 

*  When  beef-tea  diets  are  issued  to  children,  1  oz.  of  butter  and  vegetaUee  may 
be  added,  at  the  direction  of  the  Medical  Officer ;  and  when  milk  diets  aro  pre- 
scribed as  the  most  suitable  for  children  who  do  not  need  meat  or  animal  broth,  I  ok. 
of  butter  and  1  egg  may  be  given  as  extras,  if  considered  necessary. 
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10.  In  the  event  of  a  nune  disobeying  the  directions  of  the  medical  officer, 
or  being  guilty  of  any  improper  conduct,  the  medical  officer  will  bring  the 
subject  to  the  notice  of  the  matron,  who  will  see  that  the  cause  of  complaint 
is  immediately  removed. 

11.  If  the  medical  officer  is  not  satisfied  with  the  result  of  his  represen- 
tation to  the  matron,  or  if  he  is  not  satisfied  with  the  manner  in  which  the 
matron  conducts  herself  or  performs  her  duties,  he  will  notify  the  specific  case 
directly  to  the  committee  of  ladies,  who  will  immediately  take  such  steps  as 
they  may  consider  necessary,  reporting  the  same  to  the  War  Office  through  the 
officer  commanding. 

12.  Reprimands,  suspensions,  or  dismissals  of  nurses  for  neglect  of  duty 
or  for  misconduct  will  proceed  solely  from  the  matron;  and  similar  acts  of 
discipline  exercised  on  tne  matron  will  proceed  direct  from  the  ladies*  com- 
mittee. 

13.  When  subscriptions  have  been  raised  for  supplying  articles  for  clothing; 
&c.f  to  women  and  children  while  in  the  hospital,  the  sub-committee  of  ladies 
already  mentioned  will  superintend  the  issue  of  such  clothing,  and  the  matron 
or  nurse,  as  the  case  may  be,  will  account  to  the  sub-committee  for  all  articlea 
issued. 

14.  The  ladies  of  the  sub-committee  will  be  entitled  to  visit  the  hospital 
daily  at  such  times  as  the  medical  officer  may  appoint,  and  will  also  have  the 
power  at  any  other  time  of  visiting  patients  who  may  specially  send  for  any 
of  them. 

15.  During  such  visits  the  ladies  will  not  interfere  with  the  treatment  or 
nursing  of  the  sick  ;  but  if  any  matter  comes  to  their  knowledge  which  in 
their  estimation  concerns  the  welfare  of  the  patients,  they  will,  if  it  refers  to 
nursing  duties,  bring  it  to  the  notice  of  the  matron,  or  if  it  concerns  the 
matron  herself,  they  will  bring  it  before  the  ladies'  committee. 

16.  Chaplains  will  have  the  power  of  visiting  the  sick  at  such  times  as  may 
be  arranged  in  concurrence  with  the  medical  officer  in  charge,  and  at  other 

•  times  when  they  are  specially  sent  for  by  patients. 

17.  Friends  of  patients  in  hospital  will  be  admitted  at  times  appointed  by 
the  medical  officer. 

XIJ. 
At  stations  where  no  female  hospitals  are  allowed,  there  will  be  no  objec- 
tion to  the  allotment  of  a  room  in  barracks,  if  available,  as  a  ward  for  the 
reception  of  such  cases  of  sick  women  and  children  as  it  may  be  deemed 
expedient  to  remove  from  their  quarters ;  and  equipment  and  ^el  and  light 
will  be  provided  for  any  such  ward  by  the  purveyor  ;  but  it  is  to  be  distinctly 
understood  that  under  no  circumstances  will  any  expense  for  diet  or  nursing 
be  admitted  as  a  charge  against  the  public. 

Edwabd  LuQABn. 
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I  certify  that  the  above  extras  were  absolutely  necessary  for 
under  my  medical  treatment  for 

M^ical  Officer. 
I  certify  that  is  the 

of  a  soldier  belonging  to  my  regiment,  who  has  been  married  with  leaye,  and 
I  approve  of  the  issue  of  the  extras  above  mentioned. 

Officer  Commanding. 

(This  Diet-sheet  to  be  sent  to  the  Purveyor  at  the  end  of  the  month,  or  earlier 
if  the  necessity  for  the  extras  has  ceased.) 


W.O.  Form  1198. 

Station  _ 

Date_ 
Required  the  following  extras  : — 

Arrow  root    

Essence  of  beef 

Brandy  

Port  wine     


186 


ounces' 
i-lb.  tins 
ounces 
ounces 


*  Quantities  in  words. 


Digitized  by 


Google 


MEDICAL  llEPORT  FOR  1863.  613 

I  certify  that  the  above  extras  are  absolutely  necessary  for 

under  in ;  medical  treatment  for     


Medical  Officer. 

I  certify  that is  the 

of  a  soldier  belonging  to  my  regiment,  who  has  been  married  with  leave,  and 
that  I  approve  of  the  above  issue. 

Officer  Commanding, 


The  requisition  to  be  made  daily,  but  the  Commanding  Officer's  certificate  will 
be  necessaiy  only  on  the  first  and  last  requisition  in  each  separate  case  under 
treatment. 

Circular  Memorandum. 
(Addressed  to  the  Army  at  Home.) 

Horse  Guards/S.W.,  4th  May,  1B64. 
No  99lt  Hotpital  Orderlies. 

^"*  ]-a864.) 

His  Royal  Highness  the  Field  >Iarshal  Commanding-in-Chief,  at  the  instance  Permanent 
of  the  Secretary  of  State  for  War,  hereby  notifies  that  a  reduction  from  ^ve  to  KoepiUU  Ser- 
four  is  to  be  made  in  the  number  of  permanent  hoq>ital  servants.  vante  reduced 

Should  the  sick  at  any  time  exceed  the  number  for  which  four  attendants  are/rom  5  io  4. 
deemed  sufficient,  there  will  be  no  objection  to  the  employment  of  additional 
orderlies,  under  the  conditions  specified  in  Articles  212-216  of  the  Purveyor^ 
Regulations. 

By  command, 

James  Yorke  Scarlett,  Adjutant-General. 

No.  147.  Circular  Memorandum. 

Quartermaster-General's  Office, 

Horse  Guards,  7th  June,  1864. 
Officers  superintending  the  embarkation  of  troops  are  informed,  in  refereoce  Provinontt 
to  the  34th  clanse  of  the  Form  of  Inspection  Report,  mentioned  in  the  Circular  Medical  Ckmi^ 
Memorandum  ^m  tliis  office,  No.  139,  dated  20th  May,  1863,  that  when  pro- /or^,  cf-c. 
visions,  medical  comforts,  ike,  are  issued  from,  a  Oovemmeni  dep6t  for  the  use  of 
troope,  &c.,  embarking  on  board  vessels  engaged  by  the  Admindty,  they  are  not 
to  be  examined  by  the  inspecting  officers. 

Richard  Airey,  Quartermaster-General. 

Statistical  Branch.  Circular. 

^^'  S-  Army  Medical  Department,  10th  June,  1864. 

Sir,— As  it  is  important  that  this  department  should  always  be  in  possession  of  Weekly  Ee- 
the  most  reoeql  details  relative  to  the  health  of  the  troops,  whether  European  or  turns  of  Sick, 
Native,  employed  on  active  service  or  detached  on  special  duty,  I  have  the  honour  and  of  Killed 
to  request  you  will  be^  good  enough  to  instruct  the  Senior  Medical  Officer  with  and  Wounde  . 
such  troops,  when  detached  from  the  force  under  your  supervision,  to  furnish 
regularly,  direct  to  this  office,  by  the  earliest  available  opportunity,  weekly  returns 
of  sick  on  the  enclosed  form,  with  returns  of  killed  and  wounded  on  W.O.  forms 
151  and  161a. 

These  returns  must  commence  from  the  date  on  which  the  troops  proceed  on 
service,  and  must  be  continued  each  Friday  until  the  operations  are  concluded, 
and  the  troops  return  to  head-quarters.  They  must  be  distinctly  marked  in  ink 
above  the  hectding  "  Troops  on  Active  Service." 

Ton  will  continue  to  receive  for  such  force,  and  transmit  to  me,  the  usual 
returns  as  required  by  the  Regulations. 

You  will  be  pleased  to  acknowledge  the  receipt  of  this  circular,  and  to  specify 
the  date  on  which  you  have  communicated  these  instructions  to  the  medical 
officers  in  the  command. 

I  have,f  &c., 

J.  B.  GiBsoK,  Director-General. 
The  Principal  Medical  Officer,  &c.  , 

—  2l[ 
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Circular. 

Horse  Guards,  S.W^  2nd  August,  1864. 

Marking  of  Sir, — His  Royal  Highness  the  Field  ^larshal  Commanding-in-Chief  desires 

Soldden,  that  whan  the  necessity  for  marking  a  soldier  with  the  letters  B.C.  or  D.  occiunBy 

the  operation  shall  be  performed  by  the  drum  or  trumpet-nuyor  at  the  orderiy 

room,  in  the  presence  of  the  adjutant  and  under  the  immediate  supervinon  oC  s 

regimental  or  staff  medical  officer. 

You  will  be  pleased  to  cause  a  copy  of  this  circular  to  be  sent  to  eadi  regiment 
in  your  fsommand. 

I  have,  &c., 

J.  YoEKX  8CA&LETT,  Adjatant-Generil. 
Th«  Croneral  or  other  Officer 
Commanding  at 


MoifiMSm^ 
BaHaliotu. 


Officfln 


Circular  Memorandimi. 
(Addressed  to  General  Officers  Commanding  Districts  at  Home,  and 
Commanding  Depdt  Battalions.) 

Horse  Guards,  S.W.,  9th  Auguali  1894 
Gen.  No,  307.  _5?^^^l- 

His  Royal  Highness  the  Field  Marshal  CommancKng^in-CHiief  is  phased  to 
direct  that  the  operation  of  Circular  MemoroBchim,  dbted  Srd  Oetobsr,  1882, 
No.  994,  shall  be  extended  to  depdt  battalions,  tmneoeaary  appease  kafing  been 
inomred  through  a  proportion  of  the  permanent  ho^tal  staff  nail  iMMiBg 
aeoompanied  detachments  to  out-stations» 

Officers  commanding  dep6t  battalions  will,  henceforth,  be  held  MspoMiUa  fir 
attendance  on  the  sick  of  detachments  being  prorided  for  in  accordance  with  the 
terms  of  the  above  quoted  Circular. 

'  By  command, 

A.  HoESFORD,  Deputy  Adjutant-G^nen)- 


Circular  Memorandum. 
(Addressed  to  the  Army  at  Home  and  Abroad.) 

Horse  Guards^  &W.,  did  Octoter^l 
Gen.  No.  294. 
^^f^or-  ]gjg  'SUxyt^  Highaees  the  General  Coramanding-in-Chief  dssirea  thalw  i 

™*^]5^xr  regnnents  are  divided,  and  detachment  ho^itals  necessarily  opeaed,  a  d«a  pro- 
v^D^h      ^rtion  of  the  permanent  hospital  staff  be  attached  tkmto,  far  ward  dirty, 
^^i^^j^     ^^acciHxHDg  to  the  strength  of  detachfiients,  and  probable  average  number  of 
^        sick. 

It  is  anticipated  that  the  liberal  permanent  staff,  now  allowed  far  h6fl|iital 
duty,  will  be  equal  to  all  ordinary  requirements,  but  there  will  be  no  objection  to 
the  issue  of  diets  to  special  orderlies^  in  accordance  with  the  War  Ctfica  drcnkr 
No.  733,  of  the  Ist  January,  1802,  when  such  are  necessari^  vecpBed  at  the 
regimental  head  quarters,  in  addition  to  the  number  of  permaneat  swdsiiMi  left 
there  for  duty,  after  providing  for  the  wants  of  detachment  bospitakk 
By  command, 

James  Yorkb  Scaalktt,  Adjalaat  Oi^iwi. 


Circular  Memorandum^ 
(Addressed  to  the  Army  at  Home  and  Abroad^ 
Horse  Guards,  S.W^  27th  Ai 
General  Number  311.  ^*^i^s^' 


laHi 


Tranrfer  qf  His  Royal  Highness  the  Field  Marshal  Commandlng-in-Chief,  with  the  oon- 

3r(i  Ajuutani   currence  of  the  Secretary  of  State  for  War,  approves  of  the  transfer  to  tlie  new 
Surgeons.         brigades  of  Foot  Artillei-y,  or  to  the  Staff  of  the  3rd  Assistant  Surgeoma  of  aD 
Inmntry  Regiments  in  India  as  have  still  three. 

These  officers  will  be  exempted  from  the  payment  of  the  entrance  tend  and 
mess  contributions  to  the  corps  to  which  they  may  be  transferred,  they  haviiy 
made  these  payments  in  their  present  regiments,  and  they  will  on]^  ba  calltd 
upon  hereafter  to  pay  the  annual  subscription  while  serving. 
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Those  assistant  sm^eons  who  may  be  transferred  to  the  staff,  and  have  not 
been  eighteen  months  with  their  present  regiments,  will  have  their  entrance  band 
and  mess  contributions  returned  to  them. 

His  Royal  Highness  also  approves  that,  for  the  future,  all  medical  officers  who  MessandSana 
may  have  paid  mess  and  band  entrance  contributions  to  one  regiment,  shall  not  be  ContHhuHons 
required  to  pay  the  same  again  to  any  other  regiment,  should  they  be  transferred  of  Medical 
for  the  convenience  and  benefit  of  the  service,  and  not  at  their  own  request.  Officers. 

By  command, 

A.  HoASFomD,  Deputy  Adjutant-Ckneral. 

Departmental  Memorandum. 
Sanitary  S. 

^'  Army  Medical  Department,  7th  September,  1894. 

The  principal  medical  officers  of  stations  abroad  will,  for  the  future,  in  the  SamUtry  Si" 
€r«t  two  montlUy  Sanitary  BepcNrts  of  each  quarter,  or  at  all  ordinary  times,  when  porU  of  iVAi- 
no  q^ial  clroiunstances  of  sickness  or  field  service  exist,  merely  state  whether  cvpo^  Medical 
the  sanitttry  eenditions  continue  the  same  as  in  the  previous  p^od,  or  whether  Officers. 
any,  and  if  so,  what  change  has  occurred.     In  the  last  monthly  Sanitary  B^Mrt 
of  tlie  quarter,  the  full  detail,  as  heretofore,  is  always  to  be  afforded.     It  is  con- 
sidered that  this  arrangement  will  obviate  redundant  work,  and  fulfil  all  the 
requirements  of  the  regulations.     In  the    event,  however,  of  any  occurrence 
taking  place  of  store  than  ordinary  consequence,  affecting  or  likely  to  affect 
the  health  of  the  troops,  each  monthly  sanitary  report   must  be  fiunished,  as 
formeiiy,  in  full  detail. 

(Signed)        T.  G.  Lo&an,  Inspector-Oeneral  of  Hospitals, 
for  the  Director-General. 
Tltt  Prindpftl  Medicia  Officers,  Bengal,  Madras, 
Bombay,  and  Ceylon. 

Circular  Memorandum. 
(Addressed  to  the  Army  at  Home  and  Abroad.) 

Horse  Guards,  S.W.,  llth  October,  1664. 
Gen.  No.  816.  -^- 

His  Royal  Highness  the  Field  Marshal  Commanding-in-Chief,  at  the  instance  Passages. 
of  the  Secretary  of  State  for  War,  desires  that  officers  proceeding  to  join  their 
watfB  at  foreign  stations  at  the  public  expense,  shall  not  engage  their  own  pottages 
imtil  it  has  been  ascertained  whether  passages  can  be  provided,  or  t^at  the  ffamci- 
cial  anthcritieB  are  pr^)ared  to  issue  an  allowance  for  that  purpose. 
By  (hrder  of  His  Royal  Highness, 

The  Field  Marshal  Commanding-in-Chief, 

James  Yobkk  Scabies tt,  Adjutant-GenMtil. 

• 

Cirotitt  No.  879.    (Hospital  Camp  Equipage.) 
251  Home  and  Foreign  (exclusive  of  India). 

«o  War  Office,  20th  October,  18€»4. 

Sir, — ^I  am  directed  to  inform  you,  that  the  Secretary  of  State  for  Wai-  has  Custody  of 
decided  that  it  is  the  duty  of  the  Purveyor  to  bring  on  his  charge,  and  be  respon-  Hospital 
sible  for  the  due  custody  of  all  hospital  marquees  and  ether  stores  kept  expressly  Stores. 
iot  hospital  use  on  home  and  foreign  stations ;  but  in  cases  where  the  Purveyor 
has  not  sufficient  store  room  for  this  purpose^  and  additional  accommodation, 
without  hiring,  cannot  be  placed  at  his  disposal  Lord  de  Grey  considers  it  desir- 
able, to  avoid  expense,  that  the  military  store  officer,  having  sufficient  spare  room, 
should  keep  the  reserve  stores  on  the  Purveyor's  account,  to  be  issued  at  once  on 
the  simple  requisition  of  that  officer.     The  hospital  stores  retained  by  the  military 
store  department  will  be  surveyed  as  laid  down  by  Circular  No.  498,  and  reported 
to  the  general  officer  as  being  in  good  repair  and  fit  for  immediate  use. 

In  order  to  carry  out  the  above  arrangement,  you  will  be  pleased  to  assemble 
a  board  of  officers  (of  which  the  Principal  Medical  Officer,  the  Purveyor,  and  the 
Military  Store  Officer  should  be  members),  to  determine  the  number  of  marquees 
and  tents  which  it  is  considered  desirable  to  set  apart  for  hospital  purposes  at  the 

2  R  2 
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station  or  district  under  your  command,  and  to  forward  the  Report  of  such  Board 
for  the  consideration  of  the  Secretary  of  State  for  War. 

I  have,f&c., 

Edwaed  Lvoa&d. 
To  General  or  other  Officers  Commanding 
at  Home  and  Abroad. 


Circular  No.  888.    (Travelling  Allowances.) 

Yiotoria  R.  Home  and  Foreign  (exclusive  of  India). 


14 


CiTilians 


1109. 

JUigimenial  Whereas  We  have  judgedlit  expedient  to  revise  that  part  of  Our  Bojal 

TravdUnff        Warrant  of  23rd  December,  1867,  which  prescribes  the  rates  of  personal  allow- 

Mlawamee.       ance  for  officers  of  Our  Army  when  travelling  on  duty  without  troops :  Our  Will 

and  pleasure  is,  that  from  the  date  of  this  Our  Royal  Warrant,  the  rates  of 

personal  allowance  for  such  officers  shall  be,  20s.  a-day  for  general  officen,  16«. 

a-day  for  field  officers,  and  lOs,  a-day  for  captains  and  subalterns. 

Given  at  Our  Court  at  St.  James*,  this  twenty-first  day  of  November,  1864,  in 
the  28th  year  of  Our  reign. 

By  Her  Majesty's  Command, 

Db  Grbt  avd  Ripoir. 

Medical. 

Army  Medical  Department,  6th  November,  1864. 

JSn^loymemi<^       Sir,— The  employment  of  extra  orderlies  to  attend  on  special  cases  in  hospitals 

Hckra  Order*  where  the  permanent  establishment  is  amply  sufficient  for  the  performance  of  all 

Um  regulated    the  duties  entailed  upon  it,  having  attracted  the  attention  of  the  War  Office 

cmd  defined,      authorities,  I  am  directed  to  refer  the  matter  for  the  serious  consideration  of 

yourself  and  the  medical  officers  serving  under  you,  and  to  request  you  will  have 

the  goodness  to  see,  that  not  only  the  demands  for  such  extra  orderiies  are  limited 

to  cases  of  absolute  necessity,  but  that  the  charges  of  free  entire  diets  to  such 

men  are  supported  by  a  statement  of  the  manner  in  which  the  permanent  hospital 

servants  were  employed  at  the  time,  and  also  by  the  special  reasons  for  considering 

an  extra  attendant  necessary. 

You  will  be  pleased  further  to  press  upon  medical  officers  the  importance  of 
strictly  adhering  to  the  regulations  laid  down  for  their  guidance  on  this  subject, 
as  1)7  so  doing  they  will  save  much  unneceasaxy  correspondence,  and  relieve  me 
from  the  disagreeable  duty  of  disallowing  charges  which  I  cannot  approve. 

It  should  also  be  borne  in  mind  that  under  no  circumstances  diould  the  chaige 
of  serious  cases  of  disease  or  injury  be  delegated  to  men  temporarily  employed 
from  the  ranks,  when  trained  hospital  servants  can  be  made  available  for  that 
dnty. 

I  have,  &C., 

J.  B.  GiBsoK,  Director-GeneraL 
The  Principal  Medical  Officer. 

Medical. 

Circular  Memorandum. 

Army  Medical  Department,  6th  November,  1864. 
New  Begi"  On  and  after  the  31st  December,  1864,  medi<»l  officers  in  chai^  of  regiments 

nmial  Service  and  of  detachments  at  home  and  abroad  (exclusive  of  India),  will  forward  to  the 
Btiwm  io  be  Director-General,  Army  Medical  Department,  through  their  respective  prindpal 
ueed.  medical  officers,  a  return  on  the  enclosed  form  (War  Office  Form  1014),  of  the 

non-commissioned  officers  and  men  employed  in    the   hospitals   under  their 


bis  circular  does  not  apply  to  Depdt  Battalion  or  other  hospitals,  the 
blishments  of  which  are  supplied  from  the  Army  Hospital  Corps,  and  accounted 
for  on  War  Office  Form  1013. 

J.  B.  GiBsoK,  Direotor-GeneimL 
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REGIMENTAL  HOSPITAL  SERVICE. 

Rbtubv  of  Men  employed  in  the  Hospital  of  the 
month  ending  ,18 

Station,  Date 


Regiment  for  the 


Dietributioii  of  permanent    Hos- 
pital Establishment  and  arera^ 
daily  Sick   under  Treatment  m 
each  Hospital 

^ 

1 

V 

h 
1 

Total 

Regimental  Ho^l)ital  at                1 
(daily  average  of  sick,  No.       ) .  J 

Detachment  Hospital  at               1 
(daily  ayerage  of  Sick,  No.      ) .  J 

Total           

— 

Establishment  allowed  by  existing 
Regulations        . .         . . 

Names  of  Men  who  have  joined  the  Hospital  Service,  or  have  been  employed 
as  Extra  Orderlies  during  the  month. 


Nahbs  of  Men  of  Hospital  Establishment  who  hare  returned  to  duty  in  the 
ranks  or  become  Non-effective  daring  the  month. 


Reg.  No. 


Rank  and  Naiue. 


Date  of 

becomiug 

Non-eflfective. 


Couse. 


Nominal  Return  of  Hospital  Servants. 


No. 


Rank  and  Name. 


In  what 
Capacity 
Employed. 


Remarks  on  Character  (Medi- 
cal Officers  to  Report  folly 
on  Ability  and  Eificianoy). 


I  certify  thai  the  Regimental  Hospital  Establishment  is  complete;  timt 
the  JJon-Commissioned  O&cers  and  Orderlies  are  thoroughly  trained  in  their 
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several  duties  according  to  Instructions  dated  Ist  March,  1864  ;  and  that  no 
entire  diets  have  been  issued  to  Extra  Orderlies  beyond  those  sanctioned  by 
Regulation,  and  correctly  accounted  for  in  the  body  of  this  Return. 

Surgeon,  Regirmni, 


Circular  No.  882. 


41 


A.  H.  Corps 


Army  Hospital  Corps  Allowances. 
Home  and  Foreign  (exclusive  of  India). 

War  Office,  Wh  November,  18S4. 


iP    •      /    /•/*         With  reference  to  the  Royal  Warrant  of  27  th  September,  1861,  Circular  715, 
Serj^ntsofthe  ^^^  g^cretary  of  State  for  War  has  directed  the  Ist  and  2nd  class  neijeaiits  of  the 


War  Office 
Personal 
Tra/velling 
Allowance. 


Army  Hospital  Corps  to  be  added  to  the  dth  oolunm  (infiuitry)  of  Class  B  of  the 
Schedule  of  Classification  in  Circular  698 ;  their  allowances  wiU  be  regulated 
accordingly  on  the  regimental  scale. 

HA&TIKaTOH. 


Circular  Memo.    (Personal  Allowances,  War  Office.) 
W.O.  No.  a 

14 

Civiiiana  ~  War  Office,  17th  November,  1864. 

1109 

The  Secretary  of  State  for  War  having  had  under  farther  eonndenilioii  the 
regulations  contained  in  Circular  548^  and  Circular  Memorandum,  dated  254h 
August,  1863,  has  decided  that,  from  the  date  of  this  circular,  the  rates  of  per- 
sonal allowance  to  civilians  and  military  officers  employed  in  this  department,  When 
travelling  on  duty^  shall  be  as  under : — 

War  Office  Civilians. 

Heads  of  departments        20s.  per  diem. 

Others  16».        „ 

Military  officers  employed  under  the  War  Office. 

Not  being  general  officers       I5s,  per  diem. 

General  officers,  being  allowed  as  such         ....    20s.        „ 

nARTIKOTOir. 


IiTmucTioKs  to  Medioal  Offic^B  proceeding  to  Oaloulta  hi  ohaige  of  BkHtth 

Troops. 
Army  Medical  Department,  19tfa  Janusry,  1865. 
Instructions  I.  You  will  make  arrangements  so  that  you  may  be  in  readiness  to  disembaik 

for  the  Cat-      as  speedily  as  may  be  necessary  after  your  arrival  at  Calcutta. 
outta  voyage,  2.  You  will  have  any  men  who  are  seriously  ill  held  in  readiness  to  be  8»it  to 

the  depdt  hospital  there,  and  have  abstracts  (in  duplicate  of  each  caee)  and  their 
"  medical  certificates"  ready. 

3.  The  following  documents  will  be  required  from  you  by  the  inspectiDg 
medical  officer  of  Her  Majesty's  British  forces,  viz. : — 

(a).  Nominal  return  of  men  to  be  sent  to  the  depdt  hospitaL 

{b\  Return  of  sick  on  board,  as  per  W.  O.  Form  294b. 

(c;.  A  separate  report  on  Sickness,  and  medical  transactions  during  the 

voyage. 
A  return  of  medical  comforts,  bb  per  page  111  of  th^  Medical 

Regulations. 
(«).  Copies  of  correspondence  on  professional  points  on  board. 
(/).  Nominal  list  of  women  who  have  been  sick  daring  the  Yoy$^, 
(^).  Nominal  list  of  children  who  have  be^i  sick  during  tiie  voyage. 
Each  of  the  above  in  duplicate. 

4.  You  will  also  give  him  the  copy  of  the  New  Transport  Regulations  with 
which  you  may  have  been  provided  for  use  during  the  voyage. 

5.  The  following  books  and  forms  must  be  completed  prior  to  your  arrival  at 
Calcutta,  viz.  :— 

(a).  Admission  and  Ditohaige  Book,  Form  G,  WS^  H^  0i^  146^Medical 
lUigulations. 
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(b).  Medical  Case-book  to  be  acouiately  kept,  Form  L,  pages  121  and  158 

of  the  Medical  Regulations, 
(o).  Medical  Histories  Sheet  of  Men,  Form  F,  pages  1)6  and  144  of  tho 

Medical  Regulations. 
{d).  The  Requisition-book  fDr  Comforts. 
0j  Yon  will  be  prepared  to  give  the  in^>ecting  medical  officer  of  Her  Majesty^ 
BrMi  fomm  information  upon  the  following  points,  namely  t — 

(a).  Date  of  departure  of  the  vessel  from  the  port  where  the  troops  em-* 

barked,  and  the  name  of  the  port. 
(b).  Length  of  passage  in  days. 

!e).  State  of  health  of  troops  on  board. 
d).  Whether  the  ship  has  been  provided  with  every  requisite,  with  especial 
reference  to  the  amount  and  quality  of  provisions,  in  accordance 
with  the  scale,  water,  medicines,  instruments,  and  comforts. 
(e).  Whether  she  has  been  kept  in  a  good  sanitary  condition,  in  respect  of 

ventilation,  cleanliness,  means  of  ablution,  kc 
(/)•  Whether  the  aooommodation  has  been  sufficient ;  giving  the  saper- 
^cial  area  and  cubic  contents  per  man  of  sleeping  accommodation* 
(p).  Whether  any  defects  have  been  discovered  during  the  voyage. 
(A).  The  number  of  officers,  of  men,  of  women,  and  of  children  em« 
barked. 
The  deaths  in  each  class. 
The  number  of  births  during  the  voyage. 

!k).  The  prevailing  diseases  on  board,  and  the  cause. 
t).  The  nature  of  the  accommodation  for  the  reception  and  treatment  of 
the  sick,  including  the  superficial  area  and  cubic  contents  per  sick 
bed,  the  means  and  state  of  ventilation,  &c 
7»  The  inspeeting  medical  officer  of  Her  Majesty's  British  forces  wlU  give 
JPMI  iBStrttstions  in  regard  to  your  further  movements  and  requirements^  bttt  yoK 
will  bs  pleased,  in  order  to  facilitate  duty,  to  have  ready  vpon  paper  the  questions 
which  you  desire  to  ask  him. 

8.  You  will,  as  soon  after  arrival  as  possible,  report  yourself  personally  at 
the  office  of  the  Principal  Medical  Office  of  Her  Majesty*s  British  forces, 
Cidcutta. 

J.  B.  GiBsoK,  Director-GeneraL 

Note. — The  nominal  lists  of  men,  of  women,  and  of  children,  should  be  a  tran- 
script from  the  Admission  and  Discharge  Book  of  each  class. 

Medical  Branch  No.  1,  66. 

Circular  Memorandum. 

Army  Medical  Department,  10th  March,  18C5. 
Rtdgkttentat  medicine  chests,  fracture  boxes,  and  other  articles  of  hospital  Damage  to 
equipment,  having  been  recently  in  many  instances  injured  by  rough  usage  diu*iilg  JETospUal 
ttansft  from  one  station  to  another,  or  the  contents  damaged  from  bad  and  ihiiuffi-  Stores  in 
dent  packing,  the  attention  of  medical  officers  is  directed  to  this  subject ;  and  it  transit. 
is  requested  that  in  future  due  care  be  iaiken  in  the  packing  and  cording  of  chests, 
4k^i  nrevio«a  to  a  move,  and  that  every  effort  be  made  to  ensure  care  in 

JnaUca&esthe  medicine  chests  should  be  distinctly  marked— ^' Glass,  with 
care.'' 

When  losses  from  breakage  occur,  or  other  ijQjuries  are  sustained,  during  the 
transit  of  the  hospital  equipment  in  question,  the  medieal  officer  in  cbuge  should 
apply  to  his  immediate  commanding  officer  to  assemble  a  board  of  officers  for  the 
purpose  of  investigating  tke  cause  of  such  damage,  and  recording  the  cirounu 
stances  under  which  it  occurred,  and  the  parties  responsible  for  the  same.  The 
proceedings,  when  approved  by  the  officer  commanding,  should  be  returned  to  the 
medical  officer  for  transmission  to  this  department,  in  order  that  the  necessary 
slsfSirtiiy  be  ftake^ to  repiaoe  the  artk)les  desti^yed,  or  r^a»  the  daUMgei  Inall 
other  cases  of  loss  or  damage  to  medical  equipment,  the  medksal  officei^  T^ltt  W^ 
fwdsi  by  tt|e  iastenctions  oon^aiBed  in  the  Medical  Begidsilieni^  at(  psjgo  m* 

J.  Bl  Gf  ssok^  Biveeto<is^]iertyr« 
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Circular  No.  906.    (Medical  Aid  Begolations.) 

Home  and  Foreign. 

.       *?il^  War  Office,  26th  March,  1806. 

Attendance  in         With  reference  to  Clause  2  of  Circular  No.  849,  the  Secretary  of  State  for 
dan^erous         War  directs  that,  in  the  event  of  the  midwife  or  private  practitioner  therem 
rraeeeqf  labour,  referred  to,  requiring  the  assistance  of  a  military  medical  officer  in  any  case  of 
danger,  it  shall  be  the  duty  of  such  officer  to  render  the  necessary  aid. 

Edward  Luoard. 


THE  GENEVA  CONVENTION. 


The  following  are  the  Articles  of  the  Convehtiom  signed  at  G^neym, 
August  22, 1864,  for  the  amelioration  of  the  condition  of  the  wounded  in  aniiiea 
in  tlie  field,  and  acceded  to  by  the  British  Government  on  the  18th  Febmaxy, 
1865. 

Article  I. 

Ambulances  and  military  hospitals  shall  be  acknowledged  to  be  neuter,  and,  as 
such,  shall  be  protected  and  respected  by  belligerents  so  long  as  any  sack  or 
wounded  may  be  therein. 

Such  neutrality  shall  cease  if  the  ambulances  or  hospitals  should  be  held  by  a 
military  force. 

Article  II. 

Persons  employed  in  hospitals  and  ambulances,  comprising  the  staff  for 
superintendence,  medical  service,  administration,  transport  of  wounded,  as  well 
as  chaplains,  shall  participate  in  the  benefit  of  neutrality  whilst  so  employed,  and 
80  long  as  there  remain  any  wounded  to  bring  in  or  to  succour. 

Article  III. 

The  persons  designated  in  the  preceding  Article  may,  even  after  occupation  hy 
the  enemy,  continue  to  fulfil  their  duties  in  the  hospital  or  ambulance  whidi  they 
serve,  or  may  withdraw  in  order  to  rejoin  the  corps  to  which  they  belong. 

Under  such  circumstances,  when  those  persons  shall  cease  from  their  functioofi, 
they  shall  be  delivered  by  the  oocupyingarmy  to  the  outposts  of  the  enemy. 

Article  IV. 

As  the  equipment  of  military  hospitals  remains  subject  to  the  laws  of  war, 
persons  attached  to  such  hospitals  cannot,  in  withdrawing,  cany  away  any  artides 
but  such  as  are  their  private  property. 

Under  the  same  circumstances  an  ambulance  shall,  on  the  contrary,  retain  its 
equipment. 

Article  V. 

Inhabitants  of  the  country  who  may  bring  help  to  the  wounded  shall  be 
respected,  and  shall  remain  fi^.  The  generals  of  the  belligerent  powers  shall 
make  it  their  care  to  inform  the  inhabitants  of  the  appeal  addressed  to  thdr 
humanity,  and  of  the  neutrality  which  will  be  the  consequence  of  it. 

Any  wounded  man  entertained  and  taken  care  of  in  a  house  shall  be  considered 
as  a  protection  thereto.  Any  inhabitant  who  shall  have  entertained  wounded  men 
in  his  house  shall  be  exempted  from  the  quartering  of  troops,  as  well  as  from  a 
part  of  the  contributions  of  war  which  may  be  impeded. 

Article  VI. 

Wounded  or  sick  soldiers  shall  be  entertained  and  taken  care  of,  to  whatever 
nation  they  may  belong. 

Commanders-in-Chief  shall  have  the  power  to  deliver  immediately  to  the  o«t« 
posts  of  the  enemy  soldiers  who  have  been  wounded  in  an  engagement^  when  a^ 
onmstanoes  permit  this  ^  be  done,  and  with  the  consent  of  both  partiee. 
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Those  who  are  recognized,  after  their  wounds  are  healed,  as  inci^ble  of 
serving,  shall  be  sent  back  to  their  country. 

The  others  may  also  be  sent  back,  on  condition  of  not  again  bearing  arms 
during  the  continuance  of  the  war. 

Evacuations,  together  with  the  persons  under  whose  directions  they  take  place, 
shall  be  protected  by  an  absolute  neutrality. 

Article  VII. 

A  distinctive  and  uniform  flag  shall  be  adopted  for  hospitals,  ambulances,  and 
evacuations.  It  must,  on  every  occasion,  be  accompanied  by  the  national  flag. 
An  arm-badge  (brassard)  shall  also  be  allowed  for  individuals  neutralized,  but  the 
delivery  thereof  shall  be  left  to  military  authority. 

The  flag  and  the  arm-badge  shall  bear  a  red  cross  on  a  white  ground. 

Article  VIII, 

The  details  of  execution  of  the  present  Convention  shall  be  regulated  by  the 
Commanderfr-in-Chief  of  belligerent  armies,  according  to  the  instructions  of  their 
respective  Governments,  and  in  conformity  with  the  general  principles  laid  down 
in  this  Convention. 

Article  IX. 

The  High  Contracting  Powers  have  agreed  to  communicate  the  present  Con- 
vention to  those  Grovemments  which  have  not  found  it  convenient  to  send  pleni- 
potentiaries to  the  International  Conference  at  Geneva,  with  an  invitation  to 
accede  thereto  ;  the  protocol  is  for  that  purpose  left  open. 

Article  X. 

The  present  Convention  shall  be  ratified,  and  the  ratifications  shall  be  ex- 
changed at  Deme  in  four  months,  or  sooner  if  possible.      ** 

In  witness  whereof  the  respective  plenipotentiaries  have  signed  the  same,  and 
have  affixed  thereto  the  seal  of  their  arms. 

Done  at  Geneva,  the  twenty-second  day  of  August,  one  thousand  eight  hundred 
and  sixty-four. 

(Signed)  «  •  «  •  • 

And  the  Swiss  Confederation  having,  in  virtue  of  Article  IX  of  the  said  Con- 
vention, invited  the  Government  of  Her  Britannic  Majesty  to  accede  thereto  ; 

The  undersigned,  Her  Britannic  Majesty^  Principal  Secretary  of  State  for 
Foreign  Afiairs,  duly  authorized  for  that  pui-pose,  hereby  declares  that  the  Govern- 
ment of  Her  Britannic  Majesty  fully  accedes  to  the  Convention  aforesaid. 

In  witness  whereof  he  has  signed  the  present  act  of  aocession,  and  has  affixed 
thereto  the  seal  of  his  arms. 

Done  at  London,  the  eighteenth'day  of  Febmary,  in  the  year  of  our  Lord  one 
thousand  eight  hundred  and  sixty-five. 

(l.s.)        Rusbell. 
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NOMINAL  ROLL  OF  MEDICAL  OFFICERS  SERVING 
ON  FULL  PAY.* 


DIREOtOR-GENEEAL. 


Sip  Jakes  Bbown  Gibbon,  M.D.,  K.O.B.,  Honorary  Physician  to  the  Queen 
(7th  Mwch,  1860). 


INSPICTORS-GENEBAL  OF  HOSPlTAIiS. 

Dat«  of 

Date  of  Entry                atofewft 

Nahb. 

Commbsion.   i 

into  the  Service.               ow*k«- 

Thomas  Galhraith  Logan, 
M.D.,C.B.,Honorary  Phy- 

8Aprm859 

8  May 

1828 

London. 

iician  to  the  Queen. 

Wnu  Mmfe  Muiy,M.D.,  O.B. 

16  Feb.  1861 

22  Nov. 

1842    Canada. 

BioMas  David  Hume,  M  J>. 

81  Deo.      „ 

26  Oct. 

1826 

Malta. 

.Arthur  Anderson,  M.D.    . . 

28  Jan.    1862 

16    „ 

1835 

Netley. 

Qeo.  Stewart  Beatson,  M.I>. 

IMay  1863 

13  July 

1838 

BengaL 

Samuel  M.  Hadaway 

11  Aug.      „ 

22  Nov. 

1827  '  Dublin. 

Vfaot.  Bom  Jameson,  M.D. 

17  Not.     „ 

10  Jan. 

1884 :  Portemontfi. 

«4(«  James  Houat,  C.B.. . 

18  Oct.   1864 

14  Dec. 

1888  1  New  Zeabad. 

DEPUTY  INSPEOTOKS-aENERAL  OF  HOSPITALS. 

Name. 

Date  of 

Date  of  Entry 

Station. 

Commission. 

into  the  Service. 

Robert  LawBon      .  • 

8  Dec.  1854 

16  May 

1835 

Cape  of  Good  Itpp^ 

Arcb.  Gbrdon,  M.D.,  03.. . 

25  Jan.  1856 

27  June 

1836 

Mauritius, 

81  Dec.  1858 

20  Feb. 

1835 

Nova  Scotia. 

George  Taylor,  M.D 

»          »i 

16  May 

1834 

Shomcliffb. 

Joshua  Paynter 

))          » 

11  Jan. 

1839 

Manchester. 

AiteiBk  Oammie. 

>}          » 

17  June 

1836 

Bombay. 

BichaidDaiie,M.D 

»>          >» 

17  July 

1886 

OolchcsteP. 

iMw.  Wm.  InneB,MJ>.,CJB. 

»          if 

10  Feb. 

1837 

VortBsmmih. 

Jdi«i¥Mir,MJ>.,O.B.  .. 

»>          « 

20  Aug. 

1841 

Ceylon. 

John  Hany  Ker  Imws,  OJB. 

»»          ti 

8  April 

1843 

?««^       .    , 

^Pmivui  Ligpiorp,  VroLoi 
Clin,  and  Mil.  Surgery 

»>          »» 

8  Feb. 

1848 

Army  Madiflil  Bdkwl, 

Netley. 

a«n^0urrie,MJ?.,C3. 
flichajrd  James  O'Flaherty 
Thos.  Gr^tan)  Balfour,  M.I). 
Chae.  A.  Gordon,  M.D.,O.B. 

18  Jan.  1869 

14  Oct. 

1836 

EdinbujpgK. 

19  July      „ 

9  Jan, 

1835 

Dublin. 

22     „        „ 

29  April 

1836 

London. 

11  May  1860 

8  June 

1841 

Bengal. 

William  Rutherford,  M.D. 

15  Feb.  1861 

2  July 
24  July 

jj 

Gibraltar. 

James  McGregor       . .      . . 

28  Jan.   1862 

1834 

West  Indies. 

John  Bent 

»          >» 

25  April 

1838 

Jamaica, 

William  Dick,  M.D 

17  Mar.  1863 

13  May 

1836 

Hong  Kong. 

Bobt.  K.  Prendergast 
Jas.G.Ingli8,M.D.,0.B... 

24      „        „ 

7  Oct. 

» 

Curragh. 

IMay      „ 

29  Mar. 

1839 

Madras. 

J.  W.  Chambers,  M.D.     .. 

J>                   » 

4  Oct. 

a 

Woolwich. 

F.  C.  Annesley 

11  Aug.      „ 

17  Sept. 

»» 

Devonport. 

Jas.  Alex.  Eraser,  M.D.    .. 

17  Nov.     „ 

20  Dec. 

»» 

Chatham. 

Bichard  Coffin  EUiot,  C.B. 

11  Oct.   1864 

7  June 

» 

Alexander  Gibb,  M.D.      .. 

18    ,)         „ 

10  Jan. 

1840 

New  Zealand. 

LoealSank. 

William  C.  Maclean,  M.D., 

9  April  1861 

Army  Medical  School, 

Prof:  Clin,  and  Mil.  Med. 

Netley. 

*  Corrected  to  8l8t  of  March,  1866. 
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SUBaEONS-MAJOE. 


m^ 


Nakb. 


Date  of 
Commission. 


Dat6  of  Entry 
into  the  Service, 


Senice. 


James  Quy  Piers  Moore   . . 
John  Gillespie  Wood,  M.D. 
Wm.  Leslie  Langlcy,  M.D. 
Henrj  Cooper  Beade 
John  Mure,  M.D.  • . 

William  Sail,  M.D. 
Henry  Downes,  M.D. 
John  Ashton  Bostook,  M.D., 
Hon.  Surg,  to  the  Queen 
George  Eleazer  Blenlons  . . 
Thomas  Patrick  Matthew. . 
A.  Maclean. . 
John  Ghmnt. . 

James  SomerviUe  Litle     .  • 
George  Thomas  Ferris 
Melbome  Broke  GhtUww  . . 
Wm.  Ord  Mackenzie,  M.D. 
Joseph  Burke 
Bobt.  Carew  Anderson,M.D. 
Wm.  Hen.  Mackinto8h,M.D. 
John  Summers,  M.D. 
Chatrles  B.  Nicoll  .. 
John  Burton  St.Croix  Crosse 
Biohard  Geo.  Davys  Banon 
Jas.  McGrigor  Ghttnt,  M.D. 
Jas.  Carroll  Dempster,  M.D. 
Edward  Scott  Docker 
William  Campbell  Seaman, 

M.D 

Heniy  Clinton  Foss  . . 
G^rge  Williamson,  M.D.. . 

William    KUner    Swetten- 
honi,  M.D 

Willi  i.:  Arlcn 

Bobert  Bowen 

Jas.    John     Maijoribanks 
Wardrop 

John  Ewing 

.Thomas  WaUer  Barrow    . . 

Lndovio  Charles  Stewart  . . 

Bichard  Gamble,  M.D.     . . 

Nesbitt  Heffeman,  M.B.  .. 

Thomas  JolifFe  Tuftiell     . . 

Henry  Briscoe  M.D. 

Augiutus  Purefoy  Lockwood 

Cosmo  Qpordon  Logic,  M.D 

Oriando  Sawle  DonnaU 

Edward  Menzies    . . 

Ethelbert  Hen.  Blake,  M.D. 

James  Bichard  Ffennell    , . 

James  Macbeth,  M.D. 

Bichd.  Fras.  Valpy  Do  Lisle 

Thos.  Gk)ldic  Scott,  M.D. . . 

JohnEUiot  Carte,  M.B.,  O.B. 

Huntley  Geo.  Gordon,  M.D. 

Thomas  Ghiy,  M.D. 

Bobert  M' Wharrie,  M.D. . 

Sandford  McVittie  Lloyd, 
M.D 

Wm.  Green  Trousdell,M.D. 


8  Dec. 

9  Feb. 
16    „ 

IMay 

6  July 
20     „ 

7  Sept. 
20  Mar. 


1854 
1865 


1857 


24  Jan.   1858 

81  Aug.      „ 

1  Oct.       „ 


4  Jan.  1859 
10  Jan.  1860 
22  Mav      ,, 


26  June 
9  0ct. ' 

30  „ 
6  Nov. 

29  Dec. 


16  Feb.  1861 
26  „  „ 

26  Mar.      „ 


9  April 

18  May 
21   „ 

n 

8  Jime 

>» 

j> 

11  Juno 

a 

27  Aug. 
17  Sept. 

5  Oct. 

19  „ 
29  Oct. 
16  Nov. 

20  „ 

3  Dec. 

10  „ 
U  „ 
31   „ 

28  Jan. 

11  Mar. 

2  April 
8   „ 


3  Mar. 

11  Jan. 

>» 
31  „ 

4  Oct. 
10  May 

INov. 

8  Feb. 

13  April 

12  Deo. 
4  Oct 

9  June 
2  Nov. 

26  Sept. 
24  April 
4  Jan. 
10  Jan. 
22  May 


1862 


1837 
1889 

» 
1839 


1842 

1888 
1843 
1883 
1887 
1836 
1887 
1838 
1839 
1840 


26  June 
9  Oct 

80  „ 
6  Nov. 

29  Dec 


16  Feb.  1841 

26  Feb.  „ 

26  Mar.  „ 

9  April  ., 

18  May  „ 
21  „ 

8  June  ,} 

11     „ 


27  Aug. 

17  Sept 

6  Oct, 

19  „ 
29  Oct 
16  Nov. 

20  „ 

8  Deo. 
27  Aug, 
14  Dec. 


1841 


31   „ 

28  Jan. 
11  Mar. 


1842 


Staff. 
Staff. 
Staff. 
Staff. 
Staff. 
Staff. 
Staff. 
Scots  Fusilier  Ghiardg. 

Gb^nadier  Guards. 

Staff. 

Ist  DepAt  Battalion 

Staff. 

Boyal  Artillery, 

Boyal  Artillery. 

Staff. 

3rd  Hussars. 

1st  Bat.,  3rd  Foot 

Staff. 

Staff. 

91st  Foot 

Ist  Bat.,  Gren.  Qds. 

11th  Hussars. 

Staff. 

Staff. 

35th  Foot 

Staff. 

72nd  Foot. 

Ist  Bat.,  2nd  Foot 

64th  Foot 

1st  Bat,  5th  Foot 
14th  Hussars. 
IstBat,  BifleBrigada. 

2tid  Bat,  Gren.  Q^ds. 

62nd  Foot 

Staff. 

78th  Foot. 

Ist  Bat.,  24th  {"oot. 

Staff. 

Staff. 

Boyal  Artilleiy. 

2nd  Dragoons 

Boyal  Horse  Guards. 

Staff. 

Staff. 

Boyal  Artilleiy. 

2nd  Bat,  16^  Foot. 

16th  Lancers. 

Boyal  Artilleiy. 

79th  Foot 

2nd  Bat,  14th  foot 

69th  Foot 

Boyal  ArtiUaqp; 

59th  Foot 


1841    Staff. 


SAprfl   184^   1st  Bat,  Uth  Foot 
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ARMY   MEDICAL   DEPARTMENT, 

Suegeons-Majoe — continued. 


Name. 

Date  of 
Conimis>ion. 

Date  of  Entry 
into  the  Service. 

Service. 

Patrick  Sinclair  Laiug 

8  Apnl 

1862 

8  April 

1842 

2nd  Bat.,  23rd  Foot. 

Benjamin  Swift,  M.D. 

i» 

« 

„ 

>» 

1st  Bat.,  14th  Foot. 

Charles  Bush  Heam 

15   „ 

,, 

15   „ 

J, 

Ist  Bat,  Ist  Foot 

tS.C  Joseph  Jee,  C.B.      . . 

♦J 

„ 

>i 

1st  Dragoons. 

Thomas  Best 

22 ;; 

>» 

22   „ 

}> 

68th  Foot. 

Edward  Howard    . . 

29   „ 

yy 

29  „ 

j» 

Ist  Bat,  20ih  Foot. 

Henry  Lionel  Coweu 

17  June 

17  June 

>» 

Ceylon  Rifles. 

Miah  W.  Murphy  . . 
Edward  Moorhead,  M.D. . . 

22  July 

»» 

22  July 

}} 

Staff. 

2  Aug. 

2  Aug. 

»» 

29th  Foot 

Francis  Reid,  M.D. 

>i 

>» 

)) 

»> 

Staff. 

Hugh    Crawford    WaUhe, 
M.D 

3  Sept. 

»» 

8  Sept. 

»» 

Royal  Artillflrr. 

Benj.  Wm.  Marlow,  M.D.. . 

25  Oct. 

,, 

25  Oct. 

J, 

Staff. 

John  Wyatt 

9  Jan. 

1863 

20  May 

1861 

Coldstream  Guard*. 

Luke  Barron,  M.D. 

7  May 

»» 

10  July 

1840 

Staff. 

G^rge  C.  Meikleham,  M.D. 

16  June 

)> 

16  June 

1843 

Staff. 

Rohert  Marshall  Allen      . . 

30     „ 

30  „ 

f) 

3rd  Dragoon  Guards. 

Eneas    Mackintosh     Mac- 

• 

pherson 

6  Sept. 

j» 

21  Aug. 

1840 

Suff. 

VereWebb 

18  Oct. 

>» 

13  Oct. 

1843 

Staff. 

John  MiilljpH          . ,         . , 

^^ 

^^ 

?} 

Staff. 

DaTid  Reid  Mackinnon     . . 

12  Dec. 

tf 

12  Dec. 

)» 

Staff. 

Alexander  Barclay,  M.D.  . . 

22     „ 

22  „ 

It 

Staff. 

Alfred  Crocker 

26  Jan. 

1864 

26  Jan. 

1844. 

2nd  Bat.,  3rd  Foot. 

William  G^odfrey  Watt     . . 

1  March  „ 

IMar. 

a 

15th  Hussars. 

Jas.  M.  Scott  Fogo 

5     „ 

6   „ 

>> 

Royal  Artillery. 
76th  Foot 

John  Wm.  Mostyn,  M.D.. . 

8      „ 

8  „ 

)) 

John  Thomas  Watson  Bacot 

10  May 

lOMav 

89th  Foot. 

Raphael  Woohnan  Read  . . 

31      „ 

31     ,/ 

)) 

80th  Foot 

John  Wm.  Johnston,  M.D. 

28  June 

28  June 

a 

85th  Foot 

Wm.  Holmes  Jephson,  M.D. 
Chas.  Hunter  Fasson,  M.D 

12  July 

12  July 

»» 

Ist  Dragoon  Guards. 

12     „ 

12     „ 

}> 

1st  Bat,  17th  Foot, 

John  Grogan,  M.B. 

19  Aug. 

16  April 

1841 

4th  Dragoon  Guards. 

Edward  Baily  Tuson 

20    „ 

20  Aug. 

1844 

2nd  Bat,  17th  Foot. 

Edward  Gilbome  . . 

28    ,. 

28    „ 

„ 

Royal  Artillery. 

John  A.  W.  Thompson,  M.D. 
Hampden  Hugh  MaAsy,M.D. 

19  Not. 

19  Not. 

jj 

80th  Foot, 

22     „ 

22    „ 

>i 

Staff. 

William  Munro 

6  Dec. 

6  Dec. 

?> 

93rd  Foot. 

William  Barrett,  M.B.      . . 

18     „ 

20  Oct. 

1843 

7lBt  Foot 

Geo.  Aug.Fred.Shelton,  M.B. 

3  Jan. 

1866 

3  Jan. 

1846 

48th  Foot. 

28  Feb. 

ii 

28  Feb. 

)} 

Ist  Bat,  16th  Foot 

James  Mee 

28  Mar. 

28  Mar. 

t} 

Royal  Artillery. 

SURGEONS. 


Name. 

Date  of 
Commission. 

Date  of  Entry 
intotheSerrice. 

Serrioe. 

Wm.  Freeman  DanieU,  M.D. 

11  Mar.  1853 

26  Not.  1847 

Staff. 

George  Fredk.  Bone,  M.D. . . 

21  Oct.      „ 

9  Dec.  1846 

Royal  Artillery. 
65th  Foot 

Thomas  Parr    . . 

*i          *i 

21  July  1846 

Robert  Lewins,  M.D. 

3  Mar.  1854 

18  Deo.  1842 

StaC 

George  William  Powell 

28  „ 

20  Aug.  1844 

Staff. 

Wm.  Fredk.  Torcato  Ivey  . . 
Frai.  Hastings  Baxter,  M.D. 

15  Aug.      „ 

30  May  1846 

Staff. 

if               it 

11  July      „ 

12th  Lanoert. 

Henry  Kendall,  M.D. 

6  Oct       „ 

16  Dec.      „ 

7th  Hussars. 

G^or^e  Saunders 

20  „          „ 

9th  Foot 

Thomas  Moorhead,  M.D.    . . 

3  Not,     „ 

24  Oct      ,! 

Staff. 
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Namf. 

Date  of 

Date  of  Entry 

Service. 

Commission. 

into  the  Service. 

DaTid  Stiiart  Ereldne  Bain, 

M.D 

3  Nov.  1854 

23  Jan.    1846 

Staff. 

William  Hanbury    . . 

?>           »» 

8  April  1845 

33rd  Foot. 

Heniy  March  Webb,  M.D.. . 

8  Dec.       „ 

23  Sept.  1845 

Staff'. 

Uaher  Williamson    Erans, 

M.D 

»i          »> 

8  April  1846 

61st  Foot. 

Michael  Fenton  Manifold  .. 

>»          >» 

22  May      „ 

34th  Foot. 

Daniel  Paterson  Bany 

»»          >» 

7  Aug.      „ 

1st  Bat.,  MiL  Train. 

Edward  Wm.  Young,  M.D. . 

»          »» 

♦»          >j 

1st  Bat.,  60th  Rifles. 

Francis  Reynolds     . . 
Richard  CWbomc     . . 

»»          » 

'»          >i 

3rd  Bat.,  Mil.  Train. 

2  Oct.      „ 

6th  Dragoon  O.nn^s. 

Alexander  Smith,  M.D. 

12  Jan.    1855 

7  Aug.  1846 

47th  Foot. 

William  Deeble 

)i          ,} 

27  Oct.       „ 

56th  Foot. 

Thomas  Frederick  Wall     . . 

»i          »' 

20  Nov.      „ 

2nd  Dragoon  G-uards. 

Henry  Fowle  Smith,  M.D.. . 
Edwd.  Wm.  Bawtree,  M.D. 

)>               rv 

23  Mar.  1847 

Staffs. 

19   „ 

24  Nov.  1843 

Staff". 

Wellington  Poole     . . 
James  Edwd.  Scott,  M.D.  . . 

9  Feb.      „ 

1  Aug.  1845 

54th  Foot. 

>»                       M 

11  June  1847 

4th  Bat,  Rifle  Brigade. 

Thos.  Connor  O'Leary,  M.B. 

„                        „ 

6  Aug.      „ 

Royal  Artillerv. 

John  Sheldon  Furlong,  M.D. 

„                        „ 

19  Nov.      „ 

6th  Dragoons." 

Thomas  Crawford,  M.D.     . . 

>'                        '> 

18  Feb.  1848 

Staff*. 

Jenldn  Hom£ray  Llewelyn  . . 
f?.C  Anthony  Dickson  Home 

)<                       )* 

17  Mar.      ., 

8th  Hussars. 

C.B. 

>«                        »» 

)»           j> 

Staff; 

Edwd.  Wm.Tho8.Mandeville 

16  „ 

25  Sept.  1846 
20  July  1847 

2nd  Bat.,  7th  Foot. 

Dudley  Hanley,  M.D. 

»          »» 

Staff". 

Thomas  Fraser,  M.D. 

9  Mar.      „ 

16  Dec.  1845 

10th  Hussars. 

Edward  Schaw  Protheroe  .. 

16  „ 

10  June      „ 

Royal  Artillery. 

StanhopeHunterFas8on,M.D. 

23   „ 

24  April  1846 

Royal  Artillerv. 

James  Crerar 

6  April     „ 

8  Sept.  1847 
6  July  1846 

106t}i  Foot. 

Robert  Thornton 

24  „ 

Staff. 

Mathew  Combe,  M.D. 

jj           »» 

20   „ 

Royal  Artillery. 

Henry  Shearly  Sanders 

M                        t« 

5  Mar.  1847 

49th  Foot. 

James  Leitch,  M.D 

1  May      „ 

23  Jan.   1846 

4l8t  Foot. 

Charles  Robert  Robinson    . . 

•«          »j 

12  Nov.  1847 

83rd  Foot. 

Wm.  Johnstone  Fyffe,  M.D. 

>>          »» 

27  Oct.   1848 

Staff. 

Jonas  King  Carr,  M.D. 

11   » 

24  July  1846 

32nd  Foot. 

Patrick  Joseph  Clarke 

^y               )> 

17  Mar.  1848 

84th  Foot. 

Andrew  Acres  Stoney 

M                      »« 

22  Dec.       „ 

94th  Foot. 

Alexander  McArthur,  M.D. 

♦  »                      »> 

"  .        »» 

2nd  Bat.,  MU.  Train. 

Philip  Heniy  Eustace  Cross 
Edwd.  Jas.  Franklyn,  M.D. 

15  „ 

68th  Foot. 

»>          >♦ 

18  Sipt.  1849 

7th  Dragoon  Chiards. 

Henry  Crisp,  M.B 

NeU  Henry  Stewart,  M.D. . . 

22  June     „ 

lOct.    1848 

Staff. 

yy               M 

j>          » 

98th  Foot. 

William  Pearson  Ward      . , 

26  „ 

14  June  1847 

Royal  Artillery. 

Alexander  Mackay  Macbeth 

29   „ 

21  July  1846 

Staff. 

John  Coghlan  Haverty 

■  »              »» 

8  April  1849 

52nd  Foot. 

CKsorge  Smyth  King,  M.D. . . 
John  Gk)rringe,  M.D. 

29  June  1855 

3  April  1849 

96th  Foot. 

»          }) 

j>           » 

1st  Bat.,  4th  Foot. 

JohnSmall 

10  Julv      „ 

30  Deo.   1846 

2nd  Bat.,  13th  Foot. 

Henry  D^  Fowler  . . 
William  Thomas  Black 

20  „  '        „ 

19  „ 

82nd  Foot. 

?♦          >> 

25  Sept.  1846 

2nd  Bat.,  11th  Foot. 

John  Rambaut,  M.D. 

»>          »» 

29  Jan.   1847 

John  And.  Woolfreyes,  M.D. 

»j          >j 

18  July       „ 

Staff. 

Charles  Walter  Poulton      . . 

yy               )> 

8  June  1849 

Staff. 

Daniel  John  Doherty 

»                »» 

28  Aug.      „ 

let  Bat.,  13th  Foot. 

William  Perry 

»              yy 

13  Sept.      „ 
IJuly  1848 

Royal  Artillery. 
50Ui  Foot. 

James  Fraser,  M.D 

25  Sept.      „ 

Andrew  Leith  Adams,  M.D. . 

)}          )) 

20  Oct.       „ 

Ist  Bat.,  22nd  Foot. 

JohnRiggs  Miller  Lewi8,M.D 
Thomas  Park 

7  Dec.      „ 

11  Feb.  1848 

Royal  Artillery. 

21  „ 

18  Sept.  1849 

Royal  Artillery. 

Qayin  Ainslie  Tumbull 

28  „ 

16  Mar.  1850 

Staff*. 
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ABMT  MBDIQAIi  DBPABTMENT. 

BvBBBOVB — c(mHnued* 


Nahe. 

Date  of 
Commission. 

Date  of  Entry 
into  the  Service. 

Service. 

John  Duff,  M.D 

8  Jan. 

1866 

11  May  1849 

BoyalArtillety. 
26th  Foot. 

John  Coates,  M.D 

26  „ 

n 

16  Nov.  1849 

Henry  Vereker  Bindon,  M.D. 

26  May 

9t 

12  June  1846 

Staff. 

Richard  Edward  FitzGibbon 

S2July 

ti 

10  Jan.   1861 

60thBifles. 

Thomas  Luertwood,  M.B. . . 
John  Hen(&ej 

20  Oct. 

ft 

20  Oct.      „ 

4th  Hussars. 

6  Dec. 

9f 

14  Mar.      „ 

l8t  Bat.,  7th  Foot, 

Frederick  Bobinson,  M.D.  . . 

20  Mar. 

1857 

19  Nov.  1847 

Ist  Bat.3eotsFiifl.€Nb. 

Bieluurd  Domeniohetd,  MJ). 

10  June 

If 

3  April  1846 

75th  Foot. 

Akiflnder  PeUe  OihiU,  M.D. 

28  Aug. 

n 

II          i< 

Ist  Bat,  6^  Foot. 

J<^  Jamet  Clifford,  MJ).. . 

»> 

tt 

7  Aug.     „ 

9th  Lancert. 

)t 

,f 

11          11 

Staff. 

8  Oct. 

>« 

26  Sept.  1845 

66th  Foot 

Alex.  G-.  Monteomeiy 
Henry  Fredk.Boberteon    .. 
BrinsW  Nicholson,  M.D.    .. 
John  Madden 

>» 

>* 

9  Dec.      „ 

46th  Foot 

}> 

tt 

19  Dec.      „ 

Staff. 

a 

f* 

25  Sept.  1846 

Staff. 

>» 

» 

2  Oct       „ 

2nd  Bat,  8th  Foot 

James  William  Fleming      .. 

>» 

)) 

27  „ 

37th  Foot. 

ttwrdoa   Kanmnre   Hardie, 

M.D 

»* 

If 

12  Feb.   1847 

78rdFoot 

Henry  Higgins  Jones,  M  J). 

>» 

»» 

10  Dec.      „ 

86th  Foot 

James  Lewu  HoUoway        . . 

»» 

»» 

17  Mar.  1848 

Staff. 

James  EeUie,  M.D 

yl 

i» 

6  May      „ 

17thLaBoei«. 

David  Field  Rennie,  M.D.  . . 

» 

»» 

19  July      „ 

Staff. 

Jas.  Bdwd.  Glutterbock,  M.D. 

>» 

ft 

22  Doc.      „ 

42nd  Foot 

Grahame  Anchinleek,  M.D.. . 

f> 

i> 

II          II 

8l8t  Foot. 

Frederick  Douelas,  M.D.    . . 
Henry^MttP^  Fraier,  M.D* 

80  Mar.  1849 
16  June     „ 

2nd  Bat,  10th  Foot 
2ndBat.,Biile  Brigade. 

George  Wm.  Peake,  M.D.  . . 

>» 

>i 

3  Aug.      „ 

2nd  Bat,  18th  Foot 

ArthorBodge 

>» 

tt 

13  Sept.     „ 

Boyal  Artillery. 

Edward  Tooeh,  M.D. 

if 

» 

26  „ 

Staff. 

John  Irvine,  M.D 

»i 

II 

16  Nov.      „ 

Stoff. 

John  Gbbbona 

8  Not. 

If 

22  Mar.  1850 

95th  Foot 

Bichard  Cooper  Todd 

>» 

11 

19  April     „ 

4th  Bat,  60th  Biflas. 

Jones  Lamprey,  M.B. 

>» 

1) 

7  Juno     „ 

67th  Foot. 

W.C  Herbert  Taylor  Beade 
BobertMcNab,M.D. 

>» 

11 

9  Aug.     „ 

Staff. 

26  Jan. 

1868 

24  Sept.     „ 

53rd  Foot 

Bobt.  Beresfbrd  Smyth,  M.D. 
Daniel  Mooqneen,  M.D« 

» 

91 

8  Oct.       „ 

2nd  Bat,  22nd  Feot 

» 

II 

5  Nov.      „ 

44th  Foot 

HoweU  Walters  Voee 

»j 

„ 

3  Jan.  1861 

Boyal  Artillery. 
Ist  Bat,  9Ui  Foot 

JaiM  Carroll,  M.D. 

}i 

II 

ff          t* 

Dudley  Clifton  Wodsworth. . 

if 

II 

10  „ 

70UiFbot 

WiUian  Sim  Murray,  M.B. 

»» 

II 

11          11 

66th  Foot 

ti 

1) 

II          II 

Staff. 

Thomas  Carey 

}» 

II 

24  Jan.       „ 

87th  Foot 

Archibald  Henry  Fraser     . . 

„ 

11 

21  Feb.      „ 

88th  Foot 

» 

1) 

't          II 

2nd  Bat,  6th  Fo^ 

John  Edward  Mofiktt 

), 

II 

14  Mar.      „ 

Staff. 

Henry  BolUm  Hassard 

>» 

>l 

51                        11 

l9t  Bat.,  19th  Foot 

Ohajplefl  William  Woodroffe. . 

26  June 

II 

21   „ 

2na  Bat,  let  Foot 

BnyaminTydd 

16  July 

l» 

26  April     „ 
8  May      „ 

2nd  Bat.,  23rd  Foot 

30  „ 

II 

Royal  Artilkiy. 

WiBlam  James  Ingham      . . 

24  Aug. 

II 

9  » 

Staff. 

FlraiicwHohoB,M.D. 

?* 

U 

It  ., 

77th  Foot 

William  Boyd 

7  Sept. 

IJ 

20  Feb.  1852 

90th  Foot 

Thomas  Bassett  Beid 

6  Oct. 

II 

16  Mfty  1851 

Staff. 

Thomas  Blaiherwick 

31  Dec. 

II 

4  June  1847 

Staff. 

John  Knox  Leet 

^^ 

II 

20  ^Vluy  1851 

Capo  Mounted  USSm. 
27th  Foot. 

Wm.  Arthut  Thomson,  M.B. 

» 

» 

4  Sept.     „ 

Qtofftd  Paul  Minchin  Wood- 

ward, M.D 

„ 

1, 

12   „ 

2nd  Bat,  20th  Feet 

Alexaadeii  Seetl  Fogo,  M.D. 

„ 

II 

7  Oct.      „ 

Boyal  ArtiQery. 
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Name. 

Date  of 

Date  of  Entry 
into  the  Service. 

Service. 

Bobert  Thomae  Buckle,  M.D. 

81  Dec  1868. 

14  Oct.   1851 

2nd  Bat,  IMi  Foo*. 

0.  M.  M.  Miller,  M.D.        .. 

»          »» 

17   „ 

Staff. 

Francis  Oomsi 

Patrick  MoDennott,  M.l).  . . 

»                   M 

18  Nov.      „ 

2nd  Foot 

>»                   »» 

26  „ 

Staff. 

John  Lyeter  Jameson 
Arthur  Bell 

it               ii 

16  Dec.      „ 

Staff. 

ij              it 

2  Jan.     1852 

86th  Foot 

Thmnt^  Llewellyn  Nash,M.D. 

18  Jan.   1869 

14  Feb.  1852 

BoyalArtillwy* 

Theodore  Gordon  Bone,  M.D. 

))          it 

17  „ 

Staff. 

Donald  Sinclair  Smith 

28  „          „ 

27  „ 

Staff. 

Henry  Bowles  Franklin,  M.D. 

11  Mar.      „ 

10  Mar.     „ 

BoyalAitilleiy. 

John  Phillips  Cunningham, 

M.D 

>»          »» 

13  April     „ 

2nd  Bat»  GOth  BiflM. 

Thomas  Owrge  FitzG^e^ald. . 

8  April    „ 

it          It 

Staff. 

JohnCKial 

6  May      „ 

It              a 

51ft  Foot 

Duncan  Bobertson  Bennie  . . 

18  Nov.      „ 

27  „          i, 

3l8iFoot 

Cornelius  Clark  Butherford. . 

2  Dec.      „ 

7  May      „ 

18th  HuBsaM. 

William  Skeen,  M.D. 

18   „          )) 

8  Mar.  1855 

Staff. 

Patrick  Andrew  McDermott 

10    M              a 

27  Sept     „ 

Stoff. 

Frederick  Gteorge  KeHn 
Thomas  Clark  Brady 

31  July  1860 

1  July  1848 

2nd  Life  GhMirdik 

11  Sept.     „ 

9  May  1852 

8th  Foot 

John  Smith  Chartres 

a              a 

>)                ti 

100th  Begiment 

Benjamin  Lane 

a               it 

8  July      „ 

2nd  Bat.,  4th  Foot 

Arthur  Jackson  €hreer 

>t               a 

))             a 

Ist  Bat,  2l8t  Fo«t 

Thomas  William  Fox,  M.B. 

•»■*'    »              a 

6    ,f             If 

John  Meane 

21   „ 

5  Nov.      „ 

Staff. 

Thomas  Knox  Bimie 

26  „ 

23  „ 

2nd  Bat,  12ih  Foo*. 

Alexander  Fisher  Bardey    . . 

**              a 

28  Dec      „ 

Ist  Bat,  IMh  Fool. 

John  Alex.  McMunn,  |1.D.. . 

16  Nov.      „ 

iJan.  1853 

Staff. 

William  SneU 

15  Feb.  1861 

6  May      „ 

99th  Foot 

Curtiss  Martin 

22  „ 

15  Feb.  1855 

Staff. 

Augustus  Morphew  . . 
ChfurleS  CCaliaghan 

18  June     „ 

18Jmi.   1856 

Staff. 

6  Aug.      „ 

16  Deo.  1854 

Staff. 

Watkin  Sandom   Whylock, 

M.D.          

14  Jan.   1862 

6  Nov.  1852 

dSthFoot 

Joseph    Coleman]  [Homsby 
Wright,  M.D 

)>          » 

"  f»          i> 

Staff. 

Bobert  Speedy 

James  Kicholas  Bell,  M.D.. . 

> 

11  Mar.  1868 

45th  Foot 

>           »> 

1  April     „ 

2nd  Bat,  unt  Jroot 

Johnston  Ferguson  . . 

»           >i 

22   „ 

Ist  Bat.,  15th  Foot 

Wm.  Alex.  Mackinnon,  C.B. 

28 

»             a 

18  Feb.   1853 

57th  Foot. 

W 1 !  ham  Tydd  Harding 

»             »» 

13  May  1853 

2nd  Bat,  19th  Foot 

William  Beale  Wallis 

'             1* 

27   „ 

Staff. 

Di^by  William  Lawlor 

I             it 

10  June     „ 

let  Bat,  26t<h  toon 

JoSraa  Henry  Porter 

18  Feb.      „ 

17   „ 

97th  Foot 

Alexander  Chvk  Boss,  UJ>. 

16  May      » 

1  July     it 

92nd  Foot 

John  Bradshaw 

10  June     „ 

7  May  1858 

Staff. 

John  Ogilyy,  M.D 

Augustus  Frederick  Turner. . 
William  Stewart*  M.D. 

8  July      „ 

15  July  1853 

Staff. 

f)              a 

26  „ 

48rdFoot. 

yj                )» 

29   „ 

2nd  Bat,  21st  Too^ 

Wm.  Mackenzie  Skuas,  M.D. 

>»                Jl 

»          » 

109th  Foot 

George  Calrert 

18   »>          i» 

IFeb.  1869 

Staff. 

James  Sinoladr,  M.D. 

29   „ 

5  Aug.  1853 

Staff. 

William  Sinclair,  M.D. 

>»          »> 

a  Sept,     „ 

IstBat.,  10th  Foot 

Charles  Vidler  Cay  . . 

9  Jan.   1863 

12  Juno  1846 

Coldstream  Ghiardt. 

Frederick  Oakee 

13  Feb.       „ 

27  Fob.  1856 

Staff. 

James  Arthur  Hanbury,  M.B. 

20   „ 

30  Sept.  1853 

68rdFoot 

Bobert  Fleetwood  Andrews. . 

3  Mar.      „ 

»>           »> 

5th  Lancers. 

Owen  W.  Gtoorge,  M.D.      . . 
William  Alex.  White,  M.D. 

1  i  April     „ 

6  June  1851 

1st  Life  Guards. 

5  May      „ 

18  Oct.   1853 

Royal  Artillery. 

Duncaa  A.  C.  Fraser,  M.D.. . 

it 

28   „ 

103rd  Foot 

Frederick  Wm.  Moore 

"  1 

»»           >j 

Staff. 
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Service. 

John  Eldon  Young,  M.D.  .. 

12  May   1863 

28  Oct. 

1853 

40th  Foot. 

Thomas  Bavenscroft  Whitty 

12   „ 

11  Nov. 

♦1 

Staff. 

John  Coote  Ovens    . . 

12  Juno     „ 

16  „ 

» 

&th  Dragoon  Ghiards. 

John  Halyburton  Boss,  M.B. 

28  Aug.      „ 

>» 

»» 

89th  Foot. 

Thomas  M.  Blecldey 

22  Sept.     „ 

6  Jan. 

1854 

Staff. 

Walter  Moses  Gibaut 

»»          >» 

8  Feb. 

>} 

Staff. 

Bobert  Menzies 

17  Nov.      „ 

24  „ 

n 

4th  Bat,  Mil  Train. 

Chamney  Qrayes  Irwin,  M.B. 

1  Dec.      „ 

)i 

fy 

Staff. 

Jas.  Balfour  Cockbum,  :  i  .D. 

8  Jan.    1864 

8  Mar. 

it 

Boyal  EngisMn. 

Peter  Davidson,  M.D. 

15   „ 

5  Aug. 

1858 

Staff 

William  Marshall  Webb     . . 

»          )} 

24  Mar. 

1854 

Staff. 

Thomas  B.  Williams,  M.B.. . 

»»          » 

n 

ti 

28th  Foot. 

John  Henry  We-^t,  M.D.     . . 

16  Feb.      „ 

„ 

>» 

Staff. 

James  Henrv  Lewis. . 
John  By  Colo  Bcade 

8  Mar.      „ 

» 

», 

1st  Bat.,  18th  Foot. 

19  April     „ 

i> 

Bifle  Brigade. 

Andrew  Knox  Drysdale 

10  Mav      „ 

i» 

«> 

Staff. 

WiUiam  Wilson  Mills 

2i  „  *       V 

22  Dec. 

1859 

Staff. 

28  June      „ 

28  Mar. 

1854 

Staff. 

Edward  M.  8L.  lair,  M.D. . . 

>i           >» 

,, 

,, 

Staff 

Charles  J.  White 

a               ii 

j« 

>• 

74th  Foot. 

William  CattoU 

12  July      „ 

i» 

Staff. 

St.  John  Stanlej' 

6  Aug.     „ 

24  Feb. 

»> 

Staff. 

Ozmsby  Bowen  Miller 

9  Sept.     „ 

28  Mar. 

Military  Train. 

William  A.  Davidson,  M.D. 

>f          iJ 

t, 

>, 

Staff 

Lancelot  Armstrong. . 

11  Oct.       „ 

7  April 

i« 

13th  Hussars. 

James  Ekin,  M.B 

18   „ 

j> 

Staff. 

Alfred  Malpas  Tippettn 

»'           »» 

,. 

>» 

Staff. 

David  Woods 

28   „ 

I' 

107th  Foot. 

James  Hannan 

4  Nor.      „ 

»> 

J, 

Roval  Artillery. 

Thomas  Clark 

11    ,, 

,, 

,} 

Sta'ff 

William  Younge  Jeeves 

29   „ 

'? 

» 

2nd  Bat.,  25th  Foot. 

Frederick  T^dd  Abbott      . . 
Frands  Levison  Oower  Gunn 

80  Dec.      „ 

tf 

2nd  Bat.,  24th  Foot. 

14  Mar.  1866 

28  ',', 

1868 

Staff 

ASSISTANT-SUBGEONS. 


Name. 

Date  of 
Commission. 

Service. 

Arthur  Guy  Elkington 

11  Mar. 

1853 

2ud  Bat.,  SooU  Fus.  Guards. 

Constantino  Caridi  Bead 

13  May 

11 

drd  Bat.,  Grenadier  Guards. 

Henry  John  H.  Lawrence    . . 

24  Feb. 

1864 

1st  Bat,  Grenadier  Guards. 

Francis  Bramley  Baker 

3  Mar. 

i» 

1st  Bat.,  Scots  Fus.  Guards. 

Alexander  Maclean 

7  April 

„ 

Boyal  Artillerv. 

Alexander  Humfroy 

M 

It 

Staff. 

Edward  Louis  Lundy 

„ 

11 

Staff. 

William  Henry  PoUard,  B.A. 

11 

11 

Boyal  Artillery. 

Thomas  Wright         

21     .. 

11 

88th  Foot. 

Thomas  John  Murphy,  M.A. 

28    „ 

11 

Staff 

Peter  Nevill  Jackson 

1st  Bat,  13th  Foot. 

Francis     S.     Bennet-Francois    de 

Chaumont,  M.D. 

>> 

11 

Staff 

Alexander  Guthrie,  M.D 

11 

3rd  Bat.,  Bifle  Brigade. 

Edward  Young  Kellett 

>» 

11 

Steff. 

Bobert  Augustus  Chappie    . .         .  ^ 

11 

11 

Boyal  Artillery. 

Charles  Bicketts        

1* 

11 

Boyal  Artillery. 
10th  Hussars. 

Lucas  George  Hooper 

»> 

» 

Adam  Ghraham  Young          . .         . . 

5  May 

tf 

2nd  Bat.,  60th  Biflet. 

Bobert  Atkinson        

»t 

» 

Staff. 
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NlME. 


Date  of 
GommiadoD. 

Service. 

6  May  1864 

Staff. 

)i 

fi 

let  Dragoons. 

}) 

n 

Staff. 

19    „ 

n 

86th  Foot. 

)) 

II 

Staff. 

tt 

II 

2nd  Bat.,  Soot«  Fus.  Guards. 

86    „ 

>i 

Canadian  Bifles. 

ti 

fi 

Staff. 

it 

II 

86th  Foot. 

)> 

*i 

4th  Bat.,  MiHtary  Train. 

f» 

»i 

Staff. 

)l 

II 

lot  Bat.,  6th  Foot. 

II 
II 

Bojal  Artillery. 
89th  Foot. 

II 

11 

56th  Foot. 

II 

II 

l8t  Bat.,  7th  Foot. 

II 

1) 

Staff. 

II 

II 

Staff. 

II 

II 

27th  Foot. 

II 

II 

2nd  Bat.,  Coldstream  Guards 

7  June 

11 

Staff. 

II 

11 

Canadian  Rifles. 

II 

II 

Staff 

II 

II 

2l8t  Hussars. 

9    1, 

II 

1st  Bat.,  12th  Foot. 

II 

II 

Staff. 

II 

II 

31st  Foot. 

II 

i> 

78th  Foot. 

II 

11 

Staff. 

16    II 

II 

Royal  Artillery. 

II 

II 

42nd  Foot. 

II 

II 

1st  Bat.,  6th  Foot. 

23     „ 

II 

Staff 

II 

11 

Royal  Artillei^. 

II 

11 

60th  Foot. 

li 

11 

Royal  Artillei^. 
1st  Bat.,  3rd  Foot. 

80    „ 

II 

II 

II 

Staff. 

UJuly 

11 

Staff. 

II 

11 

14th  Dracoons. 

II 

11 

Ceylon  Rifles. 

II 

II 

Staff. 

16    „ 

ti 

Royal  Artillery. 

tl 

»i    • 

Royal  Artillery. 

21     II 

II 

96th  Foot. 

28    „ 

II 

82nd  Foot. 

II 

11 

Staff. 

11 

Staff 

11 

II 

Staff 

11  Aug. 

II 

Royal  Artillery. 
Royal  Horse  Guards. 

II 

II 

16    „ 

>} 

6th  Dragoon  Guards. 

II 

II 

Staff. 

ISept. 

II 

Royal  Military  College. 

>i 

»i 

11 

II 

Staff. 

11 

»» 

8rd  Dragoon  Guards. 

II 

II 

Staff. 

22    „ 

II 

»» 
II 

Royal  Engineers. 
8rd  Dragoon  Ghiards. 

6  Oct. 

»i 

4th  Dragoon  Guards. 

Charles  CarroU  Dempster 
John  Joseph  Mulock. . 
Samuel  Joseph  Bayfield 
Stephen  Maesett  Webb,  M.D. 

Allen  Bryson,  M.D 

Henry  Turner. . 
.  Robert  Wyatt  Meadows 
Alexander  Reid 
Robert  William  Jackson 
Robert  Watson 
Richard  Himeerford . . 
Alexander  Robert  Hudson,  M3. 
William  Mensies  Calder 

William  Heniy  Price 

William  Jasper  Rendell 

Thomas  McSheehy,  M.D.     . . 

Henry  Titterton,  M.D. 

Duncan  C.  Taylor,  M.D.      . . 

Leonard  Eddd,  M.B 

John  William  Trotter 

Edward  Thiselton      . . 

Leslie  Orilby  Patterson 

John  TiOloch 

Wallace  Haward 

George  Flover  Bankee  Arden 

G^rge  Bell  Popplewell 

William  Grantt,  M.B. 

Samuel  Stacy  Skipton,  M.D. 

James  Petrie  Street,  M.D.    . . 

Thomas  Tarrant 

Alfred  Hooper 

Exham  Long  Hiffeman 

Edmund  Humphrey  Roberts 

James  Homidge  Finnemore. . 

George  Allan  Hutton 

Alexander  Dudgeon  Gullaud 

Thomas  Teeran 

John  Sparrow. . 

William  Hemphill,  M.D.      . . 

Ridiard  C.  Lofthouse,  M.D.. . 

Joseph  John  Thompson 

Daniel  O'DonoTan,  M.D. 

Joseph  Barker 

Hcniy  Clifford 

Hamilton  Mitchell    . . 

Rowland  Winbum  Carter    . . 

Richard  Wolseley 

Ralph  Robert  Scott  .. 

Frauds  Odell . . 

William  Ramsay  Stewart     . . 

John  Crown  A^is    . . 

Charles  James  Dayenport,  M.D. 

Joe.  Fletcher  Lousheed 

Francis  Collins,  M.D. 

John  Low  Erskine,  M.D.     . . 

William  Thomas  Paliologus . . 

Dayid  Cullen,  M.D 

Richard  William  Meade 

William  Ferguson      . . 

Michael  James  Griffin 

William  Macnamara . . 
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Namb. 

Date  of 

.  Service. 

Ckorge  Henry  Finlay 

John  Vernon  SeddaU,  M.D 

6  Oct.    1854 

Staff. 

13     „ 

Royal  Engineers. 

John  Carleton  Clery 

»         >» 

ftoyal  Artillery. 

John  Henry  Hean\    , .          . .          * » 

»         »» 

Royal  Artillery. 
^6th  Foot. 

Joseph  Johnston,  M.D.         « •          i  • 

27    „ 

iLTthur  E.  T.  Longhurst,  M.D. 

^>             » 

Staff. 

Augustus  P.  M.  Corbett,  M.D. 

)i            n 

Royal  Artillery. 

George  Eichard  Woolhouse . . 

2»    „         „ 

19th  Hussars. 

Sydney  Alder 

3  Nov.      „ 

Staff. 

James  Croese  Johnston 

i>                H 

Royal  Artillery. 

TerUus  Ball,  M.D 

it                1i 

36th  Foot. 

Thomas  Smith  HoUingsworth 

11                if 

Royal  Engineers. 

John  Martin  ^vde    . . 

11                >i 

84th  Foot. 

Jeffry  Alien  Marston,  M.D  . . 

10    „         „ 

Royal  Artillery. 

Andrew  Semple,  M.D 

Walter  Leach 

Staff. 

24    "         " 

Staff. 

Oliver  Bamett            

12th  Lanoer». 

William  Henry  Yates 

11                  3i 

Royal  Artillery. 

Francis  Henry  Mac&din 

1  Dec.      „ 

Ist  Bat.,  11th  Foot. 

William  Fleming  Cullen 

Staff. 

William  Garden  Boc 

?}         11 

Staff. 

George  Monlas  Slaughter     . . 

13     „ 

Staff. 

James  McNeill  Beatty 

14    „ 

98th  Foot. 

John  Wild  Hulseberg 
W-e.  T.  E.  Hale,  M.D.,  B.A. 

Royal  Artillery. 
Ist  Bat.,  7th  Foot. 

ti         )i 

Charles  Dodgson  Madden     . . 

i}         )) 

Royal  Artillery. 

Sampson  Boch 

Wilfiam  Henry  Corbett,  M.D. 

Randolph  Webb        

James  Jardine,  M.D 

ft         11 

Royal  Artillery. 

15    „ 

6th  Dragoons. 

11         11 

Royal  Artillery. 

V                11 

Royal  Artillery. 

Henry  Sherlock          

11            yi 

Staff 

William  Ramsay,  M.D 

Stephen  Heiu-y  Dickersoa     • . 

Staff. 

23  ;,' 

Royal  Artillery. 

George  McGusty  Oarolan     . . 

>i    11 

Staff. 

Herbert  Chalmers  Miles 

Royal  Artaiery. 

2nd  Bat.,  Grenadier  Guoirds. 

William  Balph  Lane 

Henry  Lloyd  Randell 

29    !!       ]] 

5  Jan.    1855 

Royal  Artillery. 

John  George  Faught 

11         11 

Royal  Artillery. 

Clement  Williams 

68th  Foot. 

Edward  McGill,  M.D 

8     »          » 

7^3  Dragoon  Guards. 

John  Michael . .          

10     ,,          „ 

Staff 

John  Wood 

Staff. 

Thomas  Jerram  Orton 

17 »    r, 

Royal  Artillery. 

Patrick  Kilgour         

Staff. 

23     }f          )) 

11th  Hussars. 

Alfred  Jos.  Lumby  Hepworth 

26     „ 

Royal  Artillery. 

George  Perry 

^*^     11      -.11 

ist  Bat.,  Scots  Fua.  Guards. 

Edwin  James  Hopwood 

11             ii 

Royal  Artillery. 

Stewart  Aaron  Lithgow 

3  Feb.      „ 

3rd  Dragoon  Gnardi. 

EmU  Becher,  M.D 

13    „ 

104th  Regiment. 

Morgan  Jones  Jones 

tB€.  William  G«o.  Nicholas  Manley 

15    „ 

Staff. 

20    „ 

Royal  Artillery. 

Andrew  Robertson  Smith     , . 

21    „ 

Roval  ArtiUeiy. 

Thomas  Stawell  Bwry 

22    „ 

Staff 

Robert  Henry  Beale 

53rd  Pool 

Frederick  Mackenzie  Skued  . .    ^ 

28     " 

Staff. 

Henry  Joseph  Ro?e    . . 

6  Mar.      „ 

IstBat.,  2ndt'oofc. 

William  Henry  Harris 

Charles  Alex.  Innes,  M.D.    . .    '     . . 

10    „ 

32nd  Foot. 

14    „ 

16th  Tianoers. 

John  Copeland  Knipe 
Charles  J  ohn  Kirwan 

»         » 
20    „ 

Staff. 
Staff. 
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Name. 


Date  of 
ComnuBsioii. 


Service. 


John  Denis  Heal' 

William  Henry  tealie,  M.D. 


,M. 


John  Noble  Shipton  . . 
IF^eF.  V.  M.  McMaster,  M.D. 
AlfredHoyte  .. 
Thomas  Kennedy 
Nathaniel  Norris 
James  Bobert  Crawford 
John  Whittle  Bimmer 
Joseph  Watts. . 
George  Thomas  Bourke 
David  Stranaehan,  M.D. 
Alexander  Bohert  Kilroy 
Bradford  Stiles 
Charles  Moore  Jessop  . . 
Bobert  Turner 
William  Bobert  Burkitt 
John  Harrison  Bobotham 
William  Langford  Farmer 
Andrew  Knox  Bickards 
William  Fleteher 

^y      . 
_  Lesh( 
John  Eolliott 
George  Langford  Hinde 
Jno.  Henry  Gouldsbury  Meares 
Bichard  Uniacke  Cashman, 
Edwin  Wilson 
Alex.  Crawford  Bobertson 
William  Sharpe 
James  Alfred  Turner . . 
James  Kelly    . . 
Thomas  John  Tucker. . 
Samuel  Fuller. . 
Hector  Ferguson 
Samuel  Black  Boe,  M.B. 
Francis  John  Shortt  . . 
Henry  Bichard  Lobb  Veale. 
James  Ghreig  Leisk,  M.B. 
Henry  Alexander  Gt)garty 
Henry  Kelsall. . 
Charles  Christopher  Piper 
William  Collis 
Thomas  Norton  Hoysted 
Thos.  BuUer  Power  O'Brien 
Nicholas  FfoUiott 
Edmund  Greswold  McDowell 
Benjamin  Cowan  Kerr 
Torke  Hobart  Johnson 
John  Goodwin    , . 
James  Bonnyman,  M.B. 
Ebenezer  John  Hatchell 
John  James  Henry    . . 
John  Mundy  . . 
Eugene  Francis  O'Leary 
Samuel  Pratt  WoodfiUl 
William  O'Halloran  . . 
Julius  Wiles  . . 
Maximilian  Grant,  M.D. 
George  Palatiano,  M.D. 
Alex.  Frederick  Bradshaw 
Edward  Louis  MoSheehy,  M.D. 
James  Parr     • .         . ,         , . 


D. 


M.D. 


23  Mar.  1856 
27 


April 


5 

8 

12 
14 
17 


23 
24 

4 

5 
7 

15 

16 

18 

19 

1 

6 

7 

17 

18 

23 

30 

4 

6 

14 

28 

29 

8 

12 

14 

28 

29 

13 

6 

17 

20 

5 

13 

16 

18 

4 

9 

18 
11 
10 
8 
27 


May 


June 
July 


Aug. 


Sept. 


Oct. 
Nov. 


Dec.  „ 

i>  )> 

Jan.  1856 

j»  » 

Feb.  „ 


April     „ 
Mar.   1857 
April     „ 
May      „ 


2nd  Dragoon  Guards. 

I8th  Hussars. 

6l8t  Foot. 

Staff. 

4l8t  Foot. 

St^ff. 

Boyal  Artillery. 

Ist  Dragoon  Guards. 

51st  Foot. 

Staff. 

Boyal  Artillery. 

40th  Foot. 

6th  Dragoons. 

Staff. 

74th  Foot. 

7th  Drf^oon  GKiardi. 

29th  Foot. 

Boyal  Artillery. 

Boyal  Artillery. 

Ist  Bat.,  15th  Foot. 

Boyal  Artillery. 

5l8t  Foot. 

Staff. 

Boyal  Engineers. 

Boyal  Artillery. 

4th  Dragoons. 

Boyal  Artillery. 

Staff. 

Boyal  Artillery. 

Boyal  Artilleiy. 

2nd  Bat.,  10th  Foot. 

19th  Hussars. 

Staff. 

92nd  Foot. 

Staff. 

Boyal  Artillery. 

94th  Foot. 

52nd  Foot. 

Ist  Bat.,  20th  Foot. 

2nd  Bat.,  9th  Foot. 

Boyal  Artillery. 

Staff. 

Staff. 

20th  Hussars. 

Staff. 

2nd  Bat.,  6th  Foot. 

Boyal  Artillery. 

Staff. 

89th  Foot. 

Staff. 

Staff. 

21st  Hussars. 

Boyal  Artillery. 

Boyal  Artillery. 

Boval  Artillery. 

Bifle  Brigade. 

2nd  Life  Guards. 

Staff. 

Boyal  Artille^. 

6th  Dragoon  Guards. 

3rd  Dragoons. 
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Nahe. 

Date  of 
Commission. 

Service. 

James  Bowyer  Baiter 

28  May   1857 

Staff. 

Thomas  Allen  Thomhill,  M.B. 

II         II 

7th  Dragoons. 

Robert  Arthur  Elliott 

30    „ 

9oth  Foot. 

Thomas  Bawlings  Mould 

31     If         it 

Royal  Artillery. 

John  Wallace            

2  June      „ 

94th  Foot. 

Robert  Lower 

1  Aug.      „ 

Royal  Artillery. 

Edmmid  McOratli 

II         II 

8th  Hussars. 

Arthui*  Cliester          

II         II 

Royal  Artillery. 
15tn  Hussars. 

Cliarles  Heniy  Browne         . .          . 

11         II 

Thomas  Rudd,  M.P 

II         II 

2nd  Dragoon?. 

Thomas  Sharkev        

II         II 

Royal  Artillerv. 

Fi-ederick  Ffolliolt 

II         II 

Royal  ArtillerV. 

George  Samuel  Bunisidc 

II         II 

51st  Foot. 

Alexander  H.  llus»*cU,  M.D. 

II         II 

Roval  ArHUerv. 

Ricliard  Armstrong  Hrde    . . 

17    „ 

Staff. 

Edward  Joseph  CVane 

18    II 

Staff 

William  Samuel  Chapman    . . 

15  Sept.      „ 

87th  Foot. 

PhiHp  Broke  Hmith,  M.D.     . . 

II         »f 

87th  Foot. 

DaTid  Chambers  MeFall 

II         II 

34th  Foot. 

James  Landale,  M.D. 

II         II 

6tli  Dragoon  Guards. 

William  Silver  Oliver,  M.D.. . 

II         II 

4tli  Bat.,  60th  Rifles. 

Alexander  Walt  Beveridge,  M.D.  . 

II         II 

Royal  Artillery. 

John  Henrv  Beath,  M.D.      . . 

II         II 

Staff. 

WiUiam  Ashton,  M.B. 

ij         M 

Royal  Artillen . 

George  Whit  la 

'»         II 

Royal  Artillerv. 

Robert  Heard,  M.D 

II         f? 

67th  Foot. 

Alexander  Neill 

II         »i 

65th  Foot. 

Eugene  MeShauc 

'1         '» 

Staff. 

James  Mammduke  Tavlov     . . 

'J         i> 

Royal  Artillei-j'. 
2nd  Hat.,  16th  Foot. 

Joseph  Richard  Kehoe 

Henrv  Carden  Herbert 

'»         ?» 

85th  Foot. 

Edward  L'Estrange,  M.J).  . . 

, 

Cape  Mounted  Riflce. 
3rd  Bat.,  60tli  Rifle*. 

Robert  Owen  Havden 

^ 

Robert  Walter  clifton 

28  ;;    ;; 

Royal  ArtUlery. 

Deeiniua  F.  do  Hodcson,  M.D. 
Frederitk  William  Wade      . . 

Royal  Artiller\-. 

t     »?    II 

3rd  Bat.,  60th* Rifles. 

Charlefe  Maekinnon    . . 

20th  Hussars. 

Augustus  Oliver  Applin 

,  3  oik.    ii 

68th  Foot. 

James  Good    . . 

1 

Staff. 

John  HeTiderson  Whittaker. . 

•I               1' 

e9tli  Foot. 

Henrv  Foljambe  Pat  ergon    . . 

1  It^  ,, 

Royal  Artillery." 

Robert  Da>  Id  Burn,  M.D 

«>               '1 

Royal  Artilleiy. 

Meh-ille  George  Jone?» 

1                 1}               »J 

Royal  ArtUlcri-. 

Robert  Sullierhmd 

5tli  Dragoon?. 

Francis  !Maddcn         

. 

69th  Foot. 

James  Inkson,  M.D. 

' 

80th  Foot. 

John  Gordon  Grant 

1 

48th  Foot. 

Daniel  Murrav,  M.D. 

j 

Staff. 

Walter  Jolni  * 

9  Nov.      ,i 

Stafl\ 

James  Jameson,  M.D. 

47th  Foot. 

John  Warren 

'}         )i 

59tli  Foot. 

William  Tanner          

II         }i 

Royal  ArtUlery 

Henry  Cole  Peppin 

II         II 

Sti^. 

George  Bouchier 

»i         i» 

Royal  Artillery. 

Chas.  Bartholomew  Mat  hew 

1           ,^         ^, 

Stii. 

James  Doran,  M.D.   . . 

Staff. 

Byng  Thomas  Giraud,  M.D.. . 

Staff. 

James  Whinvates  George  Allen 

12  Nov.      I 

99th  Foot. 

Edward  Brock            

8  Dec.      „ 

1st  Foot. 

William  Sly 

II         II 

Royal  Artillery. 

John  T.  M.  Symons,  M.D 

"      .    ** 

Royal  Artillery. 
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Name. 

Date  of 
Commission. 

Service. 

Micliool  Qninlan 

8  Dee.    1857 

Staff. 

Robert  Thomas  Scott 

,.                       M 

lllh  Foot. 

William  Gerard  Don,  M.D 

22  Jan.    1858  | 

28th  Foot. 

William  Cathcart  Boyd 

M                     )♦ 

Roynl  Artillery. 

John  Sarslleld  Comyn 

»1                     l» 

Roral  Artillery. 

James  McCreTey,  M.D 

66tli  Foot. 

Charles  Henry  Leet   . . 

„                     „ 

Stall. 

Edward  Barrett  Kearney      .. 

„             1 

Staff. 

William  Hillmon 

„                     J, 

Rovnl  Artillery. 

EbenezerMUler,M.J) 

M                     ,, 

2nd  Bat.,  4tU  Foot. 

William  Jav 

„                     ., 

Staff. 

Alexander  Madutyre,  Tlf.P i 

f.                     .. 

2nd  Bat.,  11th  Foot. 

Nicholas  Loftus  Gray            . .         . . ; 

„                     „ 

2nd  Bat.,  13th  Foot. 

Thomas  Bennett j 

»» 

2nd  Bat.,  14th  Foot. 

Richard  W.  Saunders,  M.D., 

''                  *  »» 

Ist  Bat.,  16th  Foot. 

Edward  Coffey           

2nd  Bat.,  15th  Foot. 

James  Mackay,  M.D. 

18  Feb.      „ 

Royal  Artillcr} . 

2nd  Bat.,  Grenadier  Guards. 

Wm.  Henry  Pickford,  M.B. 
Walter  B.  Ramsbotham,  M.B 

19 

10  Mar.      „ 

Royal  Artillery. 

Donald  Macpherson 

t<                     *• 

2nd  Bat.,  19th  Foot. 

Edward  Hardinge 

??                     >« 

Royal  Artillery. 

William  Curran 

>•                     J' 

88th  Foot. 

James  Hinton                        . .   - 

>'                      " 

Staff. 

John  Anderson,  M.B 

Staff. 

James  D&yis 

»•                      J» 

57th  Foot. 

John  Henry  Hunt 

»*                     »» 

Rifle  Brigade. 

Isaac  Hoysted            

Charles  Herv^  Giraud 

»»                     f* 

1st  Bat.,  8th  Foot. 

>»                     »» 

Staff. 

John  Atkinson           

»>                     »l 

5th  Dragoons. 

Hugh  Deane  Massy 

»>                     »♦ 

Staff. 

Erands  Henry  Preston 

>»                     >» 

Staff. 

George  Ralph  Tate,  M.D 

17 

»>                     »» 

Royal  Artillery. 

John  Collins,  M.D 

24 

))                     )) 

Staff. 

)}                     )t 

Staff. 

William  Isaac  Spencer 

22 

April     „ 

2nd  Bat.,  18th  Foot. 

Henry  Knaffffs           

Riehard  WiQiam  Berkeley  .. 

Staff. 

Royal  Artillery. 

Charles  Gray 

})         )f 

Royal  Artillery. 

John  Carlaw 

)i         >» 

58th  Foot.      * 

Frederick  Pennington 

>»         » 

Staff. 

James  Thompson       

>»                M 

Staff. 

James  d' Altera          

>»                 »» 

Royal  Artaiery. 

l»                >♦ 

Royal  Artillery. 

James  Paxton,  M.D 

»>                >» 

30th  Foot. 

Edward  Hopfctns 

M                   *« 

7l8t  Foot. 

EitzGerald  Edward  Scanlan. . 

80 

?)                   )) 

Staff. 

yi             )) 

Ist  Bat.,  10th  Foot. 

Albert  Stan.  Knight  Presoott 

6 

May      „ 

Royal  Artillery. 

Arthur  Croker           

7 

»                  )l 

Staff. 

Joseph  Salkeld  Johnston,  M.D.      . . 

»                  » 

Staff. 

Thomas  TurriUe  Gardner     . . 

yt            Jt 

90th  Foot, 

Andrew  Moffitt         

25 

i%            ff 

Staff. 

John  Colahan,  M.D 

»            )i 

2nd  Bat.,  Sith  Foot. 

Richard  John  Wm.  Orton  . . 

)t            it 

76th  Foot. 

Charles  Rattray,  M.D 

VI                    }T 

Staff. 

Joseph  Bourke           

>»                   l» 

Roval  Artillery. 
2nd  Bat.,  2l8t  Foot. 

ThomasWabh          

1i                   tl 

Peter  Frederick  Newland     .. 

Staff. 

John  Alexander  Lamb 

22  June     „ 

54th  Foot. 

William  White         

It                    >f 

2nd  Bat.,  1st  Foot. 

BiohaTd  Beresford  Canon,  M.B.     . . 

»l                    >» 

Staff. 
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TShtss. 

Date  of 
Commission. 

Service. 

William  Langworthy  Baker  . . 
Henry  Williain  DeTlin 

22  June  1858 

Staff. 

»i         »» 

Royal  Artillery. 

Hugh  Mackay  Macbeth 

»         »> 

StaE 

Thomas  Michael  O'Brien      . . 

)>         )} 

Royal  Artillery. 

Horatio  Scott 

jj         j» 

Staff. 

John  Henry  Halhed  Tothill . . 

it         ») 

17th  Foot. 

Q-eorge  Alex.  Moorhead 
Joseph  Edward  O'Loughlin  . . 

22  July       „ 

Royal  Artillery. 

6  X\xg.      „ 

63rd  Foot. 

James  Henry  Jeffcoat 

})             yt 

1st  Bat.,  9th  Foot. 

Francis  Roberta  Hogg,  M.D. 

>»              J» 

Royal  Artillery. 

John  Mackenzie,  M.D. 

>j              >» 

62nd  Foot. 

JohnDavidge             

»»             »> 

Royal  Artillery. 

John  Kinahan            •  •          •  • 

>j              >» 

Royal  Artillery. 

James  Q«orge  Stewart  Mathison     . 

»i             »» 

Staff. 

Samuel  Archer           

»>              » 

98th  Foot. 

James  Wilson,  M.B 

a             }> 

2nd  Bat.,  3rd  Foot. 

Walter  Crisp              

»             » 

Staff. 

Edward  Acton  GUbbon 

1  Sept.     „ 

Staff. 

Robert  Cardiff  Crean 

u              » 

Royal  Artillery. 

Robert  Gillespie,  M.D. 
Austin  Jonas  Ferguson 

>»           »l 

Staff. 

•J            »» 

Staff. 

John  Robinson           

22    „ 

Royal  Artillery. 

St.  John  Killery         

a            a 

Staff. 

Edward  0*ConneU         

»>            »> 

Staff. 

Lancelot  Andrews  White     . . 

M                    )l 

Ceylon  Rifles. 

Edmond  Hoile,  M.D. 

>»                  M 

11th  Foot. 

GThomas  Alex.  C.  Macarthur. . 

»>                  » 

Royal  Artaiery. 

William  Alex.  Qtu*diner 

>»                  l» 

Staff. 

Mathew  Lawrence  White     . . 

>»                  >» 

Royal  Artillery. 

William  Graves          

l>                  J> 

Roval  Artillery. 
Rifle  Brigade. 

Tobias  Barnwell         

l»                  » 

William  Venour        

f*                  '> 

46th  Foot. 

Charles  Benjamin  Mosae 

8  Oct.       „ 

Staff 

Langer  Carey,  M.D 

18    „ 

Royal  Artillery 

John  Stuart 

»J                 »> 

Staff. 

Joseph  VavMOur  Lane 

2ndBat.,  4th  Fool. 

George  Forbes  Adams 

})                 )) 

Staff. 

Alexander  Richmond 

»                  » 

Royal  Artillery. 

Thomae  Walsh           

iJ                 }) 

12th  Foot. 

Francis  Alfred  Turton 

»»                 »> 

Royal  Artillery. 

George  Scott  Davie,  M.D.     .. 

1  Nov.      „ 

Staff. 

John  MontgomeiT  Fiddes,  M.D.    , 
Francis  Edward  McFarland. . 

)}            a 

Royal  Artillery. 

a            n 

Royal  Artallery. 

Thomas  Ramsay        

WM.  William  Temple,  M.B. . 

>»            » 

Staff. 

i»             » 

Royal  Artillery. 

Wm.  Kippen  Stewart,  M.D. 
Patrick  Barret  Ke?imey 

it             i* 

Staff 

H                 1i 

Staff. 

Henry  Harrison         

16    „        » 

Royal  Artillery. 

James  Martin 

yy             i> 

Staff 

William  Everet          

>'             >» 

89th  Foot. 

James  Winterscale  Lougheed 

»            yy 

56th  Foot. 

Andrew  Thomas  Carbery     . . 

}i            }) 

Staff. 

Robert  Austin  Allen 

23    „ 

71st  Foot. 

Benjamin  Burland,  M.B. 

1  Dec.      „ 

Royal  Artillery. 

Alfred  Lewer 

»         " 

Royal  Artillery. 
70th  Foot. 

Thomas  Hession 

))         » 

Edwin  Wilkes            

»                 M 

Royal  Artilleiy. 

Gwrge  Edward  Ghwcoyen     . . 

t>                 » 

Staff. 

William  Robert  Kerans 

14    „         ,, 

11th  Foot. 

Edward  Litton  Low,  M.B 

J,               jy 

Staff. 

Robert  Lindsay,  M.B 

»               »» 

Staff. 
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Hame. 

Date  of 
Commission. 

Service. 

Thomas  MurtQgh 

John  Greig,  M  JB, 

UDec. 

1858 

Staff. 

»> 

» 

Royal  Artillery. 

George  Park,  M.D 

» 

)> 

52nd  Foot. 

James  Shand  Duncan,  M.D.. . 

» 

» 

8l8t  Foot. 

Richard  Henry          

» 

» 

Royal  ArtiUery. 

Robert  Muir  Gilchrist,  M.D. 

» 

>j 

Staff. 

Edmund  Thomas  Palmer 

12  Jan. 

1869 

Royal  Artillery. 

Charles  WiUiam  Griffith       . . 

a 

)) 

Royal  Artillery. 
2nd  Bat.,  I7th  Foot 

Alexander  Allan,  M.D. 

yi 

ti 

Robert  Farquharson,  M.D 

a 

y 

2nd  Bat.,  Coldstream  Gd«. 

Hunt  Johnson  Bailej 

.  » 

>» 

68th  Foot. 

Henry  Walker           

» 

)) 

19th  Foot. 

William  Hensman 

»» 

» 

20th  Foot. 

Charles  Edmund  Wikeley     . . 

>} 

a 

1st  Bat,  19th  Foot. 

Arthur  Sanderson 

»» 

ft 

Staff. 

William  Armstrong 

»» 

a 

25th  Foot. 

Aiei.  Campbell  McTavish    . . 

» 

)} 

3rd  Bat,  60th  Rifles. 

Thomas  Seward,  M.D 

IFeb. 

»» 

Staff. 

James  Watson           

a 

if 

Staff. 

James  Edward  Clark 

ft 

n 

2nd  Bat.,  22nd  Foot 

James  Dow  Sainter 

IMar. 

M 

Royal  Artillery. 

Edwin  Granville  Ley,  M.D. . . 
Edward  Corrigan  Markey     . . 

}} 

» 

St^. 

i> 

» 

2nd  Bat.,  25th  Foot 

William  Millar          

Hunter  Alexander  Coghlan  . . 

Royal  Artillery. 
Ist  Bat,  18th  Poof;. 

King  John  Parr 

» 

ft 

Royal  Artillery. 

William  Orr               

), 

ft 

1st  Bat.,  18th  Foot 

Edward  Parsonage,  M.D.      . . 

»» 

ft 

64th  Foot 

Joseph     WiUiam    Carter    Neynoe 
Murphy 

}) 

tt 

76th  Foot. 

Gteo.  Carson  Grftbon,  M3. . . 

20  April 

» 

26th  Foot. 

George  Cardell          

)> 

ft 

Staf. 

James  Land,  M.D 

>9 

>» 

21st  Foot. 

Morgan  Stanislaus  Grace,  M.D. 
Charles  Edward  Smith,  M.D. 

}> 

)) 

Stoff. 

1} 

}, 

Staff. 

Alexander  Jouungs,  M.D.   .. 

t) 

), 

Staff. 

Charles  Wyat  Watling 

if 

}* 

Staff. 

Maurice  Traoey         

l» 

»i 

Staff. 

George  Simon            

iJ 

)) 

Royal  ArtiUary. 

Florence  Theobald  McCarthy 

» 

» 

1st  Bat.,  28rd  Foot 

Robert  Tate,  MJ) 

»» 

>» 

Staff. 

Sidney  Keyworth  Ray 

a 

»» 

Staff. 

Gwrge  Abraham  Daridge    . . 

if 

)} 

Staff. 

Valentine  Maher        . .         . . 

ii 

tt 

Staff. 

Alexander  Edward  SarOet   .. 

» 

tf 

Royal  ArtiUery. 

Robert  Storey           

»i 

ft 

Royal  Artillery. 

John  Adsetts  . .         

18  June 

tt 

Royal  Artillwy. 

Edward  Harford  Llovd.  M.B. 
James  Toung  Donaldson     . . 

)) 

it 

Staff. 

)> 

)i 

100th  Regiment 

Oliver  Codrington 

>i 

tt 

Staff. 

Edwin  Drew 

►           >j 

a 

Royal  Artillery. 

John  Adcock,  MJ) 

» 

a 

Staff. 

Howison  T.  Howison,  M.D.. . 

}} 

■    tt 

Staff 

George  Frederick  Spry 

»> 

tt 

9th  Lancers. 

John  Thomas  Milbum 

» 

If 

Staff. 

John  Alfi^  Illingworth 

»> 

>» 

Royal  Art^wy, 

Robert  Alex.  Peter  Grant     .. 

1, 

}) 

43rd  Foot. 

Arthur  Herbert  Orp«i 

i) 

}} 

Staff 

Alexander  Thomson,  MJ). 

»> 

ft 

Staff 

James  A.  B.  Hcorton,  M.D.  .. 

6  Sep^. 

it 

Staff. 

Wm.  Brongh,  Dayies,  MJD. .  • 

M 

tt 

Staff. 
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Date  of 
Commission. 

Service. 

Arthur  Bowen  Richards  Myers 

25  Sept.  1859 

1st  Bat.,  C<^dstream  CKiards. 

James  TuUoch  Tulloch,  M.D. 

11  Oct.       „ 

42nd  Foot. 

Arthur  Charles  Gave 

»'                 5« 

Royal  Artillery. 

Wm.  Evelyn  Alston,  M.D 

Stuff. 

Joseph  Sumpner  Joyncr 

»«                  ♦» 

Royal  Artillery. 

John  Alexander  Scott 

M                       M 

9l8t  Foot. 

Arnold  Royle             

Thomas  Wood,  M.D 

)«                       }> 

Royal  ArtilleiT. 
45di  Foot. 

?t                       If 

James  Bell  Jardine 

Royal  Artillm-. 

John  E.  Stewart,  M.D 

V                     >» 

Staff. 

Henry  Cramer  duinness 

•       V                   .. 

Royal  Artillery. 

Alexander  Oswald  Cowan,  M.D. 

>«               )* 

Royal  Artillery. 

William  Creagh         

15    „ 

Royal  Artill<*rv. 

Francis  Falwasscr 

19  Jan.    1860 

Staff. 

Robert  Waters,  M.D 

if               )) 

Staff. 

John  Butler  Hamilton,  M.B. 

iy            }* 

Royal  Artillery. 

Edward  Denham  Tomlinson. . 

Staff 

John  James  Chappell,  M.D. 
Matthew  Jas.  E.  Fagan,  M.D. 

1)            )> 

48th  Foot 

46th  Foot. 

William  Cherry         

Samuel  Edward  Maunsell    . . 

Ist  Bat.,  14th  Foot. 

),             if 

97th  Foot. 

William  Traill,  M.D 

»            }» 

91st  Foot. 

Nicholas  Arent          

66th  Foot 

William  Christy  Robinson    . . 

)i            }) 

34tli  Foot 

John  Wales 

Staff 

James  Robert  Quussen,  M.B. 

)}            » 

Staff. 

John  Livingston  Power 

f*            It 

97th  Foot. 

Patrick  Walter  Stafford 

56th  Foot 

Thomas  Henir  White,  M.D 

Thomas  Quinlan        

If            11 

Royal  Artillery. 
Staff 

Owen  Owen 

11            11 

60th  Foot. 

James  Ferguson 

11            11 

Staff. 

Edward  James  Bonlton 

It            11 

Staff 

George  Ehnsley  Will 
John  Richard  Thomas 

11            It 

Staff. 

17  July      „ 

Staff. 

Chas.  Henry  Young  Qt)dwin 

1  Oct.       „ 

Royal  Artillery. 

Franklin  Gillespie,  M.D 

Staff. 

Albert  Augustus  Gore,  M.D. 

Staff 

Thomas  Maunsell 

48th  Foot. 

George  Farr  White 

11         11 

77th  Foot 

Frederick  Robert  Wilson,  M.B.      . . 

>*         )) 

1  Bat.,  20th  Foot 

Nathaniel  Alcock 

85th  Foot. 

Donald  M.  Davidson,  M.D 

}}         )} 

35tli  Foot 

Robert  Edward  Heath,  M.D. 

88th  Foot 

Robert  Adams,  M.D 

If         II 

8lst  Foot 

Reginald  Croft  Lever,  M.B 

11         II 

7th  Hussars. 

Bronislaw  J.  Jazdowski,  M.B. 

93rd  Foot 

James  Thompson 

Caleb  Sherar  Wills 

Staff. 

83rd  Foot 

Robert  De  Burgh  Riordsn   .. 
Thomas  Young  Baker 
John  Henr^  N.  Bracken 

SSthFoot 

27th  Foot 

II         II 

Royal  ArtiUeiT. 

Patrick  Qumlan 

II         II 

Staff 

Frank  Pout    

Staff. 

Patrick  Charles  Baxter,  M.B. 

II         II 

98rdFoot. 

Samuel  Gamble  White,  M.D. 

II         II 

Staff. 

Henry  Lamb 

II         II 

Staff 

Henry  Offley  Harvey 

II         II 

Ist  Bat.,  21ft  Foot 

Erskine  Burnett  Grant,  M.D. 

II         II 

Staff. 

William  Robert  WaU 

II         II 

Royal  Artillery. 

Charles  Hamilton  Harvey    . . 

IMar.     1861 

Steff. 
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Kahb. 

Date  of 
Commission. 

Service. 

Alexander  Long         

1  Mar.     1861 

Staff. 

Augustna  Fred.  EUiot,  M.D.. . 

1)         $» 

Staff. 

John  Waring  Belcher,  M.D.. . 

1  April      „ 

Royal  Artillery. 

Francis  Henry  Welch 

It                 If 

22nd  Foot. 

Robert  Batho             

II                 11 

Staff. 

William  Ironside,  M.D. 

II                 II 

Royal  Artillery. 

Francis  Patrick  Staples 

II                 II 

19th  Foot. 

Joseph  John  Pope     . . 
Joseph  Augustin  FitzprtrioK 
William  Hill  Climo,  \  .D.    . . 

II                 II 
II                  II 

Royal  Artillery. 
1st  Dragoon  Guards. 

II                  11 

Rifle  Brigade. 

Wm.  James  Wilsor,  M  D.    .. 

*                       II                 II 

Staff. 

Fsher  Beere  Eaton,  M  D.    . . 

11                 If 

Staff. 

Walter  Nethercoat  Pell 

■                       II                 II 

Rifle  Brigade. 

Alfred  F.  Stafford  Clarke,  M.©.    . 

II                 l» 

Royal  Artillery. 

Augustus  Robinson  Hall 

II                  II 

Royal  Artillery. 

James  Watt,  M.D 

11                 11 

Royal  Artillery. 

Edward  Footner 

II                 II 

72nd  Foot. 

John  Ross  Murray,  M.D.      . . 

15  June     „ 

107th  Foot. 

Frank  Simpson          

1  Aug.      „ 

Staff. 

Edward  McCarthy 
Thomas  Parker  Smith,  M.B. 

20  Mar.    1862 

Staff. 

81    II 

104th  Foot. 

John  Dustan              

II         II 

107th  Foot. 

Acheson  George  Bartley,  M  J). 
Henry  Frank  Hensman 

II .        II 

101st  Foot. 

II         II 

77th  Foot. 

WiUiam  James  Tyrrell 

II         II 

102nd  Foot. 

John  Barlow  Hannah,  M.D. 

II         II 

101st  Foot 

Thomas  Cecil  Morgan 

II         II 

106th  Foot. 

Ricliard  Patrick  Ferguson     . . 

II         II 

Royal  Artillery. 

Thomas  Dodd  Milbum 

•            II         II 

108th  Foot. 

Alex.  Ferrier  Churchill,  M.D. 

II         II 

109th  Foot. 

John  Stannord  McAdam 

II         II 

Royal  Artillery. 

Edward  Nicholson 

i>         II 

Royal  Artillery. 

Richard  Jones  Owen,  M.D.  . . 

II         II 

Royal  Artillery. 

Samuel  Rowe 

16  April     „ 

* 

Staff. 

Alfred  John  Belemore 

II                 11 

Staff. 

Allan  Nesbitt  Fox 

II                  II 

Staff. 

Wm.  Nelson  Duggan,  M.D. , . 

27  May      „ 

Staff. 

Joseph  Gray 

David  Maokie,  M.D 

28  Aug.      „ 

Staff. 

1  Oct.       „ 

2nd  Bat.,  7th  Foot. 

WiUiam  George  Ross,  M.D 

II                  II 

2nd  Bat.,  8th  Foot. 

Richard  William  Hare,  M.B. 

II                 II 

80th  Foot. 

Charles  S.  Close         

II                 II 

2nd  Bat.,  5th  Foot. 

Wilmot  H.  T.  Power 

II                 II 

Staff. 

George  Nicol  Irvine,  M.D 

II                 II 

Royal  Artillery. 

William  H.  B.  Clapp,  M.D 

11                 II 

Staff. 

John  Mangin  Waters 

Campbell  M.  Douglas,  M.D 

11                 II 

82nd  Foot. 

II                 II 

Ist  Bat,  24th  Foot. 

Baynes  Reed 

II                 II 

12th  Foot. 

Frederick  H.  Dunbar,  M.D 

II                 II 

SUff, 

John  Edward  Fannin 

II                 11 

103rd  Foot. 

John  Hamer  Oliver  . .          . . 

II                  II 

Royal  Artillery. 

Stephen  Flood,  M.B 

II                 II 

106th  Foot. 

Charles  A.  Maunsell,  M.D 

II                  II 

Royal  Artillerv. 

Nicol  Carter 

II                 II 

109th  Foot. 

Jos.  L.  Curtis 

II                 II 

Staff. 

W.  Folliott 

II                 II 

106th  Foot. 

Kenneth  W.  Gumming,  M.D. 

II                  II 

Royal  Artillery. 

Richard  HaU,  M.D 

II                 II 

33rd  Foot. 

Jos.  Rutherford,  M.B 

II                 II 

Royal  Artillery. 

Frederick  B.  Scott,  M.D 

II                 II 

18th  Hussars. 

Ignatius  McD.  O'Farrell     . . 

t$                 II 

108th  Foot. 

2  8  3 
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AKMY  MEDICAL  DEPARTMENT. 

AfiSIBTiLNT-SUBasONS— COn^'nttA^. 


Name. 


Service. 


John  Langdon 

Gough  AfintoTi,  M.B.. . 

Edward  Chandler      . .  • 

Wm.  Crejk,M.B.     .. 

Edgcombe  Yenning  . . 

Alexander  Brebner,  M.B.     . 

William  Nash,  M.D. . . 

William  E.  Dudley    .. 

Alexander  Doig 

Henrr  Art.  Martin,  M.D,     . 

W.  West  Quinton,  M.B.       . 

George  W.  McNalty,  M.D.  . 

William  T.  Martin,  M.D.     . 

John  N.  Davis 

William  J.  Page 

Erederick  Ferguson,  M.D.    . 

Bichard  G.  Sesrave   . .  . 

John  W.  HeaSier      . . 

A.  A.  Stewart,  M.D. . . 

Robert  William  Troup,  M.B. 

William  Ra^  mond  Kynsey  , 

Robert  William  Lawless 

James  Forbes  Beattie,  M.D. 

Robert  Jas.  Blair  Cunynghame,  M. 

Alexander  Thomson,  M.D 

Alexander  Turner,  M.D. 

Alexander  Francis  Preston,  M.B, 

Richard  Wm.  Forsayeth 

John  P.  De  G.  Delmege,  M.D 

Charles  McD.  Cuffe  . . 

Yalesius  S.  Gouldsbury 

John  Aleraiider  Shaw,  M.D. 

Charies  Haines 

Forbes  Dick,  M.D.     . . 

H.  Currie  Collier 

John  Edward  Barker,  M.B. 

Jos.  Ridge  GreenhiU. . 

Hubert  K.  Greene 

Robert  Heniy  Bolton 

Henry  Morris.. 

Philip  P.  Lyons,  M.B. 

Edmund  H.  Condon,  M.B.  , 

James  Barker. . 

James  Barry,  M.D.    . . 

Charles  Alfred  Atkens 

William  Patrick  Smith 

George  Fearon 

Christopher  J.  Weir,  M.B. 

Francis  Howard,  M.D. 

Frederick  Jos.  Byrne. . 

William  Elgee 

Thomas  White,  M.B. 

Gordon  Hammond,  M.D.     , 

Alfred  Lewis  . . 

Thomas  Moriarty,  M.D. 

Tyler  Oughton 

John  Wallace,  M.D. . . 

WiUiam  Jobson,  M.D. 

Joseph  Fleming,  M.D.  , 

Warner  Atkinson 

Highgate  Henry  Phillips,  M.B, 


lOct    1868 
14  April 


24  Sept. 
30    „ 


16  Oct. 
24  Nor. 
24  Dec. 
24  Jan.    1864 
81  Mar. 


105th  Foot. 

102nd  Foot. 

St^. 

Staff. 

1st  Life  Guards. 

55th  Foot. 

Staff. 

76th  Foot. 

79th  Foot. 

Staff. 

Royal  Artillery. 

Staff. 

45th  Foot 

44th  Foot. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

54th  Foot. 

Staff 

23rd  Foot. 

79th  Foot. 

Staff. 

Staff. 

Staff. 

Staff. 

95th  Foot. 

Staff. 

Staff. 

Staff. 

4tli  Foot. 

Staff. 

Staff. 

Staff. 

103rd  Foot. 

72nd  Foot. 

44th  Foot. 

Staff 

Staff. 

Staff. 

Staff. 

Ist  Foot. 

Staff. 

Staff. 

.<taff. 

Staff. 

9Cth  Foot. 

Staff. 

Staff 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 
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Kams. 


Thomas  William  Orwin 
Bichard  Charles  Coleman  Hickson 
Thomas  Gardiner  Bolster,  M.D. 
Heinrich   Friederieh  Imwaetz    Mel 

ladew,  M.D 

John  Middleton,  M.D. 
Bernard  James  Finegan 
David  Arthur  Leslie,  M.D.  . . 
Henry  Skepr  Muir,  M.D. 
John  William  Maxham,  M.D. 

Bobert  Hyde 

Thomas  Samuel  Barrow,  M.D. 

Michael  Cogan 

Bichard  Turner,  M.D. 

Charles  Fleetwood  Churchill,  M.B. 

Thomas  Babington    , , 

John  Ambrose,  M.D. . 

James  Atkinson         . .  , . 

John  Anderson  . .  , , 

Francis  Johnson,  M.B. 

Alexander  Mintj,  M.B. 

Patrick  O'Connor 

George  Atkinson,  M.B. 

James  Burke  . . 

John  Gray,  M.D 

John  Vicay  ITiatcher  Malcolm,  M.D 

Thomas  Moore  Kirkwood     . , 

Algi»mon  Newbegin  Watts  . . 

Bichard  William  Davies       . . 

George  Francis  Dooley 

Bobert  Dunlop 

John  Nugent  Stock  . . 

John  Joseph  Ball,  M.D. 

James  George  King  . . 

Geo.  Arthur  Wellesley  Wright,  M.D, 

Arthur  Mines  Sperrin  Lithgow,  M.D 

David  Palmer  Boss,  M.D.     . . 

John  Joseph  Verdon . . 

Michael  Finucane 

Dawson  Dean  Heatlier 

Thomas  William  Wright      . . 

William  Hugh  Jameson 

John  Hennr  Connel  Whipple,  M.D 

William  Winslow  Tomlinson 

William  Sparks  Martin  Price 

George  Frederick  Duffy 

Thomas  Francis  O'Dwyer,  M.D. 

John  Peter  Hamilton  Boileau,  M.B. 

William  Carpenter,  M.D.     . . 

George  Mac!  vor  Campbell,  M.D 

John  Frederick  Foster 

Bobert  Alexander  Farquharson,  M.! 

William  Keir,  M.D 

Laurance  Corban,  M.D. 

Francis  Tiiite,  M.D 

William  Taylor,  M.D. 

Parker  Smith,  M.D 

John  Mackenzie  McLean,  M.D. 
Pierce  George  Power,  M.D. . . 
Peter  Shepherd,  MB. 
William  Bnowdon  Hedley,  M.D- 


Date  of 
Commission. 


81  Mar.  1864 


10  April 
24  May 

24  Sept. 
30     „ 


Service. 


49th  Foot. 

Staff. 

Staff. 

Staff. 

Staff. 

2nd  Bat.,  2nd  Foot. 

Staff. 

Staff. 

Staff. 

Staff 

2nd  Bat.,  23rd  Foot. 

Staff. 

Staff.  • 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

18th  Hussars. 

Staff 

Staff 

Staff 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

2nd  Bat.,  lOtli  Foot. 

2nd  Bat.,  9th  Foou 

33rd  Foot. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Stan*. 

Staff. 

4l8t  Foot. 

1st  But.,  21  st  Foot. 

Ist  Bat.,  2nd  Foot. 

73rd  Foot. 

1st  Bat.,  24th  Fcot. 

l8t  Bat.,  24th  Foot. 

29th  Foot. 

26th  Foot. 

67th  Foot. 

Staff. 

Staff. 

Ist  Bat.,  16th  Foot. 

49th  Foot. 

Staff. 

Staff. 

Staff. 

2nd  Bat.,  12th  Foot. 

Staff. 

Staff. 

1st  Foot. 
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Theobald  Andrew  Puiroell 
Kobert  Davidson  Kemp,  M.B. 
Samuel  Weeley  Handj 
Edward  O'SuIliyan    .. 
Albert  Egerton  Hale . . 
James  McCreery 
Humphrey  Garden  Qillespie, 
Charlefl  Spurway 
William  McConnell,  M»D.    . 
James  Hector,  M.B.  . .  • 

William  Lawton  Eames 
Charles  Edward  Martin  Shaw 
Arthur  Dunn  . . 
Yalentine  Stone 
Kennedy  Macaw,  M.D. 
William  Edward  Biordaa 
Isidore  Bourke,  M.B. 
John  Murray,  .M.B.  . . 
James  Bennett  Kelly. . 
Daniel  Charles  Grose  Bourns 
John  Heniy  Hughes,  M.D.  » 
John  Wickliffo  Jones. . 
Samuel  Edward  Walker 
Joseph  Francis  Blake  . 

Albert  Bei\jamin  Robinson  . 
David  Amo  Smet  Xhorbum, 
Eugene  Robert  O'Brien,  M.D, 
James  McCuUy,  M.D. 
William  Henry  Jagoe 
Walter  Blake . . 
Charles  Smith  • . 

James  Duhr    . . 
Edwin  Philpot  Haward 
Daniel  Charles  Grosse 
Frederick  Hudd  Dickinson, 
Samuel  Doak,  M.D.  . . 
Samuel  Flood. . 
George  Beatty  West . . 
Denis  Joseph  Canny  , , 
Edmund  Vallance      . . 
John  Candy,  M.D.     . . 
Joseph  Bernard  Ryan 
Coote  Francis  Hutchinson 
Edward  Eustace 
Thomas  John  Peatfield 
John  Robert  Read  Coulter, 
Charles  Backhouse    . . 
Espine  Ward  . . 
John  Matiurin. . 
David  Benton,  M.D. . . 
Chariee  Healey 


M.D. 


MD. 


M.D. 


M.B. 


Date  of 
Commission. 


80  Sept  1664 


Service. 


Staff. 

Staff. 

Steff. 

96(^Fooi. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff 

Staff. 

Staff 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Steff. 

Staff. 

Staff. 

Staff. 

Steff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Staff. 

Steff. 

Staff. 


RoTAL  Malta  Fjbkoiblb  Abtili:ebt. 

iS^^oii.->Lndovioo  Bernard,  M.D.       .,         ..        9  May  18i9 
Js9UUmi-Sursfeon.'^C§rmtilo  EUul,  M.D.         . .        9  Aug.  1849 
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APOTHECARIES  AND  DISPENSERS. 

APOTHECAHnCS. 

Name.  D»te  of  Appointaient. 

John  Mcintosh 1  Sept.  1854 

F.  Fernandez 20Fci>.    1855 

John  Andrews 6  Deo.    1856 

Frederick  Philpot           21  Sept  1860 

Henry  Logan  Hanrer 14  Jan.    1862 

DiSPENSEBS. 

L.WaUi» 12  Oct.   1854 

R.  C.  Mossman 12  Oct.  1854 

E.  Rickards          23  Nor.  1854 

E.D.  Thomson 23  Nov.  1864 

D.W.Williams 23  Nov.  1854 

J.Davies.. 23  Nov.  1854 

R.a.Samp»on 1  Dec.  1854 

J.Collin 9Feh.  1855 

W.J.Barber 9  Feb.  1855 

H.  E.  Barton 19  May  1855 

T.  A.  HaiTop 2  Oct.   1855 

J.  Bogie 20  May  1867 
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INDEX 


TO  THE 


AUTHORS  OF  THE  ORIGINAL  CONTRIBUTIONS 

OOHTAINED  DT  THE  VOLUMES  VOB 
18S9,    I860,    1861,    1869,   «■«   186S. 


In  these  Fire  Volumee  are  puhlithed  (exolagiye  of  the  Reports  of  Headt  of 
Branches),  127  original  articles,  contributed  by  Two  (civilian)  Professors  of  the 
Army  Medical  School, — Five  Inspectors-General  of  Hospitols, — Nine  Deputy  In- 
spectors,— Eleven  Surgeons-Major, — Twenty-nine  Surgeons, — Thirty-four  Assistant- 
Surgeons,  and  Five  Medical  Candidates. 

These  compr^end  Forty-nine  Cases, — Thirty-fiye  Sanitary  or  Topographical 
SeportSf — ^Twenty -one  articles  on  Medical^ — Seyen  on  Suryicaly—-SrL  on  Ckemical, — 
and  Nine  on  Collateral  subjects. 


Authors. 

Rakk  and  Cobps. 

Subject  of  tue 
Papebs. 

Vol. 
for  the 
Yeab. 

Paok. 

X 

Adams,  A.  L., 
M.B. 

Surgeon,  1st  Batt. 
22nd  Begt. 

A  case  of  Echinoeoc- 
ens   Altrlelparlens 

of  the  Kidney. 
Pulmonary    Lesions 

1863 

V. 

621 

2 

Aitken,  Wm., 

Professor  of  Pa^ 

1861 

III. 

432 

M.D. 

thology,  Axmy 
Med.  School 

associated   with    Sy- 

phUla. 

3 

Anderson,  A., 
M.D. 

Inspector-Gen. 

Sanitary  Beport  of  the 
Netley  ■••pltal  for 

1868. 

1863 

V. 

273 

4 

Banister,    G., 
F.B.C.S. 

Surgeon,  Indian 
Seryice 

Dellsatlonofthe  Ex- 
ternal Iliac  Artery 

for  sloughing  of  the 
Common  Femoral. 

1863 

V. 

535 

5 

Barday,     A., 

Surgeon,      48rd 

1859 

I. 

£73 

6 

M.D. 
Barron,  L. 

Staff  Surgeon 

1861 

in. 

472 

7 

Ditto 

Ditto 

Ditto. 

1862 

IV. 

493 

8 

Barrow,  T.W. 

Staff    Suigeon- 
Major 

Beport  on  the  Bermuda 
TeUow     FeTcr     of 

1864. 

1863 

V. 

£90 

9 

Baxter,  F.  H. 
M.D. 

Surgeon,    12th 
Lflmcers 

DeUsation  of  the  Fe- 
laoral    Artery    for 

Aneurinn. 

1866 

V. 

530 

10 

Beatson,  G.  S. 
M,D. 

Inspector-Gen. 

On  Cherat,  Peshawur. 

1863 

V. 

410 

11 

Ditto 

Ditto 

Sanitary    Letters    and 
Memos,  in  India,  ya- 
rioos. 

1863 

V. 

398 

13 

Blake,  E.  H., 
M.D. 

Surgeon-MiaoJ** 
II.A. 

On     Chlor»terii|    in 
Feiffned  Diaeate. 

1862 

IV. 

520 

13 

Ditto 

Ditto 

A  case  of  CU>B«rrlMC8l 
Ophtlialiiila. 

1862 

IV. 

521 

14 

C©rbett,W.H., 
M.D. 

Staff  Assistant- 
Surgeon 

A  case  of  Lltliot#iny. 

1863 

V. 

552 
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Vol.  : 

ii\ 

SttbJECT  op  thu          for  the  C  E  P*o« 

AxjTHorjs.       Rank  aio)  uorpb. 

Papebs.                yeab.  2- 

16 

Crawford,    T., 
M.D. 

Staff  Surgeon 

Sanitary  and  Topogra- 
phical Report  on  llc- 
coBderaliacl. 

1860 

II. 

313 

16 

Ditto 

Ditto 

On    the     Examination 
and      Disahilitics     of 
Kecrults. 

1862 

IV. 

521 

17 

Crocker,  A. 

Surgeon-Major, 
23rd  Regt. 

C^mprcMtou     in    a 
case     of     PopUteal 

1863 

V.       52» 

Aneaiism. 

18 

Crosse,  J.  B. 

Surgeon-Major, 

A  case  of  Chorea. 

1862 

IV. 

519 

19 

St.  C. 
Carriers.,  M.D. 

11th  Hussars 
Deputy   Inspec- 
tor-Gfen. 

Cases  of  Frostbite  in 

China. 

1860 

II. 

395 

20 

DftTidson,   P., 

Staff  Surgeon 

Attaeromatous    Iie- 

1863 

V. 

481 

M.D. 

senerations  in  con- 
nection with  »  y»lilll«. 

21 

De  Chaumont, 

Staff   Assistant- 

On  the  value  of  Taate 

1862 

IV. 

355 

22 

F.,  M.D. 
Ditto 

Surgeon 
Ditto 

in  Analysing  Water. 
The  Volumetric  Deter- 
mination     of      Uric 
Add. 

1863 

IV. 

487 

28 

Ditto 

Ditto 

Experiments  on  Bar- 
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